Date: 5:7/4?///(:)

CITY OF MADISON

Eaﬂy Public Comment Registration Statement - Common Council

Please Print
PLEASE PRINT NAME CLEARLY

o m Z /o V
Agenda @Z Address [/} / //?/// 7 [@//'j

W osn, Lot 5 A447f——~"'
~ &
Please check the appropriate box: Please check the appropriate box:

[ ] Support
~Oppose
Neither Support Nor Oppose

| Wish to speak
AND |

[1 Do not wish to speak
[[] Available to answer questions

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

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

Are you being paid for your representation? [ Yes 'ﬁNo
Atre you appearing as part of your other paid duties for this person or organization? [] Yes %’No
(If you answered "no,” STOP; you need not complete the rest of this form. If you answered “ves,” gd ¥n to the next
question.)
Speaking Limits: Public Hearing (Common Coungil) .....5 minutes

Information Hearing ......................... ... 3 minutes

Other Items.... ... ... 3 minutes

(SEE BACK)

02/04/10-F\ClcommontCouncil Documents\Repistration Form 2007 - early public comment doc




REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appeating solely on behalf of your office or for your municipality or
other governmental body? [] Yes Q’No

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

If you are being paid for your representation, or if your appearance is pait 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 o1 will owe more than $1,000 for lobbying services in any reporting

period (half year), the principal must file expense statements with the City Clerk for the
remainder of the calendar year?

(Please go to the City Clerk’s website www.cityofmadison.com/clerk/index.htmi or g
Room 103 of the City-County Building, Madison, for more information,

the Clerk’s Office at

Date 5; /éjﬁ//& Signature /

Print Name ,9,44»‘7/{’ s ///m / .

02/04/10-F \Cleommon\Council Documents\Registration Form 2007 - early public comment doc



Date: 5u/y --/ %

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

Name “\}C’JQ Zui;fo/b/

Address (1? = é;?r/({/"[

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

| ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: []Yes M No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” provide the name
of who vou 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 [1No

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

Speaking Limits: Public Hearing (Common Council) . ...5 minutes
Information Hearing ... ....................3 minutes
Other tems ... ..o oo e, 3 INIULES

(SEE BACK)

95/14/10-F\Clcommon\Council Documents\Registration Forms'\Registration Form 2010 - Wish To Speak doex



REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appeating solely on behalf of your office or for your municipality or
other governmental body? ] Yes [ 1No

(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:

I. Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk.

2. Your principal is not permitted to authorize you to lobby unless you are registered with the
City Clerk.

3. If your principal spends or will owe more than $1,000 for lobbying setvices 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/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-F\Clcommon\Council Documents\Registration Forms\Registration Form 2010 - Wish T'o Speak. docx



Date:

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print

PLEASE;

_I%IINTN ME CLEARLY |,
2 20 6 Name | m,f SCheenemai
Agenda No. 7L ¢ 9 b adess |\ 102 £ CGovham S8
Machseny,  \W|

Please check one: AND Please check:

[ ] Support
EL Oppose

D Neither Support Nor Oppose

Wish to Speak

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

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

Are you being paid for your representation? [1Yes /Eﬁ\k}

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

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing ............. e 3 minutes
Other Hems . oo v o e 3 THANUEES

(SEE BACK)

05/14/10-F \( leammon\Ceuncil 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 or for your municipality or
other governmental body? []Yes [JNo

(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.citvafmadison.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-FAClcommonyCouncil Decuments\Registration Forms'Registration Form 2010 - Wish To Speak docx



Date:

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement -__Common Council
COMMITTEE

Please Print

PLEASE TN‘[ NAME CLEARLY
/
,CN‘[ anasne L5

5 P § Name , | -
Agenda No. ‘3; | (01 2 adiess 330 (o ubese Nt

/ l_ﬂao[/ [ S0

Please check one: AND Please check:

[ 1 Support /Kr Wish to Speak

K Oppose

[ 1 Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: [] Yes No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” rovide the name

of who you represent and go on to the next question.)

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

Are you being paid for your representation? [1Yes [INo

Are you appearing as part of your other paid duties fot this person or organization? [JYes [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 0. 3 minutes
Other TEemS ... oo i oo 3 TETIUTES

{SEE BACK)

05/14/10-F:\ClcommomCouncil Documents\Registration Forms'\Registration. Form 2010 - Wish To Speak doex



REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appearing solely on behalf of your office or for your municipality or
other governmental body? [1Yes [ 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 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-FAC leommonéCouncil Documents\Registration: Forms\Registration Form 2010 - Wish To Speak doex



@":-3 Date: 5/15 [io
f oD

WISH TO SPEAK FORM
CITY OF MADISON

B

adigomm

Registration Statement - _ Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

_
} - Name MA/L et 577 Bew £ g
Agenda N 200 b, 24 ; b Li Address Y94 N Faw

Madison W) |
Please check one: | AND Please check:
[ | Support g~ ] Wish to Speak
LY Oppose 5;‘ b / er ("L)
[ ] Neither Support Nor Oppose
At this meeting ate you representing an organization or a person other than yourselt. [ | Yes  [X{No

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

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

Are you being paid for your representation? [1Yes [X]No

Are you appearing as part of your other paid duties for this person or organization? [ ]Yes m 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...............cco . 3 minutes
Other Items...... .................. ... .3 minutes

(SEE BACK)

05/ 14/10-F:ACleommontCouneil Documents\Registration Forms\Registration Form 2010 - Wish To Speak doex



REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appearing solely on behalf of your office or for your municipality or
other governmental body? Cyes [[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.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.F \C lcommon'\ Coungil Documents\Registration FormstRegistration Form 2016 - Wish To Speak docx



Date:

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

ame DAVID MOLLENIFOFF

Agenda No.éi,- 5.- é. C;azr (1(1( Address ] S0 | mo /Q)Q (SOA S7.

MAD(SON_ wl 53703

Please check one: AND Please check:

<X/ Support #5 [:E/ Wish to Speak
[ Oppose ¥3 (, 23, ¢
L] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: 1 Yes [ ]No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “‘yes,” provide the name
of who you represent and go on to the next question.)

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

Are you being paid for your representation? []Yes BNO

Are you appearing as part of your other paid duties for this person or organization? [1yves [INo
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to the next
question )

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing........ ... oo ... 3 minutes
Other Htems ..o e 3 MINULES

{SEE BACK)

05/14/10-F\Clcommon\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 or for your municipality or
other governmental body? [LlYves [No

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

If you are being paid for your representation, or if your appearance is pait 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.citvofimadison.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

P1int Name

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



e SIS/ 2

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _ Common Council

’(' COMMITTEE
Please Punt ( E
PLEASE PRINT NA RLY

3 b (9 Z_ Qc{ NameGQ\')ﬁ-' _, ( (,i%
DX L o

Agendt\‘l \ \ \ Address

Please check ongy AND Pleas eck:
] Support Wish to Speak
Oppose

[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: [ ]Yes 0
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” prq, 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:

o

Are you being paid for your representation? [ ] Yes %

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

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing .. ...................... 3 minutes
Other HeMS ..o e e 3 TIDIUITES

(SEE BACK)

05/14/10-E\Clcommon\Council Documents\Registration Forms\Registration Form 2810 - Wish To Speak docx



REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appearing solely on behalf of your office or for your municipality or
other governmental body? [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 tepresentation, 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 pIincipal 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 yeai?

(Please go to the City Clerk’s website www.citvofinadison.com/cleykiindex.html or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more informatiof,.)

D> / D / Sigrature § y W}\

Print Name L (/\G T aE ﬁ'\/\, (

065/14/10-F \Clcommon\Council Decuments\Registration Forms\Registration Form 2010 - Wish To Speak docx




Date: ! 8 :ﬂ&lfl{ Q‘D} D

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement -__Common Council
COMMITTEE

Please Print

(VA PLEASE PRINT NAME CLEARLY

/ Name Robeef'{— /{/@,106 w

Agenda No. @OMJequ@/ | Addess _ JR/D EL M {i_f [ 0

Please check one: . AND Please check:

[ ] Support /@('Wish to Speak

] Neither Support Nor Oppose

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

Are you being paid for your representation? [JYes [JNo

Are you appearing as part of your other paid duties for this person or organization? [1Yes [JNo
(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........ccooveien. . 3 minutes
Other Items . ... coos o oo v oo, .3 minutes

(SEE BACK)

05/14/19-F\Clcommer\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 or for your municipality or
other governmental body? [1Yes [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, ot 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 Cletk 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-F\Cleommon\Council Documents\Registration Forms\Registration Form 2010 - Wish To Speak docx



WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print Lg;) _! ;,V
|

PLEASE PRINT NAME CLEARLY L)

g&p N ‘L(‘ Name {jd_lz/id L{Gl
Agenda No. fje‘k’@ 4 Address 70) 5 L’a{S{— [ 7]

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

] Neither Support Nor Oppose

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

Are you being paid for your representation? Tyes [INo

Are you appearing as part of your other paid duties for this person or organization? L] Yes [ I1No
(If vou answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to the next
question )

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing............c..co.veeee ... 3 minutes
Other Ttems...... ... oo 0 3 TIIDUTES

{(SEE BACK)

0314/ 10-F:\Cleommon\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 or for your municipality or
other governmental body? []Yes [ 1No

(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, ot if your appearance is part of other paid duties, please be advised
that:

1, Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk.

2 Your principal is not permitted to authorize you to lobby unless you are registered with the
City Clerk.

3. If your principal spends or will owe more than $1,000 for lobbying services in any reporting

period (half year), the principal must file expense statements with the City Clerk for the
remainder of the calendar year?

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

Date Signature

Print Name

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



Date S

DO NOT WISH TO SPEAK FORM
-cmr OF MADISGN '

Common Z-Cou'nc[l R R
COMMITTEE _ T

"'_:_'-;-'PLEASE PRlNT_NAME GLEARLY :

T .1L5€? ;hi;ﬁe;}knh 5: (- L *'“ . afj? aN . o -ifff@ffffi
pemre 7L 04 dr 202 /v-‘“"/wé a”/< .

D Support T e
Oppose

'5"\" Do not WlSh to speak

. Nelther Support Nor Oppose

_ At thls meetmg are you representmg an orgamzatlon ora person othex than youtself E] Yes N %‘No ol
- (f you answered "no,” STOP; you need not complete the rest of thzs form B‘ you, answered yes pmwde the name -
E -of who you represenr and go on z‘o the next questzon ) RN : L R

Name addx ess and te]ephone numbet of. each pez son oI o1 gamzatmn you are Iepresentmg

AIe you bemg pa1d for your Iepresentatlon’? ; D Yes ' E No RER ._

;.‘-Aze you appeanng as_ part of your other pald dutles for ﬂ'llS person or orgamzatzon" . D Yes /%‘No LR
(I you answered “no ” ST OP, yoa need not complete ﬂze rest of this form If you answered yes go on to tke next e
:':_'_'-i'questzon) SR : . Hi : RRRE B LT

-3 minutes.:o

.' ""Spea.kmg Lmnts _ Pubhc Hearmg (Common Councﬂ) '

- Information. Heanng
Other Items ST

(SEE BACK) '

Sl ﬂSl ]4/ 10 F: \Clcummon\Counc:l DOCUmErltS\REnglI.’allOn Fenns\Reglstratmn Fnrm 2010 - Do nat msh to spe‘ak docx )



REGISTRATION STATEMENT PAGE 2 SR

__Are you an elected ofﬁc:1a1 or employee who is, appeanng solely on behalf of your ofﬁce or for your mumc1pahty or . o
'-"fiﬂ._._O’Ehet governmental body‘7 : R D Yes DNo R
( f you answered yes” fo the questzon ST OP You need not: complere the rest of thzs form except tkat you musz szgn
o thzs form If you answered to rhe questzon go on to the next quesrzon ) . -

"”3_"';':5'If you are bemg pa1d for youI representation or 1f youx appearance 1s part of other pald dut1es please be adwsed e

S Before you engage in lobbymg as a iobbylst you or yom pnnmpa] must ﬁ}e an authonzanon"'_':-
i _”w1ththeC1tyCleIk S T A T

;.::Your pnncxpal 1s not perrmtted to authonze you to 1obby unless you are. reglstered wﬂh the. SR
"1-"-'.-;_;_._'.J_CIWClerk R Y : NSRS RN

g 3 o 'Z.If your pnnCIpaI spends or wﬂl owe moxe than $1 000 for lobbymg sewzces in any repomng'_ . _' s g
S -penod (half year), the prlnc1pal must ﬁle expense statements Wlth the C1ty Clerk for the ~ oo
: _:Iemamder ofthe calendar year“? RIS : e _ o O

(Please go: ro the C;r.ty Clerks webszte Www, czn)ofmadzson (om/a’ere'c/mdex html or go to the Clerks %“ ice at S
Room I 03 of rhe Czty County Buzldmg Madzson for more znformatzon ) ; RS L . I

»/&-—/a m

" 05/14/10-F\Cloommon! Councif Documents\Registration Forms\Registration Form 2010 - Do, aot wish to apeak dogx - -



S e : S Date 5//5_//0
Do NOT__WISH TQ_SPEAK FORM L
Iy oF MADISON

Common Councrli

Registration Statement -_
.i_COMMITTEE

- Plea_semm o Aot |

el PLEASE PRINT NAME CLEARLY o
3 ”"_.._D@ (‘Q_e_{g/_,ﬂ_ 67@ &W\U\ )
“ T 0Q~r 5 o‘rf;

Agenda No. (O % ,QQ_ (a %

| Please check one_ AND : I Please check

f’;f:___ | Suppﬂl‘t : _.jj?_::.":._ ) '-‘DO nothis_h__to: speak -

Oppose
. Nelther Support Nor Oppose

: -At thxs meetmg are you Iepx esentmg an or gamzatlon or a person other than youzself D Yes \@0 | ST
- (If you answered "'no,” STOP; you need not complete tke rest of thzs form [f you answered yes pmv:de the name Vo
: _-of who you represent and go on to the next quesrzon ) = : _ .

o Name,_.address and _telephone_ numbex of each p_'erson o1 .organiz_ation you ar_'e I:epresenting:

D Yes E]No 'f e

:j -:_.'5Are you appeanng as paxt of your other pa1d dutles for thls person 01 orgamzatzon‘? ]:] Yes . No R Rt
= (lfyou answered ‘no,” ST OP, you need not complete the rest of this form ﬂ you answered yes go on z‘o the nexr
_'-_questzon) RS : : S, ; DR R

. A1e you bemg paid for youx Iepr esentation?

._E:_ "_;:'Speakmg lelts SR g '5_m1nutes_;

3 mmutes_ :

(SEE BACK) .

: 05.'14!10 F: \Ck:ozmnon\Coum:ll Dccumcnts\chzsuamn Furms\Regrstranon Form 20]0 Dc no( wtsh [ spsak doax L :



REGISTRAT%ON STATEMENT PAGEZ B

_ - .Are you an. elected ofﬁc1al or employee who 1s appeanng_solely on behalf of your ofﬁce or for your mum(:lpahty or _f e
'-::__'-'zfother governmental body'? : K

: -:.-:thrs form l_Tf you answered no z‘o the questzon go on to the next quesf:on )

e -If you are belng pald for your representatlon or 1f your appearance 1s part of other pa1d dutles please be'adwsed

BEREEN Bt : '_'.Before you engage n lobbylng as a lobbylst you or your prmc1pa1 must ﬁle an, authonza’ﬂon
: : Wlth the C1ty Clerk ' AR IR : : ST . _

D --_""Your pnnc:lpal is. not permltﬁed to authonze you to lo’oby unIess you are reglstered thh the.__i S
_-_..;_.._'CltyClerk R R TR U T RN R

2 3. ' I your pnn(:lpal spends or. w1ll OWe more. than $1 000 for lobbymg services in any reportmg'_: - = §
. period (half year), the pnnc1pal must ﬁle expense statements W1th the Clty Clerk f01 the R '
' _Iemamder of the calendar year" . . R R

(Please go 10 the City, Clerk s webszfe wWww., czl}’ofmadzwn com/derk/mdax html or go to the Clerk s Oﬁ‘ ce af
Room 1 03 of the szy County Buzldmg Madzson for more mformat;on ) T TR B BEREEE
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| /

DO NOT WISH To SPEAK FORM L
f’FCITY:OF MADISON

Common Councrl
COMM]'!TEE

Reglstratlon Statemerlt '

Ple_asePn__nt e S
T i ';"'_:;'_'.j.PLEASE PRINT NAME CLEARLY:-.-:_?___-__.._ .

Adx L Pum/; =t
\W\m()ae,m A <’*> 7mj

_'PlééSe..c]j:e'_(:k'_o.li'é_:"'_ﬁ. e AN]) ﬁ_ Pl /‘me check

Oppose S

D Nelther Support Nor Oppose

; At this meetmg are you Ieplesentmg an orgamzatxon ora person othel than yourself I:i Yes - 0 _: - g o _
- (If you answered “no,” STOP; you need not complete . the rest of thzs form 19‘ you answered yes pr e the name .~ .
' of who you represent and go on to the next que.stzon ) . . _ T S TP

Name addx €88 and telephone nurnber of each petson ot 0.1 gamza‘n.on you IaIe Ieptesentmg
no OON\@DQT@ wiollare
@D\/ﬂ/ /’M Q &/s )@W@ )/ s’H’ CK

.Axe you bemg pald for your Iepxesentatlon‘? :__ :_ .{:_:_. o I:I Yes Eé_No 4 |

'{_'Are you appeanng as part of your other pald dutles for thls person or o gamzatlon‘? [:I Yes No R
on to tke next

(I you answered no ST OP,___you need not complete the rest of thzs form If you answered yes
: __._-__ﬂquesrzon) L : s = - R I

Sminutes . o
3minutes
3 mj.nutes___. SRR

. gﬁ':.::Speakmg lelts .' : Pubhc Heanng (Common Councﬂ)f, :'
v SRR Informatxon I—Iearlng

(SEE BACK) L
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REGISTRATION STATEMENT PAGE 2

- .:Are you an eleoted Ofﬁmal or employee who is appeanng SOlelY on behalf of your ofﬁce or for your
other govemmental body? R

5 _"-}f(]f you answered yes to the questzon ST OP You need. 'not complete the resr of ﬂus form: exce_pt thaz"you musr szgn :'3_ "
L _'.thzs form If yo :answered no to fhe questzon go on to the next questzon )" L i SR

L .-If you are belng pald fox your representatton or 1f your appearance 1s part of other pald dutles please be.adwsed i

: _ﬁ :;-'..Before you engage in Iobbymg as a' lobbylst you or your pnnmpal must ﬁle an authonzatxon SERT
.-w1ththeC1tyClerk"'- o L BT b =

VAN .5.'_'You1 pnnmpal 1s not' perm1tted to authonze you to lobby unless.you are reglstered w1th the
"...':_CltyCIGrk RS . NIRRT R .
R | 3. . o If'3 your prlnmpal spends or. wﬂl owe more than $1 000 for lobbymg services in any Ieportmg | _ :

-__penod (half year), the: p11n01pa1 must ﬁle expense statements w1th the Clty Clerk for the
f.Iemamder of the calendax year‘? L S

(Please go ro the Czty Clerk s webszte www, cmfofmadz.son com/clerk/mdex hmzi‘ or go to the Clerks O_ﬁ“ ce at._-.
Room 1 03 of the Czty—County Buzldmg, Madzson for more znformat:on ) L -

"'Pn'm-Nm \Qm”a W ﬁ@W
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e A R Date 6—// Y//a
”'-*--:.___.zDo NOT WISH TO SPEAK FORM |
:__,'_.CITY.OF MADISON

Reglstration Statement- '.;'-Common Councll

PLEASE PRINT NAME CLEARLY SR
o e Hirry %z/é mj&e
fmnaane. 26, 22 04 | Addoss /»? §'A ez by 7’V /wéf

"::'.-..Please check one. 1 AND I Please check

] . Nelther Support Nor Oppose ':;-._ . e

: :At thls meetmg are you Iepresentmg an. or gamzatlon ora per son other than youtself D Yes - I:l No - .
- (lf you answered “no,” STOP; you need not complete rhe rest of t]us form ﬁ you answered yes prov;de the name. L
of who you represem‘ and go on to the next quest:on ) - RIS e T

:Name address and telephone numbet of each per son or 01 gamzatmn you are IEpIesentmg S '

."_-.Axe you bemg pald for your Ieptesentauon‘? : ._: : |:| Yes D No-. . ':_-f'_.;

= -Are you appeanng as part of your other pald dutles for thls person or orgamzation” : D Yes . No RN
o {If you answered “no, ST OP you need nat complete the rest of Ihzs form b‘ you angwered yes go on fo tke nexz AN
'_f:'questzon) : DR . R R : RS : R

. Smmu’[es Rl
"-:"3"miﬁ“tes s

:- Speakmg leltS Pubhc Heanng (Common Councﬂ)
SR . Information Hearmg
OtheI Items

(SEE BACK)
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i o REG]STRATION STATEMENT PAGE2

: Are you an e}eeted ofﬁczal or employee who is appearmg solely on behalf of youl ofﬁce or for your mumc1pa11ty or o
-'-._f-__other governmentaI body‘? SR EI Yes - No BTN

s (If you answered yes” to tke questlon STOP_ You needlnot complete tke resr of fhzs form except thaz you must szgn.:
L tkzs form If you answerea’ ‘no’ to th 'estzon go on to rhe next questzon g . '

If you are belng pald for your representatlon ‘or 1f your appearance 1s part of other pald dutles please be advxsed:
'_that R - . . A - .. b

o .-__:.:Before you engage m lobbymg as a 1obbylst you 01 your pnncxpai must ﬁle an authonzatlon - i
O w1ththe C]tyCierk o : - S S PR Ll e

R ' '..':.:_YOU.I pnnc1pa1 1s not perrmtted to authorlze you to 1obby unless you are reglstered w1th the |
T :-:'-'-:-____'CltyCIerk LR SRR R R

g If youI prmmpal spends or Wlll owe more than $1 000 for Iobbylng semoes n any reportlng-'-. o
- period (half year), the principal must file - expense statements wzth the Clty Clexk for the Sl
L -xemamder of the calendal year‘? ' L o S R w

(Please go o the Czty Clerks websu‘e Www, c:tvoﬁnadzson (om/cferk/mdex hrmf or go to. the Clerks Oﬁ‘ ice af
Room 103 of the Czly—Coummeldmg Madzson for more znformatzon ) N A T T s

| ;_ ‘Date : o v Slgnature

Pnnt Name L

05/14/19-F:\Cleommon\Council Documents\Registration Fonr_is\kegis:ra;ion Form 20 _lb - Da not wish to speak.dacx:* 12



Date

- 0 NOT WISH TO SPEAK FORM

Common Councll
.:_'.__COMMITTEE AT

 PloascPrnt
PLEASE PRINT NAME CLEARLY

o '::: Name ."3.':-':(_' i S”\‘e’ ( L'BU.\"‘\ . KO%
: _:.'._Address ‘5R }\}OY\W\ L
SR }/\/\ad | RO"\

- | Agenda N{

Pleai'?e‘:heckOne AN '_'-:D' = I | Please check

Do not WlSh to speak

D Nelther Support N or Oppose

- At this rrli'eet'ing are you Iepzesénting an oxgéﬂization or a person other than yourself: [ ] Yes - Ij\No SR
(If you answered “no,” STOP; You need-not complete the rest of thzs form b‘ you answered yes provzde the name S
of who you represent and go on to the next quesrzon ) . SR . . L

: Name addr ess and telephone number of each pexson or or gamzatlon you are Iepr esentmg

_5.__:'__;-.5:Are you appeanng as paxt of your othex pald dutaes for ﬂllS person or. orgamzatlon‘? D Yes %N.o S el
S (I you answered no,” ST OP you need not complete rhe rest of thzs form lf you answered yes go on to. the nexr RN
G guestion.) I AT M e R e i R T i

'."-';-:-fSpeaklng lelts ki "'::-_Pubhc Heanng (Common Councﬂ) j_‘:._‘. Smmutes
LR Informatlon Hearing.. ....- } inutes :

3 minutes

(SEE BACK) L
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REGISTRAT]ON STATEMENT PAGE 2

: Are you an eIected ofﬁe1a1 or employee Who 1s appeanng soler on behalf of your ofﬁce or for your munlclpahty or ..
-"'_}_j:'other governmental body‘? G B e e D Yes D No . R

; ([f you answered ye.s* 1o the questzon ST OP You need not complete the rest of tkzs form _ except that you must szgn. SEann

£ __'.thzs form lf you answerea' “no’” ro the guestzon go onto the next questzon ) o

fﬂf'i;If you a:te bemg pald for your representatlon ‘or- 1f your appearance 1s'part of other paJd dutze please be adwsed g
that SR . . . T R T SRy

3 .;'Before you engage m lobbymg as a lobbylst you or your prmc1pal must ﬁle an authonzatlon.
-_"fw:th the CltyCIerk SR Ha [

i 5_._;Your pnnc1pa} 1s ] ot.petmltted to authonze you to lobby unless you are Iegtstered Wlth the “
S _Clty Clerk S e S i . . S
300 If your pﬂnCIpal spends or W1H owe more than $1 000 for lobbmng services in any repomng = =

period (half year), the pI'lIlClpal must file expense statements w1th the Clty Clerk for. the
Iemamdex ofthe calendar year‘7 R T : : R

(Please go to tke Czly Clerks webszte W, cm:ofmadzwn mmfcferk/mdex hfml or go to the Clerks Oﬁ" ce at
Room 1 03 of the szjz-County Bmldmg, Madzson for more. mformanon ) : i I .

Date 5 /['Sf?(jfo Slgnature Uy

Pnnt Name

T 05/14/10-F:\Clcommon\Council Decuﬁ}enle\chistmtion Forms\Registration Form 2019 - IJo nat wish to speakdocx il



Date 5 }]g

| DO_NOT WISH T0 SPEAK FORM
| CiTYoF M_ADISQN_._ :

- w\a Am} S’\‘ \:\‘U{Qq

: Agenda No

Please check one. N AN]) Please check
. Support

@01)

. Nelther Support Nor Oppose

At thlS meetlng are you Iepxesentlng an o1 gamzahon ora person other than yourself I:I Yes ' :@% o
( If you answered. ''no,’ ” STOP; you need not complete ﬂze rest of thzs form If you answered yes provzde thewame ..
of wko you represent and go on 1o the next. questzon ) S S R

Name address and telephone number of each pBI son or ot gamzatmn you are Iepx esentlng

AIe you bemg pald for your Iepresentatlon‘? . '- 2 ERR R

Are you appeanng as part of your othex pa1d dutles for thxs person or orgamzatxon‘7 T~ : G
(D If you answered no STOP you need not. complete Ihe rest of tkzs form [f you. answered yes go on to the next_ L
questzon) . ST SN _ TR, RN

Speakmg L:mlts Pu‘ohc Heanng (Common Councﬂ) 5 mmutes
' i ~ Information Hearing. 3 mmutes_*i';-
5 : Other Items - 3 .mmutes

~(SEE BACK)
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REG!STRATION STATEMENT PAGEZ STl

o .: _:Are you an eIeeted ofﬁc:lal or employee who is appeanng solely on behalf of your ofﬁce or for your mumelpahty or'-'-' - "
"'3'-_'__otlr_iergovemnmentedbody‘7 i o i SRR DYes .No

;';_-(Ifyou answered ye.é to the questzon STOP You need noz camplere the rest of thzs form,_
R -;thzs form -13‘ you answered to the questzon : ;go'on %) the next quesrzon )_ S

except tkat you must Szgn: :

3:-':.:-_--:_'If you are bemg pald for youI representatlon or 1f- your appearance 1s_part of other pald duties please be adwsedi

'.Before you engage m lob‘oylng as a lo’obylst you or your p11nc1pa1 must ﬁle an authorlzatxon__'
Wlththe CltyCIeIk ST : : S

RO _.'Your pnncxpal 1s net permltted to authonze you to lobby unles__you are zeglstered Wlth the_:.'_"_'___
o CiyClak R - : s

-' 3 S {3 yom pnnmpal spends or wﬂl owe more than $l 000 fer 1obby1ng services in any repoxtmg S o L
- period (half year), the- pnncnpal must fi]e expense Statements w1th the Cny Clerk for the R
._'remamder of the calendar year’? : : o . s

(Please go to the Czly Clerks websn‘e www. cmofmadzson com/derk/mdex hz‘m! or go to the Clerks @j“ ice: at.._-
Room 1 03 of the Czty~County Buzldmg Madzson for maore. mformat:on ) . L o
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T SEeu Date 5-//8/[0
DO NOT WISH TO SPEAK FORM
Ecmr OF .MADISON: |

'.if Common Councrl

RegistratlonStatement
S G COMM]'!TEE

e Pleas—erg

L :f: :_":_:PLEASE PRINT NAME CLEARLY ST
Agenda NOB,(‘:‘7 EQJ)\,CED“( _-Zi:;".AddIess S / / é— M )ﬁ) / / / 5 /
o _Pl.éa.'s'é cnéck‘aﬁé:ﬁ e AND B | P]ease check

Support |
. Oppose A 5
. Nelther Support Nor Oppose

"f

- '-'-At this meetmg are you IBpI esentmg an or gamzanon or & person other than youtself |:| Yes i ﬂ No N
N (If you answered “no,” STOP; you need not. complete tke rest of tkzs form b‘ you answered yes provzde z‘he name SRR
= -of wko you represent and go onto the next quest:on ) _ SR RS

- Name addr €ss. and telephone numbel of each peIson 01 01 gamzatmn you are Iepresentmg

'-:_:_Are you appeanng as part of your other pard dutles for thlS pet son or orgamzatlon’? : .: I:| Yes . No :
s ({fyou. answered no ST OP you rzeea' not. complete the resr of z‘kzs form l_’f you answered yes go on to the next -
questzon) : R R e R _ % S R R RANEENE, Ao

3 minutes Lol o
3_.rninutes5g S

Pubhc Hearmg (Common Counczl) .
" Information Hearing... :
-".Other Items

5: :Sp eakmg L1m1ts -

- (SEE BACK)

) : 05]14!10 F\Clcommn\Councﬂ Dccuments\?.eglstrazlon Fonm\Regnsrrauon Fon-n 2010 Dc nat w1sl1 0 speak_ducx B



REG]STRAT!ON STATEMENT PAGEz LT

S :Are you an elected ofﬁmal or employee WhO 1s appearmg solely on behalf of your ofﬁee or for your mume1pahty or .1
"hotheI govemmentalbody‘? : SRS T . SR : . L

'_';._Before you engage m lobbymg as a lobbylst you or yom pnnc:pal must ﬁle an authonzatlon--
: --_.--'..Wlth the Clty Clerk S : S & . SR

a2 :_?Your pnnmpal 1s not perrmtted to authonze you to lobby unless you are regxstered w1th _the : ._
R :_'.'.'g_;-'ijlfyClerk . e e e T . R

g 1 If your pnncxpal spends or w111 owe more than $1, 000 for lobbymg services in any Ieportmg S
.~ period. (half. year), the principal must ﬁle expense statements W1th the C1ty Clerk for the;; T
remalndel of the calendar year'? b . o . . P B

(Pfease ‘go to’ the Czty Clerks webszre www, cznfofmaa’zson wm/c!erk/mdex html or go to the Clerk s Oﬁ“ ce at
Room I 03 of the Czty—C’ounty Bulldmg, Madzson for more mformatzon ) S e

. 05.' 14/19-F:\Clcommon'Council Doeumen_ts_\kegislraﬁon Forms\Registration Form 2010.- Do not wish to speak.docx i



- e os//g/x@
| ”*}*DO_NOT W_ISH TO SPEAK FORM
| cITY. 01= MADISON

-'Common COUHC]l
“COMMITTEE - o T

R Reglstratlon Statemen_t_ -

 PleascPrint

PLEASE PRINT NAME CLEARLY
Name '.?--'DAV"’ AUAVER
Age“daN"‘}G’ZZC’C/ | Address 327— S HAM’L"QN S"‘

-'P.l'é'aée. checkone N o I o AND I Please check

Ohoswpot Do not wish to speak
¥ Oppose
D Nelther Support Nor Oppose '

| At thxs meetmg are you represennng an ot gamzatlon ora person othel than yourse]f ]:] Yes : MNO S
{f you answered "no,” STOP; you need not complete the rest of thz.s form }j‘ you answered yes provzde the name .- .
g oj wko you represenr and go on 1‘0 the next que.stzon ) : . : -

'.'i'Name addx €ss and teiephone numbel of each person or ot gamzanon you are Ieptesentmg

._.AIG you belng pald for yout Iepresentatzon‘? R -;._:':_:3_' 3:__ .._ [:] Yes [:[ No'.' DS

_::-:_;'_. -Are you appeanng as part of your othex pald dutxes for ﬂ'lIS person or or gamzatmn‘? D Yes |:| No

E f"._'questzan )

.5Sminutes
S'mlnutes :_ s
3.m1nutes

Speakmg L1m1ts _ Pubhc Hearmg (Common Counc" |

(SEE BACK)
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G REGISTRAT!ON STATEMENT PAGE 2

: AIe you an elected ofﬁ01al or. employee who is appearmg seler on behalf of your ofﬁce or fer yom mun1c1pahty or :_
i _'other governmental body‘? : RN Do D YGS NO : B

o ( f you answered yes to the questzan ST OP You need not complere the rest of thzs form except that you musr szgn
1 tkzs form If you answered ro the questzon go on to the next quesrzon ) SR

e __':_If. you are bemg pald for your representation or 1f yom appearanee 1s part of other pald dutles please be adwsed

_ 3'._:'jBefOIe you engage in: 10bby1ng as a lobbylst you or your pnn01pa1 must ﬁle an authonzatlon_ RN ST
..;.._Wlth the CltYClerk : : : . : L R

Do ::..:.I_-_:E_';.iYour pnncxpal is not pexmltted to authonze you to lobby unless you are regxstexed w1th theﬁf_.:zf LT
e :CltyCIeIk : ARTEARN R T . R

o 3 o . If your prmmpal spends or wﬂl owe more than $1 OOO f01 lobbymg serv1ces in any Ieportlng '_ o
' ‘period. (half year), the principal must ﬁle expense statements w1th the Clty Clerk for the '_ o
: 'remamder of the calendar year" : SRR . R SiT

(Please go ‘1o the Czty Clerks webs;te WWW. cztvoﬁnadzson com/clerk/mdex hz‘ml or. go to the Clerks Oﬁ‘ ce at
Room 1 03 of the Czty Coum‘y Butldmg, Madzson for more mformatzon ) c _ o

CoDate i slgnatuxe A
R o PIthame

05/14/10-FACIcommanCouncii Documents\Registration Forms\Registsation Farm 2010 - Da nat wish to speak doex



Date S

' "‘:'-f;;-.zDo NOT WISH TO SPEAK FORM
CITY OF MADISON |

-'i'-'Common Counc:l
{_-__COMMnTEE T

PLEASE PRINT NAME CLEARLY._'--‘V_' :

e DHARGY W\HD |
aswes 1020 LY i\Méer\J
M‘Ab éﬁf\) V\J

| Please check one. ) e AND I - P__l_'e_a__se c.h_eck: |

o Support ~ [Xponotwishtospeak

. Nelther Support Nor Oppose

u At thls meetmg aIe you Iepresentmg an o1 gamzatlon 01 a per SON other than youxself I:I Yes %No . N
{If you answered “no,” STOP; you. need not complete the rest oj this form If you answered yes prov ide the name . i
‘of who you represent and go on to the next que.stzon ) ' . i : R

: .Narne addxess and telephone numbex of each person or ot ganlzatlon you are 1ep1 esentmg

Are you belng pald for yom representatlon? : = DYes :3

.j-:_"--Are you appeanng as part of your other pald dutles fox ﬂllS person oror gamzatlon‘? D Yes
(I you answered no 2 ST OP, you need not complete rhe rest of tkzs forrn If you answered yes g
'-.'_:-"_questzon) : u RTINSO I : SRR P RS

_o_' tothenexr_' A

- Speakmg leltS Pubhc Hearmg (Common Councﬂ) ..... 5 mlnutes .;_':_
' Inforrnatlon Hearmg ' ' 3_m1nutes

.__(SEE BACK)
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REGISTRATION STATEMENT PAGE 2
Y Are you an elected ofﬁmal or employee Who is _appea:rmg solely on behalf of_ yout ofﬁce or for your mummpahty or' . '_
----.;_..ﬁother govemmental body'? gt : e R '}ijEl Yes SEANo

: (If you answe' d “yes to the questzon ST O_P You need Inoz‘ complete rhe rest of_ thls form excepr that you musr Szgn_j o o
e __:f:thzs form If you answered no to the quest on, go on 0 tke ne:xt questzon ) L

. ;__'-:'_:_-If you are bemg pald for yout representatlon or. 1f your appearanee is paIt of other pald dutles please be: adwsed_'__ .

ﬁ-_:Before you engage m lobbylng as a lobbylst you or your prmmpal must ﬁle an authonzation:" : -
S WiﬂlﬂleCltyClGI‘k ' L . . o Gl

2 ._'.::'Your pnnc1pa1 is. not penmtted to authonze you to 10bby unless.you are reglstered w1th the i
. .'.:'_'.-';_CltyCIexk R L T e AR T

3 o It youx pnnmpal spends or wﬂl owe more than $1 000 for lobbymg servxces 111 any reportmg_, G
R _-.;penod (half year) ‘the pnnelpal must ﬁle expense statements Wlth the C1ty Clerk for the_
"-"_’Iemalndel ofthe calendaryear‘? ST , b 5 :

(Please go to the Cziy Clerks webszre ww% cu‘}ofmadzson eom/derk/mdex html or: go to the Clerks Oﬁ‘ ce ar
Room 1 03 of the Czty County Bmldzng Madzson for more mformatzon ) : DRI NI E S

PnntName

- 05/14/10-FCkommon\Council Document\Registration Forms\Registration Form 2010 - Domot wish to speak dogx 2" & 00



DO NOT WISH TO SPEAK FORM
CITY*OIF MADISON

'Common Councﬂ Lo

Reglstratlon{Statement '
: S : k : COMMﬂTEE g

i._:-.-pLEASE P_RINT NAME CLEARLY

- :'Name

e Date Y/ff/w,a : et

St - 57

: AgendaN 3@¢zw i Address' /a ,

o -.:Plcasc check cnc' : I  _AND | : Plcase check

. Support : :'_T_:_:I - / Do not W1sh to spcak |
'5'1":5'-|]/Oppose T e T L e e

D Nclther Support Nor Oppose

"_At th1s meetmg are you Icpxescntmg an organlzatlon ora pcrson otth than youxself :' |:] Yes :_ M y :
(If you answered “no,” STOP; you need not complete the rest of thzs form lj‘ you answered yes prowde the name
of who you represenr and go on to rhe next questzon ) . - SR

X Namc addI ess and telcphonc numbex of each pexson or or gamzatlon you are Icpx escntmg

' j:: .:'AIc you bemg patd for yom xeptcscntanon? S .':5 " ::-3.: D ch Bﬁo

- : '_Are you appeanng as part of your othcr pald dutles for thls pcrson 01' orgamzatlon‘? |:| Yes B’l{lo

: :}_'(jfyou answered ”no i ST OP, you need nor complete the resr of z‘hzs form U you answered yes go on to tke next e j.

_ ._-":‘quesz‘zan )

;Speakmg leIfS Pubhc Heanng (Common Councﬁ) 5 mmutcs
' Information Hcanng '

Other Itcms

(SEE BACK) '

_051'14!]0 F: \Clcomman\(’.‘ounc:l Documean\Regmranon Forms\Reg:siralmn Form 2010 Do not wtsh to speakdocx B




REG!STRATION STATEMENT PAGE2 S

i ____:Are you an eleeted ofﬁmal or. employee who is appeanng solely_on behalf of your ofﬁce or for your munlc1pa11ty or
v ':other govemmental body" ST I £ : ' D .Y'es D _N-O.

:5"5_ .-_-'(If you answered “yes to the questzon STOP. _You need not complete the rest of thzs form .except rkat you must Slg’ﬂ_:-_i.f'. sy
e -thzs form H you answered o_f’ to the questton go on to the next questzon Joollon :

'. : .' 1 Before you engage in lobbymg as a 1obby1st you or your prmc1pa1 must ﬁle an authonzauon';_'_} o
"-"_'.:_--:"'3'_-w1ththeCltyCIerk P : . SRR R

T .. Clty CleIk

o 3:._' L ':If your: pnnmpal spends or Wlll owe more than $1 000 for lobbymg semces in any Ieportmg '3_ :
S0 period (half year) the prmmpal must ﬁle expense statements W1th the City Clerk for the i
.-xemamdet of the calendat yeat‘? L R . . :

(Please go ro the sz‘y Clerics webstte www, cztvoﬁnadzson (om/cferk/mdex hz‘ml or go to the Clerks Oﬁ' ice at_ i
Room I 03 of z‘he Ctty—County Butldmg, Madtson for more mformatzon ) e " : : R

PnntName S ant

B 05/14f ]_C}-F:\Clcoﬁurmn\Cehneil De:unmnts\Registmtion Femis\Registmtfun Form 2010 - Do nat wish to'speal_c..docx' L



s . Date u//&z Zz/ﬂ
o NOT WISH TO SPEAK FORM -
';cmf OF MADISON

Common Counc;l
~ COMMITTEE - . I

_PLEASE PRINT NAME CLEARLY

' :_3.".-.N.arne LU I’\”) ..»[\46 Cw\
'-::-'Qf:- Address Q\ 5 me«n (‘/ &x i 37{

/44/) :\___ 5;903

Do not WlSh to speak ff' o

. Nelther Support NOI‘ Oppose

; _-.At thIS meetmg are you IEpI esentmg an ox gamzatlon ora per son other than youxself .- D Yes
(If you answered “‘no,” STOP; you need not complete the rest of thzs form b‘ you answered yes
: of who you represent and go on to the next questron ) ¥ ; o

' Name, address and _telephone n_umbe_r of each pe_rson or.orgapization you are representing: -

Are you bemg pald for your Iepresentatlon? : : ' S D Yes D No

: .:' ._:: Are you appeanng as part of your other pa1d dutles for thls person or orgamzatmn" |:I Yes E] No : :
I you answered “no, S T OP, you rzeed not complere the rest of thzs form b‘ you answered yes ga on to the next
-'.'..'_-guesnon) SRTE L . ST R R

Speakmg Llrmts Pubhc Heanng (Common Councﬂ) 5m1nutes L
S hlformatlon Hearmg ........... RRER 3 minutes

:_.(SEE BACK)

R 051‘]4/'50 F\Clcammon\Counc:l Docunmms\Regzslmnon Fcnus\Reglstrancn FBITI.'I 2010 Do rwl wish to speak docx - Rt L



REGISTRAT[ON STATEMENT PAGE 2

i Are you an elected ofﬁcxal or employee WhO 1s appeanng solely on behalf of your ofﬁce or for your mumc1pahty or
":--;--_i-’other governmental body‘? i R & e S EI Yes . No '

| ﬂf you answered yes to the: questzon STOP You need not complere tke rest of thzs form excepr thaz .-you must Szgn..:'- '
tkts form l’f you answered to the questzon go on to the next questzon )-- o P

. .":--'If you are bemg paxd for your representatlon or 1f your appearance 1s part of othet patd dutles please be'-advzsed i ;.

o 1 "35"'_'Before you engage in lobbylng as a lobbylst You 01 your prmmpal must ﬁle an authonzanon.:".-'_';': | _' -
' -'-.'.-:_-f-thhthe CityClerk - ; RRIDE _ . . : TN

-:‘Your pnnczpal 1s not permltted to authonze you to lobby unless you are reglstered w1th the'
e -.::_.CIty C]exk L : : RO IR . L

: 3 If yout pnnc1pal spends or wﬂl owe more than $l 000 for lobbymg serv1ces in any repoxtmg . R K
PR ':penod (half year), the p11n01pal must ﬁle expense statements w1th the C1ty Clerk forthe = -
remamdex of the calendar year‘7 P o . e

(Please go to. tke Czty Clerks webszre www. r,ztvoﬁnadzson com/derk/mdex htm? or go to the Clerks Off‘ ce ar
Room J 03 of the Czty County Bulldmg, Madzson for more mformatton ) : _ : RS

. 051411 0-F\Cleommen\ Council Documenm\kegistratien Forms\Registration Form 2010 - Do not wish to speak docx . -



bae__Eel8 zo

DO NOT__WIS"I T° SPEAK-F.RM
 CITYOF MADISON

-----Common Counc:l.:_- e
commm-EE_ R —

| ;_jf'f_ PLEASE PRINT NAME CLEARLY

Address I LJ{“NGDON S; /}ﬁ! i//
: : mm)ts.ow w(, 53703

|:| Support S e | .
Oppose S
. Nelther Support Nor Oppose

At th1s meetlng are you zepxesentmg an oxgamzatlon ora person othel than yourself D Yes O HWNo . :
«(If you answered “no,” STOP; you need not complete the rest of thzs form If you answered “yes, prowde the name S
: oj who you represent and go on Io the nexr quesrzon ) . S RIS D

Name addless and teIephone number of each person or or ganlzatlon you are repr esentlng

;"Axe you bemg pald for youI xepresentatlon‘? :._ _. .. ' :'. L '_ D Yes L @ No

_ _-Are you appeanng a_s part of youx other paxd dutxes for ﬂ’l]S person or orgamzatlon‘? l:] Yes IXNO _ g
- AIfyou answered no it ST OP you need not complete tke rest of thzs form lj" you answered yes go on to the nexr SR
':-__'_.9uestzon) R G s _ . : _ o TR TR

fﬁ :Speaklng leltS Pubhc Hearmg (Common Councﬂ) 5 mmutes_.'_; _:. .: :.' :
- ' Informatlon Heanng.;z_.;_. e a.'..-3 minutes . .
' ' o 3 mmutes Rt

| (SEEBACK)

X 05/]4!10 F ‘\Clcommon\Counml I}ocuments\k:gistranon FDn’ns\Regls:rauon Form 20]9 Bo 9L WIsh o spca.k docx R :




REGISTRATION STATEMENT PAGE 2
e _':Are you an elected ofﬁclal or employee Who is appearmg solely_on beha]f of your ofﬁce or for your mun1c1pa11ty or: e
{'other go : emrnental body‘7 Sl : o S

'.i_'If you are bemg p&ld for_your representatlon_ or 1f your appearance 1s part of other pa1d dutles please be adwsed 5

.:'Wlﬂl the Clty.Clerk ST T

.'-:-Your pnncrpa] 1s not penmtted to authonze you to lobby.unless you are reglstered wrth'the:
""__.-__.3__-3:'_;.C1tyCIerk L S T R

3 S If your pr1nc1pal spends or wﬂl owe more than $1 000 for lobbymg services in any reportmg B o
- "period’ (half year), the principal must ﬁle expense statements Wlth the Clty Clerk for the PR
-"rernamder of the calendaryear‘7 o SRR L

(Please go fo the Ctty Clerk s, webs:te WWW. cm:ofma(lzson comfc!erk/mdex hrml or. go to the Clerks Oﬁ" ice at_' .
_ Room 103 of the Czly County Buzldmg, Madzson for more znformatzon ) RN SRR S

__ !__.f':_Dgt_é g z%-—;a Slgnature ,{ﬂw_@{:z Wf-? L

© . 0S/13/10-F\Cloormom Council Documents\Registration Forms\Registration Form 2010 - Do not wish to speakidocx -



DO NOT WISH TO SPEAK FORM L
CITY OF F:_MADISON' .

ReglstratlonStatement :r':-_'Common Councu
S T COMMITIEE

P__IeasePnnt i

| PLEASE PR!NT NAME CL__E_A_RLYf: e
o B 5(9 9\9\ [0 \ .Name Nq """ EV\ /’\/\.C,Ké,oe wv(
L mmuw\ uﬂ 5%70‘5

;'Please check one. S I AND I Please check

. Slllppmt’t o >< Do not Wlsh to speak fin
[XI Oppose L N
I:} Nelther Support Nor Oppose

AL thls meetmg are Yyou repr esentmg an o1 gamzatlon ora person other than yourself . [:I Yes <] No - o
(If you answered *no,” STOP; you need not complete the rest of thzs form b‘ you ansWered yes provza’e the name .. o
' of who you represenr ana’ go on 1‘0 Ihe next quesrzon ) S _ _ . .

_'Name address and telephone numbet of each person or or gamzat}on you are Iepresentmg

: _-:Ale you bemg pald for y0u1 wpresentaﬁon" -' '_ :'15_::{;' ': .' .:_ D Yes [g No 3_:._"'

: :': .'A;e you appearmg as part of your other pald dut1es for thlS person or oxgamzatlon‘? D Yes : D No B '_ :
'_{'([f you. answered no ST OP you need not complete the resr of thzs form jj’ you answered yes go on to the next
.’:_.questzon) - E Rt _ o e T : : s

~3minutes
~3minutes

5 Speakmg L}n’lltS : Pubhc Hearmg (Common Councﬂ) |
_3 9 Informatlon Hearmg
L Other Items SRTINEON

(SEE BACK) R T L

x 05.’14.’30 F\Cicomon\Councll Documents\Regmrmon Fomls\Reg;szrauon Form 2010 Do not w1sh o speak docx '_ coannial



REGISTRAT[ON STATEMENT PAGE2

Are you an eleeted ofﬁmal or employee who is appeanng solely on behalf of your ofﬁce or for your mun1c1pa11ty or _ o
e '_fothe:r governmental body‘? o i I E[ Yes : DNO T

-':'(If you an.s'wered yes i to tke qu_estzon ST OP You need 'nor complefe tke rest of this fomz excepr thar_you-must szgn_i
."-.-j_.'-'thzs form Ij’ you answered 'z‘o tke questzon go on to the nexl‘ guesrzon ) i A ' o

f.:f'If you are bemg paxd for your representauon or 1f your a pearance 1s part of other pa1d dutles please be adwsed_ S5
'-.':'_.'-'that : . e SRR o L o BRTR

:f- : i‘mth the C1ty Clerk.

PR :Your p11nc1p '1 1s not permltted to authonze you to lobby unless you are regmtered w;th the. o |
S Clty Clerk B : ' : i SN
3 .:If your pnnc1pal spends or w1ll owe ‘more than $1 000 for lobbymg servwes in any reportmg o i . :

- period (half year), the principal must file expense statements w1th the C1ty Clerk fOI the- R
L Iemamdel of the calendar year? ' o : - . : . s

(Please go. to the Czty Clerks webszte www. czr}’ofma(hson com/cferk/szex hmu’ or go to the Clerks Oﬁ' ice az‘
Room ] 03 of the Czty—County Bmldmg Madzson for more mformarzon ) : SR : SR SRS

PnntNa;me S

) '_ : _(}51'14;'10_-F:\Clcon‘nmn\Council_Docu_meuls\Regissraﬁon Forrrs\R_egislraﬁon Form 2010 - Do not wish to_spea.k.docx S Iy



2L po NOT'?WIS_H_ T0 SPEAK FORM
cn'Y 0_F_ MADISON '

: M

-_Pléasé checkonel AN]) I P]ease check
. Support N
| dppose

N /DO not Wlsh to Speak =

. Nelther Support Nor OPPOSe coan

. At thls meenng are ypu representmg an oxgamzatlon or a person other than youxself I:| Yes . 'kﬁo‘ SRR )
 (If you answered “no,” ST OP; you need not complete rhe rest of this form b‘ you. answered yes prowde the name__-:_: L
- of who you represent and go on z‘o tke nexr que.stzon ) . : L o

.. :Name, ad_dl'_e_ss a_nd _telepho_ne_nu_mbe;- :Of cach_ p_erson_ .0.1 OI'ganization_you are tepresenting: = 7

'__Are you bemg pald for your Iepxesentahom : : D Yes B [ 0 i

Are you appeanng as part of your other pald dutles for thls person or orgamzauon‘? _;-..Yes D No RIS :_ : ;'__:
(I you. answered no z STOP you need not. complere tke rest of tkzs form lf you answered yes go on to. the next; e
na _-questzon) T EEE = _ _ _ _ L

5 minutes
-3 mmutes;'

Pubhc Hearmg (Common Councﬂ) '
Infonrnatmn Heanng

. i’-'_S_pe_ak_l_n_g l__xl_rr_l_lts_:

¢ 05/14/10-FACleommor\Council Documerts\Registration Forms\Registration Farm 2010 - o nat wish 1o speak Gocx



REGISTRAT[ON STATEMENT PAGE 2

_Are you an elected ofﬁmal or employee who IS appearmg solely on behaIf of your ofﬁce or for your mumclpahty or : o8
B ._'f.other governmental body‘? : . B D Yes_' :_. [N ) R

0
_: '.j'j;(If )’OM answered yes i‘o the questzan STOP You need 'not complete the resr of tkzs form except tka.t you must szgn
e thls form If you answered ‘no* to the questzon go on'to the nexr questzon o

) I you are bemg pa1d for your representanon' or 1f . your appearance 1s part 'of other' pa1d .dutles please be ad\nsed.‘-.

: Before you engage m lobbymg as a lobbyrst you or your pnncnpal must ﬁle an. authonzatlon.
e '_wlth the Clty Clerk : R g : A

. : "-:Your prmcnpal is not pemntted to authonze you to lobby unless you are reglstered Wlth the'_ o
ERAtAE _:';_-.Clty Cierk e -_: S e RN : _ S
- .3:.. 5 ._ If your pnnc;lpal spends or Wlll owe more than Sl OOO for Iobbylng services in. any Ieportlng : _ ;

:-penod (half year), the pnncrpal must ﬁle expense statements Wlth the Clty C}erk for the_ LT
' remamdet of the caIendaryear‘7 : . o o T

(Please go to the szy Clerks webszte WWIW. czz‘yofmadzson com/cferk/mdex h;fml or go ro rhe Clerk 5 Oﬁ‘ ce az‘._-_ _' AL
Room 103 of the szy—Countmeldzng Madzson for more mformafzon ) - L Sl

CDate i Slgnature L

PnntName e R

., 03/14/10-F\Clcommor\Council Dncn_rncnts\R_egis_:ration Forms‘\Registration Form 2010 - Da not wish to speak.docx - 7% 2 *



Date: gu (ﬁs : 2@1(‘}

CITY OF MADISON

Early Public Comment Registration Statement - Common Council

Please Print
PLEASE PR!NT NAME CLEARLY

Name LO U 9 %é KN[’"L’A(’RJW

Address QQLU LL?G@&Q EQQC}\@/

M m<, S%‘m

Please check the appropriate box: Please check the appropriate box:
i ‘Support IX] /Wish to speak
\% Op'pds"e' AND ] Do not wish to speak

[ Available to answer questions

[1  Neither Support Nor Oppose
At this meeting are you representing an organization or a person other than yourself: [] Yes }%{No
(If vou answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” prdvide 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 %No

Are you appearing as part of your other paid duties for this person or organization? [ Yes MO
(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..........cooven . 3 minutes
Other Hems......oomv o o 3 MINUEES

(SEE BACK)

02/04/10-F:\Cicommen\Council Documents\Registration Form 2007 - early public comment doc



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? [1Yes [JNo

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

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

L Befote 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 Cletk for the
remaindet of the calendar year?

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

Date E:) ~1€ 200 Signature \ﬁ}‘tbi_/\ @ C; %ﬂém@“

Print Name LO L L? < . EéJM}Hﬁ {\TQ-’W

02/04/10-F AClcommon\Council Documents\Registration Form 2007 - early public comment doc



Date: () ‘T!} f)”//a

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council

COMMITTEE
Please Print
PLEASE PRINT NAME CLEARLY
N e
Agenda No. 3 L b 204ty Address 955 \,<Hd€p$ b\_}w
\\’\A—h LSoud LJ $370¢
Please check one: ~AND Please check:
] Support E’/}/ Wish to Speak
L | Oppose |
] Neither Support Nor Oppose
At this meeting are you representing an organization or a person other than yourself: [1Yes E No

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

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

Are you being paid for your representation? [1Yes ‘B’ No

Are you appearing as part of your other paid duties for this person or organization? [] 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 ........................... 3 minutes
Other Items.......ooovveee o0 3 MIIIUIEES

(SEE BACK)

85/14/10-F:\Clcommon\Council Documents\Registration Forms\Registration Farm 2010 - Wish To Speak doox




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 No

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

If you are being paid for your representation, ot 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 seivices in any reporting

period (half year), the principal must file expense statements with the City Clerk for the
remainder of the calendar year?

(Please go to the City Clerk’s website www.cityofimadison.com/clerkiindex.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-F \Cleommon\Council Documents\Registration Forms\Registration Form 2010 - Wish To Speak docx



ﬁ:} Date: = ) ' ¥ i

* WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Nomrmee Tye

. Name
z iy | .
Agenda No. 5’ @ i 2" Lo Address Ylo N oz =5
Please check one: AND Please check:
B/\ Support lA_;K Wish to Speak
| | Oppose

| | Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: []Yes %0
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” provide the name
of who you represent and go on to the next question.)

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

Are you being paid for your representation? [1Yes [INo

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

Speaking Limits: Public Hearing (Common Coungil) .....5 minutes
Information Hearing................. ..........3 minutes
Other HEMS .o v 00 3 THNULES

(SEE BACK)

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



REGISTRATION STATEMENT - PAGE 2

Axe you an elected official or employee who is appearing solely on behalf of your office or for your municipality or
other governmental body? [ 1Yes [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 tegistered 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.cityofmadison.com/clerk/index.htmnl 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 \Clcommon\Council Documents\Registration Forms\Registration Form 2010 - Wish Te Speak.docx



Date: S - / O"/O

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _ Common Counci}
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

3G, 22, (i e _Faol  Davidsaver

Agenda No. Address 4 |2 }:a, lqlf i ({)l/cm(é ¢ /é /

Mod:soq , (Il 3775

Please check one: AND Please check:
] Supportr EI’/Wish to Speak
] Oppose

[ ] Neither Support Nor Oppose

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

Name, address and telephone number of each person or organization you are 1epresenting;

Are you being paid for your representation? ' [(Jves [URo

Are you appearing as pait of your other paid duties for this person or organization? [ 1ves %
(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. .......oooooo oo 3 minutes
Other ItemsS...... ..ot i 11w, 3 MITIOEES

(SEE BACK)

05/14/10-F\CIcommon\Council Documents\Registration Forms\Registration Form 2010 - Wish To Speak. docx



REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appeating solely on behalf of your office or for your municipality or
other governmental body? [Jves [ ]No

(If vou 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, o1 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 Cletk for the
remainder of the calendar year?

(Please go to the City Clerk’s website www.cityofmadison.com/clerkiindex.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-FACkcommon\Ceuncil Documents\Registration Forms\Registration Form 2014 - Wish To Speak docx



Date:

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

!Qa\/ Al

Address P W%}W W\

o2/ 10 |72/
[l

W%’V

Please check one: AND Please check:
IW Support W Wish to Speak
| ] Oppose

[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: []Yes [ 1No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” provide the name
of who you represent and go on to the next question.)

Name, a7dress and telephone number of each person or organization you are iepresenting:

fﬁu SRV DB A

Are you being paid for your representation? jgﬁ%es [1No

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

Speaking Limits: Public Hearing (Common Council} .....5 minutes
Information Hearing............................3 minutes
Other Items........ .o 1. 3 TiNUtES

(SEE BACK)

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



REGISTRATION STATEMENT - PAGE 2

Ate you an elected official or employee who is appearing solely on behalf of your office or for your munjcipality or
other governmental body? [lYes ° ()

(If vou answered “yes” to the question, STOP. You need not complete the rest of this form, excepf 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 Cletk.
3 If yow 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.)

Al g b Sy

Print Name :%J' %W

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



Date:/g/"') ?/ / D

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print

o PLEASE PRINT NAME CLEARLY

@»%M vame MlisSs_(Viauor
Agend_a s Address E(OﬂomlCD @;J q:}%—c ﬁﬂ'\

DB & Wwatkery Sude (N0

Chicagy L

Please check one: AND Please check: QD
™ Support E Wish to Speak
| | Oppose

] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: m Yes [ 1No
(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, address and telephone number of each person or organization you are representing:

Eeonomics A ALY 202 313 155¢
v & L@ac@f'\me ny
C%mg*b );ZL bl

Are you being paid for your representation? K Yes [INo

Are you appearing as part of your other patd duties for this person or organization? [1Yes [XNo
(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..........cccovenen . ... 3 minutes
Other Items....... .. oo 3 mHNUEES

(SEE BACK)

95/14/10-F\Clcommon\Council Documemnts\Registration Forms\Registration Form 2010 - Wish Ta Speak doex



REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appearing solely on behalf of your office or for your municipality or
other governmental body? F1Yes [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/clerk/index.itml 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-FAC keommonCoungil Documents\Registration Forms\Registration Form 2010 - Wish To Speak doex



Lo i R s s e _ .].)ate {z;/g/a
" f--‘DON.TWISH_TO SPEAK FORM -
CITY OF--"MRADISON

_ '-Common 'Councrl
:3-'1:COMM]'!TEE IR

PLEASE PRINT NAME'.CLEARLY

Address %703 5’ /? /7:4,/)»3 Za
/z/é"m Z/z .5"?”?/}?

";._:Please check one. = 1 "ANDQ-. | Please check
E Support | . |
Bl Oppose o
_'_":;'E. Nelthcr Support Nor Oppose

'At tI'us meetmg are you Iepresentmg an orgamzatlon ora person other than youtself EI Yes m No S
(If you answered “no,” STOP; you need not complete the resr of thzs form D‘ you anSWered “yes provzde the name__': L
.of who you represent and go on to the next quesrzon ) ' . . _ L SR o

_ _Name addr ess and telephone number of cach person o1 ot gamzatmn you are Iepz esentmg

ffAre you bemg pa1d for your representanon'? | 'f _: : E] Yes I:I No ._

'..:"AIG.YOH appeanng as. part of YOux other pald dutles for thls person or. orgamzatmn‘? D Yes I:| No DS e

.j:'ﬂf you answered “no" ”ST OP, you need noz‘ complete rhe rest of thzs form l_’f you answered y_es go on to rhe nexr . 5

3 mmutes_"i_ o
3 'mmutes_ g

. Other Itérris

{SEE BACK)-__
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REGISTRATION STATEMENT PAGE 2

Are you an elected ofﬁmal :er employee who 1s appeanng solely en_ behalf of your ofﬁce or for your mumelpahty 01" EREy
o '_'other govemmental body'? : ey

'ﬁ:(]f you answered yes to the quesrzon S T GP Ybu need not _ .omplete the rest of th;s form except that umustszgn

?

'.please be adwsed__g:_

ey '_:.-Before you. engage in lobbymg as a lobbylst you _r_.youx pnnc1pa1 must ﬁle an authonzation""" :
"w1ththeC1tyCIexk"' AN KT e R RO

.__Your prmmpal is perrmtted to authonze you to lobby unIess you are regstered Wlﬂ'l the_:’j_ fi . Gt

f 3 i If your pnnclpal spends or wﬂl owe mote. than $1 000 for Iobbymg services in. any reportmg'- o _ =
- period (half year), the pnnelpal must ﬁle expense statements with the C1ty Clerk for the. . :
o _'remamder of the ca}endar year‘7 & R : : _ :

(Please go to the Czty Clerks webszte WWW, czn’oﬁfzadzwn com/cierk/mdex hmzl or go to the Clerks Oﬁ" ce at--_ SLa
Room I 03 of the Czty County Buzldmg Madzson for more mfomat:on ) ST S
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Date:

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - ___Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

| Name gﬁé’ﬂ ﬁ:ﬁd Vieng
Agenda No. Ef’ &,” %}’ 3?}, Q{ Address Ao % Dee man o
Please check one: AND Please check:
Support @ Wish to Speak
[ ] Oppose

] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: [ 1Yes ﬁ‘i\lo
(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.)

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

Atre you being paid for your representation? [1Yes [INo

Are you appearing as part of your other paid duties for this person or organization? [JYes [INo
(If you answered “no,” STOP; you need not complete the vest 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 ... i s« 3 TIINEES

(SEE BACK)
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REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appearing solely on behalf of your office or for your municipality or
other governmental body? [1Yes [INo

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

If you are being paid for your representation, or if your appearance is pait 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 pelmltted to authorize you to lobby unless you are Ieg15texed with the
City Cletk.

3. If your principal spends or will owe mote than $1,000 for lobbying services i any reporting

period (half year), the principal must file expense statements with the City Clerk for the
remainder of the calendar year?

(Please go to the City Clerk’s website www.citvofimadison.com/clerkfindex.htinl or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name

05/13/10-F \C leommom\Councit Documents\Registration Forms\Registration Form 2010 - Wish To Speak docx



Date: S) M'/(-D

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print

PLEASE PIZHI\DIT NAME CLEARLY (

SN AN

_ | Name
Agenda No. 2; @ l‘z 2! (a ¢ Address “LGO @ qu,v@—a(\l S"T

Mp1dund VL 53763

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

N Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: [ 1Yes [jlﬁo
(If you answered “no,” STOP; you need not complete the rest of this form. If vou 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 No

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

Speaking Limits: Public Hearing (Common Council) .. .. 5 minutes
Information Hearing.................. oo .. 3 minutes
Other tems ... v v v 0 3 TRIIULES

(SEE BACK)

05/1410-F\Cicerumon\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 or for your municipality or
other governmental body? []Yes /E\/No

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

If you are being paid for your 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 authotization
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.cityofmadisop com/clerk/index.html or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for morf rmatzon )

Date 6/ [ Y/ /O Signature h (}/l\ W/

Print Name C@V’M {

05/14/10-F \Clcommon\Couneil Documents\Registratior: Forms'\Registration Form 2010 - Wish To Speak docx



Date: 5’}?3“0

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

vme _Christophec (lver

Agenda NO'(@ (@; 2’2" (gb‘lq Address L‘L“ L\){St@mih H_U{-

Madisen (T 53703

Please check one: AND Please check:
M Support @ Wish to Speak
| ] Oppose

L] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: [] Yes mo
(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? [1ves [INo

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

Speaking Limits: Public Hearing (Common Council} .....5 minutes
Information Hearing. .......................3 minutes
Other Items ... e i 3 TNULES

(SEE BACK)

05/14/10-F:\Clcommon\Council Documents\Registration Forms\Registration Form 2010 - Wish Ta 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? F1Yes [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 guestion.)

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 Cleik.

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/clerkfindex.htinl 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\ClcommontCouncil Dacuments\Registration Forms\Registration Form 2010 - Wish To Speak. docx



Date: /g MZUZ' /&

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council

COMMITTEE
Please Print
PLEASE PRINT NAME CLEARLY
Name ACAN Fistt
Agenda No. 3/ 6 ! QJ’ 56/ Address [533 A rise 57"
MJZ‘J!' s |
Please check one: AND Please check:
E[ Support Rﬂ Wish to Speak
K' Oppose # A
[ ] Neither Support Nor Oppose
At this meeting are you representing an organization or a person other than yourself: [ ]Yes ‘m No

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

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

Are you being paid for your representation? [ 1Yes @/No

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

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing ...........................3 minutes
OtherItems...... ... e 3 MiNUtES

(SEE BACK)

05/14/10-F\CleormmontCouncil 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 or for your municipality or
other governmental body? [ 1 Yes zNo

(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 1egistered with the
City Clerk.

3 If your principal spends or will owe more than $1,000 for lobbying services in any reporting

period (half year), the principal must file expense statements with the City Clerk for the
remainder of the calendar year?

(Please go to the City Clerk’s website www.cityofimadison.com/clerkiindex.htinl or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information )

Date / 6 /6{/&7 /L Signature %A/I 4’44\
/ Print Name A AN 7 SH-

05/14/10-FAC leommon\Council Documents\Registration Forms\Registration Form 2010 - Wish To Speak docx



Date: g/{g /L -

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

. ) Name ﬁcﬁ‘*ﬁ}@" Dorad

Agenda No. :%bf @Q'@4 Address o2 & MFFUWN <
MADIZON W 53703

Please chéck one: AND Please check:

/@/ Support m/ Wish to Speak
XX Oppose <6>
| ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself:  _XJYes [ ]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:
oz, (itrny
== & MIERLW ST

Are you being paid for your representation? @:Y €s [INo
Are you appearing as part of your other paid duties for this person or organization? EE};YEE [ 1 No

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

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing. .. ... ... .. 3 minutes
OtherItems.........co oo w0, 3 minutes

(SEE BACK)

05/14/10-FAClkeommon'Council Decuments\Registration Forms\Registration Form 2010 - Wish To Speak docx



REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appearing solely on behalf of your office or for your municipality or
other governmental body? L ]Yes . .KKINo

(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 yowr 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 Cletk for the
remainder of the calendar year?

(Please go to the City Clerk’s website www.cityofmadison.com/clerki/index.himl or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

Date 5 -/ f -/ 4 Signature /‘5 M ﬂ/ /d /O)

Print Name /S / / I /7N /0 M/‘j

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




Date: 67;/// g—//(*‘)

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY
Name VN MU\/ /q@ POl /
Agenda No, 3, QJ; 99[ 64" Address 3{”) Mo $10ck /bc—‘{ :
FTAMN Lol /L _

Please check one: AND Please check:
Vd
E’” Support | | Wish to Speak

/K}/ Oppose (63

L] Neither Support Nor Oppose

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

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

Are you being paid for your representation? [l ves

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

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing ... ............... .....3 minutes
Otherltems....... ... 0 0 3 MInNUtes

(SEE BACK)
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REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appearing solely on behalf of your office or for your municipality ot
other governmental body? []Yes [ 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 it 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 repotting

period (half vear), 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.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-F\ClcommeniCouncil Documents\Registration Forms\Registration Form 2010 - Wish To Speak docx



Date: g//g/l/c;)\g Z’@’

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY
; . - .
Name JA:;’E A ;’"ﬁ%@‘f’éz‘gf i

R )

Agenda No. \g‘, &.QQ;% Address g’gg ;9 ‘-x,.?@ ;{{ “Zaf’"ﬂ e N -
i #‘gﬂ- NO l) §¥1 ,ﬁﬁ.’tﬁﬁ"} 5 frf‘%}; ﬁamfﬂ? ! {;
S v i

Please check one: AND Please check:

\g Support ﬂ Wish to Speak
| ] Oppose
| ] Neither Support Nor Oppose

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

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

Are you being paid for your representation? [ ] Yes E'No

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

Speaking Limits: Public Hearing (Common Council) ....5 minutes
Information Hearing . ..........c.oco. . 3 minutes
Other tems ... oo 0 3 minutes

(SEE BACK)

05/14/10-F:\Clcommon\Council Dacuments\Registration FormsiRegistration Form 2010 - Wish To Speak docx



REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appearing solely on behalf of your office or for your municipality or
other governmental body? [ ]Yes ﬁNo

(Tf 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 Clexk.

3. If your principal spends or will owe more than $1,000 for lobbying services in any reporting

period (half year), the principal must file expense statements with the City Clerk for the
remainder of the calendar year?

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

s e B
Date . / 1§ / 201 0 Signature &~ b £ {,,/}’Uﬂéfélf@ﬁf

it

PrintName E7¢y M Freehe rof

W
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Date: g//%/’ 0
WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council

;):i:- g a S COMMITTEE

Please Print fj g’ ‘ 0
PLEASE PRINT NAME CLEARLY

#Cv \:]65 Name E’"\k M, n‘f‘ov'\
Agenda No. A 36-7-5 Addess 21 AN Butler— ST
H#He2 Geg Med: s~ WT

J

Please check one: AND Please check:
JE Support JZT Wish to Speak
| | Oppose

] Neither Support Nor Oppose |
P/eCQ_?E ) P/ea 5€ S‘uoppoawf ﬂ//\f £ e*\OPM?u s /7 ;m/)orf?\r\% [) . |
(ot Projce b Ol Vita , Mo gntur Tos cur dowafown ne“)l\ [%PLMJSE

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

;"DJ'“ Ee¢ ‘J'P

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

Are you being paid for your representation? ' [1Yes [INo

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

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

(SEE BACK)

05/14/10-F\Cleommon'\Coungil Documents\Registration Forms\Regisration Form 2010 - Wish To Speak doex




REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appearing solely on behalf of your office or for your municipality or
other governmental body? [ 1Yes %No

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

If you are being paid for your 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 authotization
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.cityofmadison.com/clerk/index.html or go to the Clerk’s Qffice at
Room 103 of the City-County Building, Madison, for more information.)

ek

Date S(/ j g/ /O _ (I’—?

Signature P P

Print Name f‘ : )< /L)f

p\j—o [AN

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



Date: 5/‘//8/]0

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Name el Staed- |(T«/\J£g

Agenda No. 3', far 7-41,. LY Address 2o | DEpuiciey DL,
7

MM Tyony T S

Please chéck one: AND Please check:

]ZT Support | ] Wishto Speak
(4 oppose (5

[ ] Neither Support Nor Oppose

At this meeting are you 1epresenting an organization or a person other than yourself: [ ] Yes IZ{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 [ No

Are you appearing as part of your other paid duties for this person or organization? [lYes [JNo
(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...........cc. o0 3 minutes
Other Items..... ..o v 3 iMTtES

{SEE BACK)

05/14/10-F\Clcommon\Council Documents\Registration Farms\Registration Form 2010 - Wish To Speak. docx



REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appearing solely on behalf of your office or for your municipality or
other governmental body? [1Yes [No

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

If you are being paid for your 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/clerklindex.html or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

Q

Date 5:/ fg/ 1’07 Signature [’\/_7

. r
Print Name (6L STAn - Mons ¢

05/14/10-FAC lcommontCouncil Documents\Registration FormsiRegistration Form 2010 - Wish To Speak doex



Date: 5“'/9”/0

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

lg’ <, 12, 6% Name Denm< ‘ &wo( saVer
Agenda No. Addess 24 ). Lhore Dr.
Mo-.o/(tSow) 2

Please check one: AND Pleasg check:
Support @/Wish to Speak

[.I” Oppose ( 577
] Neither Support Nor Oppose

At this meeting are you 1epresenting an organization or a person other than yourself: [ ] Yes [ No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “ves,” provide the name
of who you represent and go on to the next guestion.)

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

Are you being paid for your representation? [] Yes m
Are you appearing as patt of your other paid duties for this person or organization? [ Yes m

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

Speaking Lirmits: Public Hearing (Common Council) .. .5 minutes
Information Hearing . ....................... .. 3 minutes
Other tems......c. oo e, 2 3 IMINULES

(SEE BACK)

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



REGISTRATICN STATEMENT - PAGE 2

Are you an elected official or employee who is appeaIing. solely on behalf of your office or for your municipality or
other governmental body? [ ]Yes [ I1No

(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:

m.
A..

1. Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk.

2. Your principal is not permitted to authorize you to lobby unless you are registered with the
City Clerk.

3. If your principal spends or will owe more than $1,000 for lobbying services in any reporting

period (half year), the principal must file expense statements with the City Clerk for the
remainder of the calendar year?

(Please go to the City Clerk’s website www.cityofmadison.com/clerk/index. htinl 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\Cicommon\Council DocumentsiRegistration Forms\Registration Form 2010 - Wish To Speak docx



Date: 5 ’ 8/ Mﬁdi@

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Name )OZM@ /Viﬁr/?l’//;_w

Agenda No. ?;CJ 3.9”;-; G'—/ Address /u 334 /041/ /fm ﬁ éar/

‘% //// §39¢0

Please check one: AND Please check:
Support Wish to Speak

X] Opposes
[ | Neither Support Nor Oppose

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

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

HD(M/UMPC Cdf)mf}am/ ;)\2\ /_€<7L/b/7p/<// f@‘&/é ﬁfég@
/\/( %fr./vf/fa (’/-Z éj7ﬂf

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

Are you appearing as part of your other paid duties for this person or organization? []Yes [ZNO
(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. ... 3 TANUEES

(SEE BACK)

03/14/10-F YClcommon\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? [1Yes [ ]No

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

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

1. Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk.

2, Your principal is not permitted to authorize you to lobby unless you are registered with the
City Clerk.

3. If your principal spends or will owe more than $1,000 for lobbying services in any reporting

period (half year), the principal must file expense statements with the City Clerk for the
remainder of the calendar year?

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

Date Signature

Print Name

03/14/10-F \C leommontCouncil Documents\Registration Forms\Registration Form 2010 - Wish To Speak docx



Date:

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

wczﬁ;&@ N e Y — VYL Y =
Agenda No. ' Addiess _ BU R lWnorsp LU/Q‘/
&5@ AR So) 5311 D

Please check one: AND Please check:
E Support [ ] Wishto Speak
] Oppose

| | Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: IX] Yes [ 1No
(If you answered ‘no,” STOP; you need not complete the rest of this form. If you answered “yes,” provide the name
of who you represent and go on to the next question.)

Name, address and telephone number of each person or o1ganization you are representing:
Flest Weken, &R2R0U0 {;‘> L2 2200 (QC’:‘SB
Clenter I1uRiben) QHrMZe RSk~ 24 ¢ (uae -Q.d;c 2)

Are you being paid for your representation? [ 1Yes ﬂNo

Are you appearing as part of your other paid duties for this person or organization? [ ]Yes ENO

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

Speaking Limits: Public Hearing (Common Council} .....5 minutes
Information Hearing .. . .......... ... 3 minutes
Other HemS ... v e 3 TDULES

(SEE BACK)

05/14/18-E:ACleommon\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 or for your municipality or
other governmental body? ] Yes ]zNo

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

Date __ 5| t&\t 0 Signature gﬁ"“ M

Print Name s.' Y A _Q-L[

05/14/10-EACleommoniCounsil Documents\Registration Forms\Registration Form 2010 - Wish To Speak docx



Date:

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

Name P@};] g.qjkiﬁ

Agenda No. t)\j (Qi RQ) (s [/f Address Mﬁm&ﬂ—‘g&@ﬂq@ il

Qf‘@@ﬂq) W, 58\59<
Please check one: AND Please check:

X| Support | [ Wish to Speak

Oppose 5
L] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: BYGS [1No
(ff 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:
R.ASC)
bes/ Forest Ko Ko
ﬁ;bwza,-s% W, 5377

Are you being paid for your representation? mes []No

Are you appearing as part of your other paid duties for this person or organization? [JYes ~£dNo
(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 .. 3 minutes
Other Items. . ... e w0 3 TINULES

(SEE BACK)

05/14/10-FAClcommon\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 or for your municipality or
other governmental body? [JYes HNo

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

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

1. Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk,

2. Your principal is not permitted to authorize you to lobby unless you are registered with the
City Clerk.

3. If your principal spends or will owe more than $1,000 for lobbying services in any reporting

period (half year), the principal must file expense statements with the City Clerk for the
remainder of the calendar year?

(Please go to the City Clerk’s website www.cityofmadison.com/clerk/index.html or go to the Clerk’s Qffice at
Room 103 of the City-County Building, Madison, for more information.)

Date 5//8 / /0 Signature
7 f

Print Name

05/14/10-F \Clcormmeon\Coincil Documents\Registration Formst\Registration Form 2010 - Wish To Speak docx



Date:

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print |
s QMW PLEAS INT NAME CLEARLY

N\ /f Name W\ Q?WN’C&/M

Agenda ‘4%, Dl 22 (4 address _ 2> | |77 CMH{W »GWV“UD{
b@J&M/\, Wt S3719

\

Please check one: AND Please check:
" Support & Wish to Speak
[ | Oppose

L] Neither Support Nor Oppose

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

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

Are you being paid for your representation? [ Yes [1No

Are you appearing as part of your other paid duties for this person or organization? []Yes [1No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to the nexi
question.)

Speaking Lirnits: Public Hearing {(Common Council) .....5 minutes
Information Hearing..........................3 minutes
Other tems ..o e, 3 TINULES

(SEE BACK)

05/14/19-F:\Cleommon\Council Documents\Registration Forms\Registration Form 2810 - Wish To Speak doex



REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appeating solely on behalf of your office or for your municipality or
other governmental body? [Jves [INo

(f 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 pait 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 ptincipal is not permitted to authorize you to lobby unless you are registered with the
City Clerk.

3. If your principal spends or will owe more than $1,000 for lobbying services in any reporting

period (half year), the principal must file expense statements with the City Clerk for the
remainder of the calendar year?

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

Date Signature

Print Name

05¢14/10-FAC lcommom\Council Documents\Registration Forms'Registration Form 2010 - Wish To Speak docx



#: é Date:

' WISH TO SPEAK FORM
M CITY OF MADISON

-+ , M

Registration Statement - __Common Council

COMMITTEE
Please Print
PLEASE PRINT NAME CLEARLY
| Neme  Feanic Byanz
Agenda No, 5; b, 9994' Address =5 \f\‘t&(’%
Please check one: ~ AND Please check:
T Support B wish to Speak

E Oppose =
] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: [ ]Yes 'ﬁ' 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 []No

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

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing........... ... ............ 3 minutes
OtherItems....... ... v e 3 INUTES

(SEE BACK)

05/14/10-F\CIcommontCouncil Documents\Registration Forms\Registration Form 2610 - Wish To Speak. doex



REGISTRATION STATEMENT - PAGE 2

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

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

If you are being paid for your 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.citvofmadison.com/clerkfindex.html or go to the Clerk’s Office at
Room 103 of the City-County Building, Mudison, for more information.)

Date _ Signature

Print Name

05/14/10-F\Cleommen\Couneil Decuments\Registration Forms\Registration Form 2010 - Wish Te Speak docx



Date:

5

i

S LAIEREY WISH TO SPEAK FORM

CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Name /\)/OHN LPDUK‘QE

Agenda No. g} o, P @4_

Address
Please check/one: - AND Please check:
K( Support P1” Wish to Speak
Pt ~
5 Oppose +S >
| | Neither Support Nor Oppose
At this meeting are you representing an organization or a person other than yourself: [(Jyes [INo

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

Are you being paid for your representation? [JYes [INo

Are you appearing as part of your other paid duties for this person or organization? [1ves [INo
(If vou answered “no,” STOP; you need not complete the rest of this form. If vou answered “yes,” go on to the nexi
question )

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing ... ... ... 3 minutes
OtherItems... . ... ..., 2.3 TINULES

{SEE BACK)

05/14/19-F:\CleommonCouncil 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 yowr office or for your municipality or
other governmental body? [1Yes [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.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

65/14/10-F \C lcommomCeuncil Decuments‘\Registration Forms\Registration Form 2010 - Wigh To Speak docx



Date: S// / é{/ 20/

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Name Mﬁ]/?/( JEU/Aﬁﬁ,

Agenda No. 3!{9{[72.[&%{ Address /< /77 U/&QQON CL]A‘/}
/) )/)Q/SJN s S

§§W7
Please check one: AND Please check:
Support Wish to Speak

Oppose # 5
] Neither Support Nor Oppose

At this meeting are you 1epresenting an organization or a person other than yourself: [ Yes No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” provide the name
of who you represent and go on to the next question.)

Name, address and telephone number of each person o1 organization you are representing:

Are you being paid for your representation? ] Yes \El No

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

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

(SEE BACK)

05/14/10-F\Clcommont\Councii Documents\Registration Forms\Registration Form 2019 - Wish Te Speak doex




REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appearing solely on behalf of your office or for your municipality or
other governmental body? [JYes [INo

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

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

1. Before you engage in lobbying as a lobbyist, you or your principal must file an authozization
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 repotting

period (half year), the principal must file expense statements with the City Clerk for the
remainder of the calendar year?

(Please go to the City Clerk’s website www.cityofimadison.com/clerkiindex.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-F \Cleommon\Council Documents\Registration Forms\Registration Form 2010 - Wigh To Speak.docx



Date: O\;Jd/ 18// LD

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Name BO&) \‘\Q’\"L&ﬂ

Agenda No. g b Q& @4‘ Address 2 G2\ FO'FeﬁeT'UTH e Un

Creen Bay WL SYI6Y
.

Please check one: ~ AND ' Please check:

E Support E/Wish to Speak
J@ Oppose ij

| | Neither Support Nor Oppose

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

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

Are you being paid for your representation? [iYes [JNo

Are you appearing as part of your other paid duties for this person or organization? [1Yes [ JNo
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “ves,” go on to the next
question )

Speaking Limits: Public Hearing (Common Council) . ...5 minutes
Information Hearing ... ......... . ..o, 3 minutes
OtherItems..... . ... o3 minutes

(SEE BACK)

05/14/10-F:AClcommon\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 or for your municipality or
other governmental body? ] Yes [ 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 vou answered “no” to the guestion, go on to the next question.)

If you ate 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 Iobbyist, 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 teporting

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

Date \Vl GU[ kg 2 0 \O Signature B O-jb \ ‘(l, OEA..QLOJ\»—/
U /

Print Name B clo \"\T Q| U g

05/14/10-F \CleommonmiCouncil DocumenisiRegistration Forms\Registration Form 2010 - Wish To Speak.docx




Bl

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

@MJLAHZ PLEASE PRINT NAME CLEARLY

Name 7&44/% /4/ k. 2tel

Agenda No. '3', q{ Q,‘ 72 _ Address Zﬂ/g E %)4<f'é’447%7 %L

L Jhad g~ Jor 15353

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

| | Neither Support Nor Oppose

At this meeting are you 1epresenting an organization or a person other than yourself: ?es [ INo
(If you answered “no,” STOP; you need not complete the rest of this form. If you answeréd “yes,” provide the name
of who you represent and go on to the next question.)

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

Eladtel adis, Doamled / perteedle.
L5 E Joashagtps Hen
Node i 373

Arte you being paid for your repiesentation? [ﬁYes [INo
Ate you appearing as paxt of your other paid duties for this person or organization? Yes [ ]No
(If you answered “no,” STOP; you need not complete the rest of this form. If vou answerdd\yes,” go on to the next

question.)

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

(SEE BACK)

05/14/10-F\Cleommon\Courcil 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 or for your icipality or
other governmental body? [] Yes /&?Io

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

e G0t o Nemntpt, (P faniic.

Print Name @ﬂﬂﬁ% % Uua A 526

05/14/10-F \Cicommon\Council Documents\Registration Forms\Registration Form 2010 .- Wish To Speak.docx



Date:

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Name DQ'\) ) /,{_)LKS lf

Agenda No. ﬁ%&u/ﬁ*ﬁ Address ‘"// r/:/L/ b’# bq‘

3.5 e \2 22 by

Please check one: AND Please check:
IZ] Support [7% Wish to Speak
[ ] Oppose

| | Neither Support Nor Oppose

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

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

Za - \ = 3 * }:—\M% T é
Are you being paid for your representation? M Yes ﬁNo
Are you appearing as part of your other paid duties for this person or organization? Pryes [INo

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

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing............. o 0. 3 minutes
Other ItemMS ... . oo e oo 3 TINULES

(SEE BACK)

05/14/10-F\Cleommon' Council Documents\Registration Forms\Registration Form 201¢ - Wish To Speak docx



REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appearing solely on behalf of your office or for your municipality or
other governmental body? [dves [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 regiétered with the
City Clerk.

3. If your principal spends or will owe more than $1,000 for lobbying services in any reporting

period (half year), the principal must file expense statements with the City Clerk for the
remainder of the calendar year?

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

Date Signature m

Print Name X‘?? o= 4 s &

05/14/10-F \Clcommon\Council Documents\Registration Ferms\Registration Form 2010 - Wish To Speak docx



Date: i/ \\8 / e

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

& %’ % }Q’Q/ Name ADA/\/\ PLD{/KV\!
Agenda No. 2, é) (ﬂ ] ;2,’ (‘}7\[ Address %Dl—l M P{ ,\f C/m é\/ ST,

S 5770

Please check one: AND Please check:
Support m Wish to Speak
Oppose

] Neither Support Nor Oppose

At this meeting are you representing an organization or a petson other than yourself: [ Yes No
(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, address and telephone number of each person or organization you are representing:

Are you being paid for your representation? [1Yes [[1No

Are you appearing as part of your other paid duties for this person or organization? [1Yes [ INo
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “ves,” go on fo the next
question )

Speaking Limits: Public Hearing (Common Council) ..... 5 minutes
Information Hearing..................coo... .3 minutes
Other Items...........ccooeo o e, 3 minutes

(SEE BACK)

05/14/10-F \Cleommon\Council Documents\Registration Formst\Registration Form 2010 - Wish To Speak docx




REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appearing solely on behalf of your office or for your municipality or
other governmental body? [] Yes [INo

(If vou 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 Clerk.

3. If your principal spends or will owe more than $1,000 for lobbying services in any reporting

peried (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.citvafmadison.com/clerkiindex.html or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name

- B5/14710-F WCleommon\Council Documents\Registration Forms\Registration Form 2010 - Wish To Speak docx



Date: 5/[ 8/ /o

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
: COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

Name Mfchqe] Enqe\berqef‘

Agenda N@/L‘/ 22,/ (pw Address f (& ﬁOX 6972

5°?f‘°‘:‘ Ev?a,er'er Develepmen Madison WT 532/6
Please check one: ~ AND Please check:

S Support T4 Wish to Speak
[ ] Oppose

[ ] Neither Support Nor Oppose

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

1No

(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” provide the name

of who you represent and go on to the next question.)

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

ConsTruafron Labor /V’afPJQjemcn'J' Covneil of Gresler Wisconsin

/8 fosT Rd

[ledison W _$3713  co8-444-5490

Arxe you being paid for your representation? (] Yes
Are you appearing as part of your other paid duties for this person or organization? RYGS
(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, . 3 minutes

Other HemS .ooovvoiviie s .. 3 MHIUTES

(SEE BACK)

05/14/10-FAClcommon’\Council Documenisi\Registration Forms\Registration Form 2010 - Wish To Speak docx
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[]No

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? [ ] Yes [ 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 {ile an authorization
with the City Clerk. :

2. Your principal is not permitted to authorize you to lobby unless you are registered with the
City Clerk.

3. If your principal spends or will owe more than $1,000 for lobbying services in any reporting

period (half year), the principal must file expense statements with the City Clerk for the
remainder of the calendar year?

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

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

05/1419-F \C lcommon\Council Documents\Registration Forms\Registration Form: 2010 - Wish To Speak docx
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& Date: gj ( g [ 1 O

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

3 [ [# 4 é{r_}%z}} e 2 TEVE PROW N

Agenda No. Address l =, U\] - GO"&HYAQ/\/\
Please check one: ~ AND Please check:

/Z[ Support >4 Wish to Speak

[ ] Oppose

] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: [ ]Yes \&NO
(If you answered “no,” STOP; you need not complete the 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 mo
Are you appearing as part of your other paid duties for this person or organization? []Yes 6
(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 Heating ... ....... ..o, . 3 minutes

OtherItems ..o 0 3 mINULES

(SEE BACK)

03/14/10-F\Clcormmon\Council Documents\Registration FormsiRegistration Form 2010 - Wish To Speak docx



REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appearing solely on behalf of your office or for your municipality or
other governmental body? [ 1Yes [ ]No

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

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

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

petiod (half year), the principal must file expense statements with the City Clerk for the
rematnder of the calendar year?

(Please go to the City Clerk’s website www.citvofmadison.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

0514/ 10-FACicommem Council Documents\Registration Forms\Registration Form 2010 - Wish To Speak docx



CITY OF MADISON

Date: Q_f/5“/O

Registration Statement - _ Common Council
: COMMITTEE

PLEASE PRINT CLEARLY

Name N\m“k F(\/L@(_

Agenda No. .Br S . < . 22 y AL Address LYo 2 anm \.fJ I‘i 194(

Madiron  wil _sz27Il

Please check one: AND ~ Please check:
E Support X| Available to answer
] Oppose questions

| | Neither Support Nor Oppose

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

[ ]No

(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” provide the name

of who you represent and go on to the next question. )

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

Q‘—T 5@// e c(l, (/'\(_;

A8 30 Da..ﬂ“’y DF‘.

”

Madso, w4 £32708 COF. a6 -2 63
Are you being paid for your representation? Eﬁ(es [ 1No
S
Are you appearing as part of your other paid duties for this person or organization? @ ,
(If you answered “no,” STOP; you need not complete the rest of this form. If you answe Ves,” go on to the next
question.)
Speaking Limits: Public Hearing (Common Council) .. ..5 minutes
Information Hearing.......................... 3 minutes
Other Items ... ...oov oo, 3 MinNNIEES
(SEE BACK)

05/14/10-F \Cleommer\Council Documems\Registration Forms\Registration Form 2010 - Available to answer questions docx




REGISTRATION STATEMENT - PAGE 2

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

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

If you are being paid for your 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 Cleik.

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

Date S -(S- (& Signature %M/Z /L,

Print Name M;,_r k L) /'.(L/l or

05/14/10-FAClcommon\Council Documents\Registration Forms\Registration Form 2010 - Available to answer questions docx



Date 4) /Q/?’)/zv

' COMMITTEE -

PLEASE PRlNT NAME CLEARLY :
4 5, 5 W@ *ﬂ /M{/{Ué m C/“?_;___
e — . MA’WNV L?%jﬂ?
:'. Please check one: - | I AND E : I ? Please check _
e o / aTE
. _ Nelther Support Nor Oppose

At th1s meetmg alc you Ieplesentmg an orgamzatlon ora person othex than yourself D Yes _ No BRI : _ ._ -
(I you. answefed ‘no, " STOP; you need not complete the rest of thzs form ﬂ‘ you answered yes p vzde rhe name...
- of who you represent and go.on to Ihe next questzon ) . . . Ll

8 Name addr €88, and telephone number of each pexson or or gamza‘aon you are Iepresentmg

AIC you bemg pald for your 1epresentat10n‘7 L }'::_' 5 _' | D Yes E] No . e
:_':Are you appeanng as part of your other pald dutles for thls person or orgamzatlon? i D.Yes . No

::3_. - (If you answered n'o" » ST OP you need nor complete the rest of thzs form lf you ansWered yes go on 110 rhe next i

_-j--'j:-f{SEE BACK)

051’14!10 F: \Clcon-mon\Counml Documenrs\Reglstranon Forms\Reglslranon Form 2510 - Do not \wsh to spea.k dccx LA




REGISTRATION STATEMENT PAGE 2

-__:;_-_:Are you an elected ofﬁczal or employee who 1s appeanng solely on behalf of your ofﬁce_ or for your mumc1pal1ty or e N

If you are bemg pa1d for your representatlon 0 1f your appearance ts part of other pald dutles please be advxsed

_Before you engage m 1obby1ng as, a Iobbylst you or yout prmc1pa1 must ﬁle an authm:lzatmn'E
""W1th the Clty Clerk_ e L IR

.-_Your pnncupal 15 ‘not permltted to a

thorize you to lobby unless you are registered with the
Clty C}erk T R S B e R

) SN It your pnnc:lpal spends or w111 owe more than $1 000 for lobbymg semees in a:ay reportmg :
- period (half year), the pnnc1pal must ﬁle expense statements wzth the C1ty Clerk fox the
' '; '_remamdet of the calendar year? s _ : : SR

5 g

(Please go: z‘o the Czty Clerks webszte www., cztvoﬁnadzwn cam/cferk/mdax hrml oF go to the Clerks @7‘ ce at 5
Room I 03 of the Czty County Buzldmg Madzson for more mformatzon ) L .

' Pnnt Name

© 0 05/14/10-F\CleommontCouncil Documents\Registration Forms\Registration Form 2610 - Do not wish to speak.doex =117



Date 5/18/[0

Common ._Cou'n'cll---
" COMMITTEE - - -

AND I Please check

'At thls meetmg axe you xepzesentmg an or ga.nlza‘ﬂon ora pexson othex than yourseif D Yes 3 ' I RRTE RN
: '_(If you.¢ answered “no,” STOP; you need not complete the rest of thzs form b‘ you ans*werea’ ye.s " provide the name R
- of who you represenr and go on, to the next que,stzon ) " x SR o

.'_Name address and telephone number of each pexson or o1 gamzatlon you are Iepresentmg

TR D No ) =
D No

1“yes, go on ro the next S

- Are you bemg pald for your representatlon'?

3 mmutes'_'.'.-
o3 mlnutes: :

B :'Other Items

05114/ 30-E\Cleommon Councit DocumentsiRegistration FormsiRegistration Form 2010 - Do nat wish o speak dac - .



REGISTRAT]ON STATEMENT PAGE 2

. '-:__._Are you an elected ofﬁmal or employee who is appeanng solely on behalf of your ofﬁce or for your mumc:lpahty or
i_-_other govemmen body‘? : : : Yes E] N.o' R0F

: _-Before you engage m lobbymg as a lobbymt you or your prmcxpal must ﬁle"an_ authonzatmn
'w1th the Clty Clerk : S

g .Your prmmpal 1s not perrmtted'to authonze you to lobby unles 5 you are reglstered w1ﬂ1 the_
-CPWClerk ' BRI R s S : o

' L34 | If your pnnmpal spends or wﬂl owe more than $1 OOO for lobbymg services in any reportlng ) _ e
o period (half: year), the prmmpal must ﬁle expense statements WIth the Clty Clerk for the 2_' S
w 'Iemamder ofthe calendar year‘7 . : B .

Room 103 of the Cuy—County Buzldzng Madzson for more mformarzon )

Date 5//6///0 Slgnature : CM(’?A AQ(&QW\.
i AL PnntName S.::_lf:t Z_.ZE_EV DUB//V

. DS ANIG-FACkammontCouncil Daguménts\Registration Forms\Registation Form 2010 - Do not wish te speakdack 50 <



e
. DONOT WI_SH;-TO SPEAK FORM

" Please check one-""r,: '_ . | anp "Iﬁ._'._:?-.-Please check
': . Support

[X Do .:n'btwi,sl_l: tospeak S

AT

. | Nelthcr Support Nor. Oppose

s At th1s meetmg are you rep1 esentmg an or gamzatlon ora person othex than yourself D Yes /El No L
- (lf you answered. “no, " STOP; you need not complete tlze rest oj fhlS form i you answered yes provzde z‘he name- S
of who you represent and go on to the next quesrzon ) R . . :

. Name addx €s$ and telephone number of each person ox or gamzanon you are 1ep1esent1ng

D Yes D No
'_Are you appearmg as part of your other pald duhes for thls person or: orgamzatwn‘? . [:] Yes .

(If you ans_wered no " STOP;. you need not complete the resr of thzs fomz If you answered yes _go on to the next
questzon)" TS : S _ O : 5 . .

Are you bemg pald for your representatlon‘? . _":'3_;. E N |

' 5 mminutes
3 ._mmutes__ B
23 m_mute_s. .

Speaking Limits:

quEEBAGK)Qx“_.

- 05/14:'10 F\Clcommon\Councﬂ Docmmnts\Regxsiratlon Forms\Reglsn*ahon FormZDllJ Do not w1sh to speakdocx = TR



REGISTRATION STATEMENT PAGE 2

_' ;Are you an elected ofﬁcml or employee who 1s appeanng solely on behaif of your ofﬁce or for your mumc1pahty or : g
i ':iother govemmental body‘? : _f . : R i . Yes ! No ey

(ﬁ" you answered _ yes Xed to the questzon STOP You need not _mplere ﬂze rest of this form except that you must: szg

.Before you engage 111 lobbylng as:'a lobbylst you or your pnm:lpal must ﬁle .an authonzatlon.'
' ':Wlth the Clty Clerk. '

_-:Y.our pnnmpai s ot permxtted to authonze you Iobby ﬁ_h_l'ée's'f&eu ‘are registered with the-

o3 --:_zfyom principal spends or wil owe more than $1,000 for lobbying services in any reporting
- period.(half year), the prmc1pal must ﬁle expense statements Wlth the Clty Clerk for the Lo
' ,_--;iemamderofthe calendaryear‘? : S SRR

(Please go t0 the Czty C’lerk s webszte WWW. cm’ofmadzmn com/derk/mdex hrml or go to the Clerks %“ ice. at-‘.:ﬂ'-_-":'
Room ] 03 of tize C’Ity County Buzldzng, Madzson for more mformatzon ) B : i O

Pnnt Name

. 05/14/10-F\Cleommon Council Documents\Registration Forms\Registration Form 2010 - Do not wish to speak dacx



. DO NOT WISH _TO SPEAKFORM L

ne | w\n Ax—scm wJ_ 337@‘«(
o f_Please check one- I 4 ND" ) 1 Pleas e ch eck

. Support '- j..ﬁ.- S

o >< | DO “"tW‘Sht"Speak

| At th1s meetmg are you repx esentmg an or gamzatlon ora person other than yourself |:| Yes ' No R
(i you an.swered ‘no, " STOP; you need not complete the rest of thzs form H you answered yes provzde the name.
'oj who you represenr and go« on. to the next questlon ) RN o T ol

Nam_e, addrtess _an_d telephoﬂ_e number of each pe_rson or organ_ization you dre representing;.- -

Are you bemg pald for your repr esentahon"

Informatlon Heann
Otherl Items X

(SEE} BACK)

. BSI 141' lﬂ F \Clcunmon\Ceunm[ Documen?s\Reglstranon Funns\.Reglsnmion Form 2010 - Do not wash to speakdocx : -



REGISTRATION STATEMENT PAGE 2

. Are you an elected ofﬁcml _or employee Who is appeanng SOler on behalf of your ofﬁce or. for Your mumclpahty or.' '.: _. :
s fother governmentalb dy‘? : . _ . | i

T _-*:-';Before you engage 1n Iobbymg as
e -Z"wzth the City Clerk

2 Clty Clerk

i 3. 31f your prmczpal spends or w111 owe moxe than $1 000 for 1obby1ng semces in any reportmg i '. '.: E
- period (half year), the pnnmpal must file expense statements: Wlfh the Caty Clerk for the AR
B remamdeI of the calendar year? SRR _ : _ :

(Please go to° the Czty Clerks webszre www em'ofmadzson mm/cferk/mdex i'zrml or go to the C'Ierks Ojj“ ce az‘_'.'.':: S
Room 1 03 of the Czty County Buzldmg Madzson :for more mformatzon ) - RN T

S)%lo : gnm 1 ;Zﬁ
T e T T PnntName ’M | Qri!\sg \ /)/\Q\(‘Jn’l/\

" Q8/14/10-F:\CleormmorhCouncil Documents\Registration Forms\Registration F'ormem_o - Do ot wish to speak dogx -



I [nc&v\acﬁf]m g /
..:ﬂ\\[ﬂd?igoz/i \g:_){ %3703

Kemeaﬂy Mcﬂ,p{.()ﬁ?.... -

| | Please check S e s

@ DO not Wlsh to speak

. Nelther Support Nor Oppose

: -At thxs meetmg are you 1epresent1ng an orgamzatlon ora pexson othex than youxself D Yes : D No e
(If you answered ‘no, ” STOP; you need not complete the rest of thzs form 17 you answered yes provzde the name - SRh
o of who you represent and go on ro z‘he next quest:on ) ' S _ : . : R

_ _-Nam_e,' .address and_ tclep_hone nu__mb_er jof_ eac_:h pers_on or oxganizat_ion you .are representing: .

i f'._'.:Are you bemg pald for your representatlon‘?

' _go on 1‘0 rhe next :

i Informatlon Hearm

_“.-_;'S(SEE BACK) St

: D5I 141' ]D F: \Clcommon\Cuunctl Dccumr:nts\R:gleralmn Furms\Rengratlon Furm 201 0 DD nol wish 10 speak dm:x :




REG]STRATION STATEMENT PAGE2

: : ;:'. 'Are you an elected ofﬁcnal or employee Who 1s appearmg solely'on behalf of your ofﬁce or for your mun1c1pa11ty or_' &
: ':-_other governmental 'body‘? e S e - Yes r:-'-.'.'No_

__(If yo _ answ .'ed : .yes 7 to.'tke questzon ST OP_ You need _not complete the rest of thzs_ form except that you must. Szgn_"-

3_E-Before you: ngage in lobbymg as a lobbylst you or your pnnc1pa1-niusf ﬁlean authorization
"::w1th the Clty Clerk o _

2. __-.;Your_prmmpal is: not permltted to authorlze .you to lobby unless you are reglstered Wlth_ the_
".:}:_CltyCIerk TR SN DRI

5 3 Lt :'If your pnnmpal spends or wﬂl owe miote than $1 000 for lobbymg semces in any reportmg ' :._ S !
o period (half year), the principal must. ﬁle expense statements w1th the C1ty CIerk for the. SORTEDE
'-'_Iemamderofthe ealendaryear‘? SRR, RS SRR

(Please go to the Czty Clerks webszfe W, czr}ofma(hwn com/clerk/zndex html or go to the Clerk s Oﬁ‘ ce at_
Room 103 of Ihe Czty County Bu:ldmg, Madtson for more mformatzon ) SRy . R T S

o Date  Sigatwre

. 08/14/10-F\CleommonCoucil Ducumemis\Registration Forms\Registration Form 2010 - Do not wish to speakdogx 2"



e . a0

— . "Mem/ WL 371N
~ Pleasccheckone: | anp ] Please check:

e

Oppose s
. Nelther Support Nor Oppose

Do not w1sh to speak

o At thxs mee’smg are you Iepzesentmg an oxgamzatlon ora person other than youtself D Yes INo 2
ol you answered “no,” STOP; you need not complete the rest 0]’ this form b‘ you answered yes rovzde the name L
of wko you represenr and go onto the next questzon ) RN . :

- 'Name address and telephone number of each per son 01 o1 gamzatlon you are Iepresentmg

A Ie you bemg pald for your repxesentanon?

'-Axe you appearmg as part of your other pald dutles for thxs person or organ12at10n‘7 RN _' SRR
— ;__Q(ﬂ“ you. answered 7 S TOP you _need not comp!ete tke rest of this form b‘ you answered yes go on to the next

Pubhc Hearmg .(Com_mon Ceuncﬂ)
Informatlon Heanng.’.

5:_in1nutes :
:+3.minutes
"'3'm1nute

-‘Speakmg Llliiiié:

B 051' 141'10 F \Cl:ommnn\(.‘onnczl Documems\Regxstranon Fom:s\Regzslralion Form 2019 - Do ot wmh tn speak docx R T .



REGISTRATION STATEMENT PAGE 2

" __Are you an elected ofﬁc1al or employee who 18 _appeanng solely- on behalf of your ofﬁee or for your mummpahty or E

_Your pnncxpal 1s not pemntted to authonze you to lobby unless you are registered Wlth the
_'__CltyClerk e e s : SRV : 5

S U 3 '- .: : 'If your pnncxpal spends or wﬂl owe more than $1 000 for lobbymg semces in any reportmg i : ;
R "penod (half year), the p11nc1pal must ﬁle expense statements w1th the C1ty Clerk for the R
.'Iemamder of the ‘calendar year'? ST S . : b

(Please go to the Czly Clerks webszte WWW. cm’ofmadzsan com/clerk/mdex F:mu’ or. go to tke Clerks Oﬁ‘ ice. at
Room I 03 of the Czty—County Buzldmg Madzson for more mformatzon ) . e .
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! : Date 'ﬂ/ /ff’/
sal """"'--"Do_NOT WISH TO SPEAK FORM L

e

;;§%#b§

i ‘Please check one. | AND B Please check

sage?ffz

. Nelﬂlel‘ SuPport Nor Oppose S

-'At th1s meetmg are you repxesentmg an organlzation ora pexson other than yomself E(Y D No e L
S ar you answered “no,” STOP; you need not complere z‘ke rest of thzs form [f you answered yes pmvzde the name - P
of ) wko you represent and go on to the next questwn ) . : o o

".:.'Name addr ess and tele; one number of each petson or of gamzanon you are Iepxesentmg

:_'LO@ \BC' O@@fﬁ\ma\ .l.—‘y\Q

. Are you bemg pald fOI your representatlon? : : 3 D Yes 3 E—No

'AIe you appeanng as part of your other pald dutles fox thls person or orgamzatlon'? S : EI Yes BfNo AT
(Tf you answered no * STOP; you need not. complete the resr of thzs form If you answered “yes,” ” go on to the nexr

{SEE BACK) i

: :'3- 05!54.’{0 F\Clcomon\Councﬂ Ducunmms\Reglstralion Forms\Reglstratlon Form 2010 - Donotwlsh tospeak dm:x oL ER SRS



e REGISTRATION STATEMENT PAGE 2

Are you an elected 0fﬁe1al or employee Who is appearmg solely on behalf of your ofﬁee or _for your n1e1pal1ty or A
'other governmental body‘? NEn - i . Yes yEiE

;_(If yo _.answered yes o'the questzon ST OP A You d ed not. complet_ he _est of thls form | except tkaz,‘ you must szgnk

. -'.'Before you engage m lobbymg as a lobbylst you or yo' nnmpal must ﬁlean authonzatmn
w1ththe CltyClerk R I T e e

_-.._._Your prmc:lpal 1s not permxtted to authonze you to lobby unless you are reglstered w1th the

:._ 3 If your pnnc1pa1 spends or wﬂl owe more than $l OOO for lobbymg semces in any Ieportmg _
P '_penod (half year), the prme1pal must file expense statements W1th the Cxty CleIk for the RS
o _remamder of the ealendar year‘? S R T E L R AR SR T _ .

(Please go- to the Czty Cierks webszte www czn’ofmadmon Com/clerk/mdex i?fmf or go to the Clerks Oﬁ" ce: ar _'
Room 1 03 of the Czty County Buzldzng, Madzson for more mfonnatzon ) : R R SRR

.._..Date ’ \“;t’ \ \T) Slgna_n_l.re.__;._ - 5 | _;:._. ol e
L o Pnllt.Name ‘TAWQ"‘(_\)@ \) \/\) \/\) f"\J\E. E@
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SR e .. S e .:. -; Date‘_.. S——,f?//&
_poNOT WISH -'_TO :_S_PEAK FORM

t// Do not Wlsh to speak

. Nelther SlleOrt Nor Oppose o

At thls meetmg are you zepresentmg an orgamzatlon ora pexson othex than youzself D Yes IENO e
(If you answered ‘no, " STOP; you need not complete the rest of thzs form b’ you answered yes prov:de the name SRR
K oj who ; you represent and go on 10 the next quest:on ) e - . L

. '_Name addt €s8 and telephone number of each person ot ot gamzatlon you are replesentmg

. Yes D No

Ares you appearmg as part of your other pald dut:es for thlS person or organlzatlon7 .: ]:I Yes |:| No Wi
~oo(fyou answered 1o, STOP, you need not complete the rest of rkzs form 13” you answered “yes, " go on to the next:
':"._'.taestzon).'f--.: ' L L SRR :

ﬁ':'Are you belng pald for your repx esentatxon‘? _'

Pubhc Hearmg (Common Councﬂ) 5 mmutes
__-'_f.Informatxon Hearing...... .3 minutes .
0 m -3 minutes -

'Speaklng lelts

: 0S4 !Q-:F:\Clcomnmn\(.'puncﬂ Dacuma:nts\l.{egistret.iﬂn Furms\_Regis_trmien_Fenﬁ._ZmGA Do nat wish to speak_dacn o g



. REGISTRATION STATEMENT PAGE 2

| :_'.Are you an eIected ofﬁcnal or employee who is appearmg solely on behalf of _your ofﬁce or for your mun101pa11ty or: ' |
; """".othel governmental b dy'?'E e - L o

Y_ou:r pnnc1pal 18 not perrmtte to authonze you to Iobby-unless you are reg13tered _Wlth the

o 3_; i ':_ = If: your prmcxpal spends or w1ll owe ‘more than $1 OOO for lobbymg services in an;/ reportmg
.. period (half year) the pnnc:lpal must ﬁle expense statements Wlth the C1ty Clerk for the .
- 'remamder of the calendar year‘? ' R R R S

(Please go ro rhe Czty Clerks webszfe WWW. cwofmadz,son (om/derk/mdex hfml or. go to the C!erks Oﬁ“ ce ar_:__"
Room ] 03 of the Czly—County Buzldzng Madzson for more mformatzon ) R L g S

Slgnatuxe : o
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iy __"_questwn )

AgendaN Address (ggo }QNSPZ‘J" G);v\w\bﬂ S

_;Please check one. I AND ‘:. I Please check
@ Support . X
- Oppose o e
jl . _NelthervSupport Nor Oppose |

Do not wxsh to speak L

'- At thls meetmg are you Iepresentmg an orgamzatlon ora petson other than youxself ' D Yes . E] No ._
= _(b’ you answered “no,” STOP; you need not compleze tke rest. of z‘kzs form If you answered yes prowde the rzame AR
: of who you represent and go orz to the next questron ) ' - . : . R

5 'Name address and telephone number of eaoh per son or ot gamzatmn you are repr esentmg

Ove L

'Are you appeanng as part of your. other pald dut1es for thls person or. orgamzatlon‘? D Yes'
o (fyou answered “no,’ STOP, you rzeed not complere the resr of z‘kzs form lj’ you answered ye._s

Are you bemg paxd for your representatlon’?

go onto the next

5 minutes
31 mmutes

Speakmg lelts

 (SEE BACK)
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REGISTRATION STATEMENT PAGE 2

i _'Are you ‘an elected ofﬁc_lal or employee_who is appearmg solely on behalf of your ofﬁce or: for your mummpahty or : Z__' : ;
s :;other govemmental body‘?- i e LR o : : S

S Clty C]erk

3 'If your pnnmpal spends or: wﬂl ‘owe more than $1 000 for lobbymg services in any reportmg' o i ﬁ
: -+ period (half year), the prmc1pa1 must ﬁle expense statements w1th the Clty Clerk for the'. RIS
Iemalnder of the calendax year‘? : T DA SRR o

(Please go 10, the C'zzy Clerk s, webszre Www; cztvofmadzson com/clerkfmdex hfml or. go to the Clerks Off ice. at_:.
Room I 03 of the Ctty County Buzldmg, Madzson_ for more mformatzon ) SR AT s

Slgnature .

PnntName Gm'G /‘/loﬂoNE\\ : L A e

D s/ o

g5t t4l]0-F:\Clc§mm_on\Cpuncil i_Joeumén.ls\Rzgiszrqz_ion_. Forms\Registration f‘ort‘n 2010 - Do_rtat_twish to speak:dc.:cx. : :



~ DONOT WIS_H_;__:T. SPEAK FORM

) ﬁ f\f/l \/} @(\ .
"'/M ohav oh
/}?_Av} ?\thiﬂ é”? )7‘@’ SRR

Pleasecheck one o AND Please check

. Oppose Sl
. Nelther Support Nor ()ppose

: :'At thlS meetmg are you Iepxesentlng an orgamzatzon ora person othel than yourself E] Yes No. ___ S
o (If you answered “no,” STOP; you need not complete z‘ke resr of this form 19‘ you answered yes pwwde the name R
: 'ojwhoyou represent andgo on to. tke next que.s:tzon.) T T b e T

3'Name addt ess and telephone numbex of each person 01 or gamzatlon you are xepxesentmg

.Yes NO &

:_ : Are you appearmg as part of your other pa1d dutles for thls person or or gamza’uon" EI YeS NO SRR
(I you answered ‘no,” STOP, you need not complete the rest o_f z‘hzs form ¥/ you answered yes go on to the next ER

AJe you bemg pald for your representation'? : i ZEN

' -'r'”-jquestzon )

_Speakmg Llrmts P_ubhc Heanng (Common Councﬂ) 5.'1ﬁ'iﬁu£es-- .
i L 3_'m1nutes]-_'-._'.

| __E';_(SEE BACK)
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. REG!STRATION STATEMENT PAGEZ

Are you an e]ected ofﬁmai or employee who 1s appeanng solely on behalf of your ofﬁce or. for your mun1c1pahty or:. g

-_33Bef0fe YOU engage in llﬂbbylng asa Iobby‘lst you or your pnnmpal must ﬁle _an authonzatlon
-_'Wlth the Clty CIerk s : _

S :-3Y0ur prm01pal is not-penmtted to authonze you to Iobby unless you are reglstered w1th the_ _
' 3_';_._3C1ty(31erk e REEh R R

o ._ 3 v '__'If your pnnmpal spends or wﬂl owe more tha.n $} 000 for lobbymg services in any reportmg-:_ L =
- 'period (half year), the. principal must ﬁIe expense statements w1th the Clty Clerk for the RN
s 'remamder of'the calendar year'? T BRI e R S

(Please go to the C'zty Clerks webszte www cztvofmadzwn com/cleﬂc/mdex hrmi or go to the Clerks (bjf‘ ce az‘:'i‘._':'z o
Room ]03’ of z‘he CztyaCountyBuzldmg Madzson for more: mformatzon ) I o RRRCE AR

S1gnature
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. Date __ //8/{0
 DONOT W WISH TO S_PEAK FORM

"':..':',.Please check one. | AND
‘ Support L
. Oppose A
;i . Neithef Support Nor Oppose

At th1s meetmg are you Iepresentmg an or gamzatlon ora pexson other than yourself Ij Yes : EZ’NO

" (If you answered “no,” STOP; you need not complete the rest of this form If you answered “yes,’ . provzde rke }eame S
' _'_-of wko you. represenr and go on ro Ihe next questzon ) :

'_Name addr ess and telephone numbex of each person ot or gamzatzon you are representmg

Al—e you be]_ng pald for your Iepresentatlon? I TSI E : . YeS :: mo ; ST
g "_:::Are you appeanng as part of your other pald dutles for thls person or orgamzatlon? . D YES . NO S e

( f yoaur answered _no ST OP you neea’ not complete rhe rest of this form I]’ you ansu;efed yes_ ’.__:go' on to. the next =

. :Speakmg L1m1ts 5 mmutes_

-3 minutes
. 3_ mmutes_

:i':_Informatlon Hearlng.; :
Other Items '

_.(SEE BACK) T

. -05:' ]41’ 10 F \Clcomﬂn\Councﬂ Documeuts\Regmral on Forms\ReglsITallon Form 2010 - Do not wish to speak_docx :



REGISTRAT[ON STATEMENT PAGE 2

'_ :_Are you an eIected ofﬁc1a1 or- employee'who is appearmg solely- on behalf of your ofﬁce_or for your mummpahty or .
".-_other govemm ntaI body‘7 ' : Yes L .

".Before you engage 1n "lobbylng as ‘a 1obby1st "'yeu or your pnncxpal must ﬁle an authonzatlon_
; _W1th the Clty Clerk ' . ' R

Your pnnc1pa] 1s

ot penmtted to authorlze' you to lobby unless you are reglstered .thh he
'Clty Clerk : UL 3 SR

. b 30 -If your prmc1pa1 spends or wﬂi owe more than $1. 000 for Iobbymg services in. any Ieport}ng S : ;
o _'perlod (half year), the prmmpal must ﬁle expense statements w1th the Clty Cletk for the__ S '_ LT
._remalnder of the calendax year‘? . o _ : N

(Please go to rke City- C’lerk s webszte WW, cznofmadz.son com/cferlc/mdex hm;! or go to the Clerk s Oﬁ" ice. at : i
Room 1 03 of the Czty-County Buzldmg, Madtson for more mformatzon ) R W

Slgnatute ' ¥

-+ 05/24/10-F\ChéommonCouncil Documems\Registration Forms\Registration Form 2010 - Do not wish to speak.docx "



kA - /// 9//0

Mﬁm!éw u/Jf of'z 7/(

| -::Please check one. 1 AND | Please check

@: Support

~ [H o nOtWIShtOSPeak

. Nelther Support Nor Oppose

s At ﬂ'llS meetmg aze you xepxesentmg an. orgamzation ora person othex than yourself ]:] Yes : ENO R -
ot you answered “no, * STOP; you need not complete rhe resr of thzs form }_y you answered yes provzde the name_ LT
% of who you represent and go on to the next quesrzon ) . S . : O = ST,

i Name addI ess and telephone numbex of each petson or 01gamzat1on you are representmg

- _:f- Are you bemg pald for your repxesentat;on‘? _ I_ D Yes _ D No
::_Are you appearmg as_ part of your other paxd dut1es for ﬂ'llS person or orgamzat}on? D Yes E] No L
S (Ifyou answered ” STOP you need not comp!ete the rest of thzs form [f you answered “ves, go on Io the next e
-'”:.':."-'-guesrzon) : bt I SRS S R RN R SR B

'_Speaklpg'_lﬁmute_:' P__ubhc Heanng (Common Councﬂ) 5__:_mi31iités g
i - Information. Heanng 3 mmutes k

Other Items R

_(tsll4/_10—F:\C1coh'qmn\Counei1ljocumml._s\RegistrmioeFenﬁs_\l_legistmticnl-‘onn'z_()lbLDenotwiéhioepea_kdocx' R



REGISTRATION STATEMENT PAGE 2

'Are you an elected ofﬁ01al or employee who 1s appearmg solely on behalf of your ofﬁce or for your mun1c:1pa11ty or '. _

:;'_Your pnnc1pal 1s not permltted to a uthonze you to lobby unless you are regxstered W1th the

3 ': If your lellClpal spends or wﬂl owe more: than $1 000 for lobbymg services in: any reportmg e = . ;
1 period (half year), the prmc1pal must ﬁle expense statements w1th the Clty Clerk for the R
- ';remamder of the calendar year? : _; . S : e

(Please go ro rhe Czty Clerk s webs;te W, cmofmad:son (om/c!erk/mdex hrml or go 2‘0 the Clerk s Oﬂ‘ ice. at..-:-_ﬂ.}-.:"_
Roam 1 03 of the C’zty—C’ounzy Buzidmg Madzson for more znformatwn ) o e R I T

- Date . | S1gnature i
R T T T Prthame

. '05i14!_!(_)—P_':\Clctonnmn\(‘,‘_ourlcil Dnc_r.tmenl_s\lléistmion Fem\Régisttalion_Fem 2010 - Do not wish to speak.docx - EEEER



DO NOT WI_SH"'TO_SPEAK FORM' ';':;:'
CITY OF MADISON

Common Cou'ncﬂ
COMMFITEE_ _ =

: -@R Qﬁk_ f@i nref_? i€i %ﬁm}

Please check"dne_. : l AN]) I Pleas e check
W Support T
?.Q"f; . Nelther Support .Nor Oppose

Mo IlOt‘*‘flshtospeﬁk L

o At thIS meetmg a1e you repzesentlng an or gamzatlon ora person other than yourself. D Yes No S
. (If you answered “no,” STOP; you need not complete the rest of tkzs form If you answered yes p ovzde the name '_ SR
- :of wko you represent and go on ro the next questzcm ) ' : T S S :

Name addr €ss and telephone numbex of each pex son or or gamzatxon you are 1ep1 esentmg

D Yes _D No B

':Are you appearmg as part of your other pald dut1es for ﬂllS person or organlzation‘? . [:] Yes D No Shy
I you s answered no ST OF; you need not complere rhe rest o_f thzs form. lf you answered yes go on to the next
':'_'."-':':’questzon ) SR - LR el B LRI RS S S

: AIe you bemg pald for your representatlon‘?

3 minutes .
3 _minqte's

BRI : '_.:'-Infonnatlon Heanng

03 ]4! 10- F \CJl:amman\Councﬂ Ducumn{s\Reglstranon Fcrms\ReglsBanon Form 2010 Do nDt w1sh tn spcak docx I




REGISTRATiON STATEMENT PAGE 2

f :Are You an’ elected 0fﬁc1al_ or employee who is: appeanng solely on behalf of _your ofﬁce or for your mun1e1pal1ty orf &
:;:other govermnental body?: - L Yes .-No -

-:(If b7 u answer _d yes to the questzon ST OP ___Yo_ _ need ot_ complez‘e_tke rest of this form xcept. that you st sign

. _Before ou engage n lobbyln asa lobbylst youlor your pnnc1pal_must ﬁleanauthonzanon
- w1th the CltY Clerk " ' X s AT

- Your pnne1pa1 is not penn_tted to authonze you to lobby unless you are reglstered w1thl the:

& : 3. '3._'If your prmmpal spends or Wﬂl owe more than $l 000 for lobbymg services.in any repornng:'-- 8 o T
o .;penod (half year), the pnnc1pal must ﬁle expense statements w1th the C1ty Clerk for the i
- remamdex ofthe calendaryear‘? S S R A e RO

(Please go to rhe Czty Clerks webszte WWW. cm:oﬁnadzson com/derk/mdex htmf or go Io the Clerks Oﬁ" ce ar.‘-
Roam ] 03’ of the Cu‘y— ounty Buzldmg, Madzson for more mformanon ) - o S

Slgnatlne L

Pnnt Name

S 05,_f1_4,'1[}.F;\Clcun-n-nun\ceﬁnci]_I;_)ocnmean\Reéis_tmﬁon Forms\Registration Form 2010 - Do not wish to ;peak.dcc:c: R i



Date 5 /u 2@[0

_ ponNoT WI_SH_:TO SPEAK_FORM .

"".'Address (37/ . (U.c_,;(.-y o b

IAND . Please check
. ol

Do not Wlsh to speak L

- Nelther Sll}é’l)ort Nor oppose

__At thxs meetmg are _you Iepxesentmg an orgamzahon ora person other than yourself g D No DERO
(I you answered “no, " STOP; you need not complete the rest of thzs form If you. answered yes provzde tke name'- S
L of who you represent and go on ro z‘he next guesnon ) o R R R T : e

k '-.Name addr ess and telephone numbex of eaeh per son o1 or, gamzatlon you are Iepr esentmg

[UP:A*i DC_ 7 Pﬁ‘:}fm S. % - é/A.Z_,«cf,L_g U;\(KQ,\.‘

g@ .

*goon to the next

'Axe you bemg pald for your Iepresentatlorﬁ .

Other Items

S 05!14._’ lb;F:_\Ci_con-nmzi\Ceuncil_Docume;l_rs\Regis:ra:ipn Forms\Registration Form _2_le - Do'not wish to speak dogx .



REGISTRATION STATEMENT PAGE 2

. Are you an elected ofﬁclal or employee who 1s appeanng solely on behalf of your ofﬁce or for you_r_ mun101pa11ty or
‘other governmental body‘f‘ : ' e e . No o

s vou answered
'thls form g‘ 'u answered

if your appearance is part of other paid duties, please be advised

_-'If you are__bemg pald for_your representatlon

"Before you engage in: lobbymg as allobbylst you or your p11n01pa1 must ﬁle an .authorlzatlon
: ;w1th the Clty Clerk "" :

1 i not penmtted to authonze you to 1ob’oy.unless you are reglstered Wlth the

L 3 If your prm01pal spends or w111 owe more than $1 000 for 1obby1ng semces in any reportmg Lo E L
o ‘period (half year), the principal must ﬁle expense statements w1th the Czty Clerk for. the Sl
'remamder ofthecalendaryear? R REE TR LR il e

(Please go 1o rhe Czly Clerks webszte WWW, cmfofmarizwn wm/cferk/mdex html or go to the C’lerks Oﬁ" ce az‘
Room ] 03’ of Ihe Czty—C'ounzy Buzldmg Madzson for more mformatzon ) L . . S AR

_ Slgnatute o e

PnntName o Rpaoiiy

" 05/14f l(j‘F:\Clcolt?ﬁ!On\Couneil Dncumem_s\l_l.egi..s:'r_a.!ion Fol.'ms\Regi.strmt'on F_orm.20i0 - Do not wish to.speak.docx -



Common Councn
.COMMI‘ETEE R

PLEASE PR]NT NAME CLEARLY: .

o’ Do not w1sh te speak

1-ff. ;_._Nelther Support Nor Oppos

__At thlS meetmg are you Iepresentlng an orgamzatlon ora person otheI than yomself [:I No RS L
(I you. answered “no, ".STOP; you need not complete the rest of thzs form If you answered yes prowde the name AR

£ of who you represent and go on to. the next questzon )

P Name address and telephone numbex of each person or .ot gamzatlon you are Tepr esentmg

Q\!pevu{@f K@CJ :)7//.

:_60/7 S?A S/

@e)@% 7¢ %@e

Axe you bemg pald for your representahon" ..

e fAre you appearmg as part of your other paud dutxes for thls person or. orgamzatlon‘? T Ye A No
T you answered no ST OP _you need not _complete rhe rest of tkzs form If you answered_ yes go on to the next _
-”.;'questzon ) S S LR - R 2

5'minutes
3 minutes -
3 minutes -
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REGiSTRATION STATEMENT PAGE2 e

_ Are you an elected ofﬁc1al or employee who is. appeanng solely on behalf of your ofﬁce or for your mun1c1pa11ty or .
___other govemmental body‘7 any i i T :

o -f._"Your pnn01pal 1s not permn‘ted to authonze you to lobby unless yo are reglstered with: i .
i .j..-i_.Clty Clerk L T ILE : SRR AR S

G '_ 3 | o If your prmmpal spends or wﬂl owe more than $1 000 for lobbymg semces in any reportmg :': -
- period (half year), the pnncxpal must ﬁle expense statements w1th the Clty Clerk for the .'
rernamder of the calendar year'? : : ; S R e

K (Please go to the Czty Clerks webszte www., czfyoﬁnadmon (om/derk/zfzdex kfml or ga to tke Clerks Oﬁ' ce ar
- '_'_.:Room 103 of z‘he szy—C'ounty Bmldmg, Madzsan fo:r more mformarzon ) 5 RS S
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n'mon Counc:llr.

:__'__PLEASE_PRINT NAME CLEARLY

.:._Address S’Z-Qt MO/?Umm ._.f'z!ie‘ne SRR
W@é//bc&{j L/ Z é. 3 ?Oy

Pleasecheckone I AND I Please check

Support
Oppose S |
ﬁi. . Nelther Support Nor Oppose

o 'j_At thls meetmg are you representmg an organization or a pcrson other than yourself l:l Yes '@'I/\{c: R
- (If you answered.“no,” STOP; you need not complete the rest of thzs form [f you answered yes provzde the name‘_. SRt
o of who you. represent and go on to the next quesrzon ) R : . L SRR

__’::;Name, .addIieSS and tel_ephon_e m_lmb_er of e_ach p_erso_n_o__r organ_izzitipn jro_u 'a_I'e_repi'ésenti_ng: S

Are You bemg pald for your representatlon‘? T e

Are you appeanng as part of your othez paxd duhes for thls person or orgamzanon? A e
I you answered no " ST OP, you need not complete the resr of rhzs form jj’ you answered yes i
5 '_.j-.questwn ) CE - e o

peakmg L1m1ts b Pubhc Hearmg (Common Councﬂ) 5 mmutes
: :-"Informatlon Hearmg i

Other Items
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REGiSTRATlON STATEMENT PAGE 2

'I_':__-_:_.-.Are you an eleeted ofﬁc:lal or employee who 1s appeanng solely on behalf of your ofﬁee or for you:_ mumelpahty or.' 3 _
'-""fother govemmentaI body‘? e - ey .Yes .No T

_15” you answ red ' yes . to the questzo_ STOP. _You _neea"not com_plete_the rest of rhzs form' except that you 'musr szgni-‘
s form. If you answered to the questzo' goont the next que 'Ion ) o

If you.are bemg pald for you:r representatlon __please be adwsed:':'

R that o

Before you engage 1n lobbymg as a lobbyl_ i ouoryour pnne1pa1must ﬁle anauthonzatlon

w1th the Clty Clerk

-:_You:r pnnelpal 1s not penmtted.to authouze 'you to Iobby unless you are reglstered w1th the_-
_"ﬁ_CxtyClerk O ESREEEN T RAE

3 _3 _:. Ify your pr1n01pa1 spends or w111 owe more than $1 000 for lobbymg serwces m any reportmg e ; 5 :
- period (half year), the principal must ﬁle > expense statements Wlﬂ'l the Clty Clerk for the
S rema1nde1 of the calendaryear" T _ . RURCTE _ I LT T PP R

(Please go to. rke Czty Clerks webszte WwwW. czt}fofmadz_son com/derk/mdax hmzl or go to the Clerks Oﬁ‘ ce at.
Room ]03 of the szy County Bmldmg, Madzson for more mformatzon ) : s

Punt Name

. osf;ygo_F;\cxcamn\Council Domm:m_s\kegistration Forms\Registration Form 2010 - Do.not wish 10 speale.dacéc EIEETEN



” %@      : ;     ;mm§/f
DO NOT WISH TO SPEAK FORM
: CITY OF MADISON

Reglstr atlonStatement -__Common Councll .
e COMMITTEE_ '

Ple__ase Pﬂ—m—nt |

PLEASE_ PR]NT NAME CLEARLY

[oercazca

. : — . : : / 9’,/ /" /;,; gj z—-/—,_‘(\
: :r.;-_:.:Pxease--c-heek- fmiés' . | aw | Please check

S -..::;_:._:.: V'/ﬁ_ not Wlsh to Speak S

A Support i
. Nelther Support NOI’ Opp()se o S .

At thlS meetmg are you Ieplesentmg an oxgamzatlon ota person othex than yourseif S o D No - o '_
- {f you answered “no,” STOP; you need not complere fke rest Of thzs form ﬁ you. answered yes provzde the name S
L of who. you represent and go on fo the next questzon ) e o E _ TS

i .-Name addr €ss. and telephone number of each petson or or. gamzatlon you are Iepresentmg

r/m/ s -: 3 /4‘

j'i-‘ A1e YOU belng pald for your repxesentatmn? .' _.3'_: .:':._ ': :_'-_: 3.- Z'_ e

Smmutes
o 3 mmutes :3_-_
3. mmutes

| 30ther3Items o
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REGISTRAT!ON STATEMENT PAGE 2

_'_Are you af. elected ofﬁmal or employee WhO is. appearmg solely on _behalf of your ofﬁce_or for your mu icinalif
G -"._other govemmental body‘? L . : L - L Yes: '

: 3. : . 'If your prmmpal spends or wﬂl owe more than $1 000 for Iobbymg scrvices in any reportmg_
- period (half year), ‘the pnncnpal must ﬁle expense statements mth the Clty Clexk for the .
L remamder of the calendar year? L o : _ RPN : s

(Please go to tke Czty Clerk s webs:re wwwcmfofmadzson com/clerk/mdex ht}m’ or: go to the Clerks O]j" ce at
Room J 03 of tke Czly-County Bmldmg Madzson for more mformatzon ) o RN BN TC I e ST

PnntName %’ZMW 2< ﬁféu M&o@” 5
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.. /% /ﬂqm
poNoT WI_S_H TO SPEAK FORM .

'PLEASE PRENTNAMECLEARLY

- ._.._:Addxess | /50A Se %*Dmr’m”/ Sr!-., —

IAND - Please check

s _i DQ nﬂthshtospeak G

s . Nelther Support Nor Oppose

__"'-At ﬂllS meetmg are you Ieptesentmg an orgamzatlon ora person othex than yourself D Yes No. e L .. :
- (If you answered “no,” STOP; you need not. complete ﬂze rest of thzs form [f you answered yes provzde the name RGIEE
S of who you represent and go on: to the next questzon ) . : :

3 -_Name address and telephone numbel of each peI son or 01 gamzatlon you are repI esentmg

T DYGS DNO 5

'--Are you appeanng as part of your other pald dutles for thiS peIson or orgamzatlon'7 E] Yes EI No o -
S ([f YOU answered “rio ” ST OP, you_ need nor complete the rest of tius form lj” you answered yes go on to the next :
':'-f'.":_-QueSnon)" SRRTEC O = L _ SRR, : A

_' Are you bemg pald for your representa‘uon" SRS AT

: Pubhc Heanng (Common Councﬂ) Smlnutes ;|
' 11 TP, 3_.m1nutes__'-_
i ":3_m1nutes.:‘j

- Speaking Limits

: .._f'(SEE BACK). i
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REGISTRATiON STATEMENT PAGE 2

o 3".:Are you an_ elected ofﬁmal or employee who is appeanng solely-on behalf of your. ofﬁce or for your mumc1pa11ty or

._Before you engage 1n lobbymg as a 10bby1 ' you 01 you;t -pnnc1pa1 must ﬁle an.authonzatlon
_w1th the C11:y Clerk '

._Your pnnmpal 1s not penmtted to uthorlze you to lobby'.'unless you are regmtered w1th the

= 3 -'_---‘If your pnnc1pal spends or Wlll owe more than $1 000 for lobbylng serwces in any reportmg g
. period (half year), the pnnc1pal must ﬁle expense statements Wlth the Cxty Clerk fer the G
2 remamder of the calendar year‘7 N e _ _

(Please g0, fo tke Czty Clerks webszte WWW., cztyofmadmon com/cferk/mdex f?rml or go to the Clerks Oﬁ" ce"'.'.' e
Room 103 of tke C:ty County Buzldmg, Madzson for more znformatwn ) S RN

. Prlnt Name RIRRERDE
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Date 51 \E’\h

~ DONOT WISH TO SPEAK FORM
CITY. OF‘MADISON

..Com'mon Councﬂs
'COMMETFEE .

_':.PLEASE PRINT NAME CLEARLY
':"Name K@\ U\f\ &Q\I\/)\f (B = _ i
\ . f) Z}J\\mf‘d_ -
m‘xf\ \cﬂw AT quz_:n\

' [//Do not w1sh to speak’--'**"'-;*" '5-3':5-;1'5'::

. Nelthel‘ Supp0rt'N0r_Oppose ey

i :At thls meetmg are you 1ep1esentmg an orgamzatmn ora pexson other than yourself @e’{es D No. o
(1 you answered “no,” ST\ OP, you need not complete z‘he rest of thzs form lj’ you answered yes provzde tke name_' s
a f_ofwho you represent ana’go on to the next questzon) NN S SARCEORI RS s

--._'-.Name addI ess and telephone number of each pexson ox o1 gamzatzon you are xepxesentmg

&Q:&ue Cgeeu,,n m\x%:_g
ap U—ﬁr\rw
ief\(w&\wﬁ Lu"’:: L&‘wx

v 5 Axe you bemg pa}d fOI }’0111 representat10n‘7 ;1'

i ':"_:Are you appearmg;as p.' - of your other pazd dutles for ﬂns person or orgamzanon’f‘ - Yes IE—N’o" e
' __T OP__ you need not complete Ihe rest of tkzs form lf you answered yes v goon to_ the next

5 rmnutes
3 mmutes

E-Other Items o
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REGISTRATION STATEMENT PAGE 2

":.Are you an elected ofﬁmal or employee Who _1s appeermg solely on behalf of _your ofﬁce or for your mumclpallty or: Sl
'ther govermnental body‘? L SRR . Yes i i

: ([f you answered yes " to the questzon STOP You'_ 2d 1o
'__tlﬂs form If you answered o’ the questxon go__on- :

Wlﬂl the Cltyc1erk"-= e et A

-..Yollf__-Prlnmpal 1s not pemlltted to authonze You to lobby unless You are g .. RN
L .'CltyCIerk " i EE -

o _. 3 : If youI pnnc1pai spends or wﬂl owe.more than $1 000 for lobbylng services in any reportlng'_. :_ RN __: E
- " period (half year), the principal. must ﬁle expense statements Wwith the Clty Clerk for the_' S
;remamder of the calendar year‘7 ' . . s _ : : A

(Please .go to tke Ctiy Clerks webszte W, czn’ofmadzson com/derk/mdex htmf or go to the Clerks Oﬁ“ ce at_ =
Room 1 03 of rhe Czty County Bmldmg, Madzson for more mformarzon By BRI Rt ; I

i PnntName R R
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ey

 DONOTW WISH TO SPEAK FORM“"-';"

Common ':Counc:! :
.COMMITTEE e

....'..:'.Please check one.. IAND Please check
B/ Support | ol V/D
Iz/ Oppose 35‘;/ R
- :"-'Nelther Support Nor Oppose

0 not Wlsh to speak

': 'At this meetmg are you Iepresentmg an o1 gamzatlon or a person other than yourse]f ]:l Yes gNo B .
o {If you answered “no,” STOP; you need not complere rhe rest of thzs form lj‘ you answered yes provzde z‘ke name -
2 of who you represent and go on to the next questzon ) L o D TR T R

. ".'Name address and telephone numbel of each person or or gamzatlon you a}:e Iepresentmg

'. -Are you belng pald for your representatlon‘?

-Are you appeanng as part of your other pald dutles for thls person or orgamzanon‘? SN : i
o '-j:'(b‘ you answered “no,” STOP; you need not complete the rest of z‘hzs form D_” you answered “yes : go on to the next
-__-"-_jjf-questzon) : : e i R e B . EE e R

3_-'m1nutes'_'. o

(SEE BACK)
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REGISTRATION STATEMENT PAGE 2

' -Are you__-an elected ofﬁmal or employee who it appeanng solely on behalf of your ofﬁce or for your mun1c1pahty or_ L o
: "ot ergo' ernmental body‘? i 3 g :

 Before _ 'az;loisbyist;_ycsu or your principal _aa_sfﬁl_gan' authorization -

""".'.'j':Your prmc1p:1 1s .not enmtted to authonze you to lobby unless you ate _reglstered w1th the._
._:._:_-'_CltyCIerk R e S RACIEIE : RN

- LAl .-If your prmclpal spends or w111 owe more than $I 000 for lobbymg services m any reportmg a 5 S %
L penod (half year), the principal . must ﬁle expense statements Wlth the Clty Clerk for the s i
_' remalnder of the calendar year? SR . : e

(Please g0 to the City: Clerk s webszre Www., cmfofmadzson com/clerk/mdax fmrzl or. go to zhe Clerks O]j“ ce. az‘
Room 1 03 of rhe Czty Coumjz Buzldzng Madzson for more mformarzon ) : A i .

. Pnnt Name
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* @          “mﬂwmu

- f.Please check one' I - AND | Pleasecheck

[ Donotwishtospeak

| ?. | Supp()rt
. ()pposeaéF‘;/ .
. Nelther Support Nor Oppose

';'At thls meetmg are you IepI esentmg an or gamzatlon or a person othel than youtself l:] Yes ﬁNo i
. (If you answered “no,” STOP; you need not complete the rest of this form If you answered yes provzde rhe name B
L of wko you represent and go on to the next questzon ) . o _ R S S

Name addt ess and telephone number of each person or or ganizatlon you aze IepI esentmg

i ;.:.Are YOH bemg pa1d for your representatlon‘?

o o

Are you appeanng as part of your other pald dut:es for thlS person or orgamzahon" LZiN
S ([f you. answered _ no ” ST OP' you need not complete the rest of thzs form If you answered yes ".goon to the next

. '-Pubhc I—Ieanng (Common Councﬂ) ; 5-_m1nutes
..Informatlon Hearmg...i.. it 3 MiTIItES
; 'Other Items ' .._..3-m1nutes -

' (SEEE BACK)
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REGISTRATION STATEMENT PAGEZ i

mclpahty or'

L e b vt T LT

; 3 ..'-'If your: prmclpal spends or wﬂi owe more than $1 000 for lobbylng services in any reportmg e el
' ~period. (half year), the pnnmpal must ﬁle expense statements w1th the Clty Clerk for the. R
Iemalndex of the calendar year? : . . : S . S :

(Please g0 to the C'zz:y Clerks webszte WWW, cznofmadzmn (om/clerk/mdex hrml‘ or go to the Clerks Oﬁ‘ ce ar v
Room 103 of the Czty—County Buzldmg, Madzson for more mformatton ) L R R SRR

 @eﬂﬂw@'  

Si gnature

- .. Pnnt Name U /SQ\J\\ Q__, Z,L N\\O (ﬁ'\c_&\o
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: @ : : S I').at-e' | ) }K/ //O/]
ot NOTWISH‘-TO, SPEAK_FORM:-*? '
CITY OF MADISON

Common Councﬂ'-
COMMETFEE ; ;

. I _AND 1 Please check

- ﬁ.-%fofnot WlSh to speak R

| . Nelther;Support Nor Oppose

= At thxs meetmg are you Iepzesentmg an orgamzatlon ora person othex than yomself D Yes : . i
o ar you answered “no,” STOP; you need not complez‘e the rest of thzs form b‘ you answered ye.s provzde tke name L
g __‘of wko you represent and 8o on to the ne:xt questzon ) . : :

';"'.'.'Name address and telephone numbez of each person or.or ganlzatlon you are Ieplesentmg

-Are you bemg pald for your representatlon”

(SEE BACK)
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REGISTRAT%ON STATEMENT PAGE 2

L ":Are you an elected 0fﬁ<:1a1 or employee who is appearmg soiely on. behalf of your ofﬁc_e or. for your mumclpahty or' -
1 other governmentalib jdy‘? RN i S D Yes o] No -

_Before you engage in Iobbymg as a lobbyl_ t, you or yeut 'nn01pa1 must_-_ﬁle'ziﬁf authorization
with the City Clerk. - . | G

__-_-._Y'our' prlncnpal: s'not_permmed to authonze you to lobby unless you are reglstered w1th the
fos ___.-_-_Ctty Clerk : RN R SRR

o 3 : ) -If yom pnnc:1pa1 spends or w111 owe ‘more than $1 000 for Iobbymg semces in any reportmg e e
- period (half year), the principal must file. expense statements Wlth the Clty Clerk for the__ '
RN ._'remamder of the calenda.r year" ' I _ T e

(Please go to the Czly Clerks webszte www.city oﬁnadzson com/cferk/mdex f?rmf or ga zo the Clerk 5 Oj_’}‘~ ice: at
Room ] 03 of the Czty-County Buzldmg, Madzson for more mformatzon ) S ; AR RO

Date Rt L Slgnature s

© PrintName
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Date

 DpoNoT WISH TO: SPEAK FORM': -

/m/ s&;'w, s ?2'03

';.._f'_'__:'Please check one..._. ; I AND | Please check

o - Support _';,

Do not Wlsh to speak | e

f‘_i_}. N elﬂler Suppm‘t N‘“’Opp"se

AL ﬂ'llS meetmg are you xepxesentmg an orga.mzatlon ora pexson other than yourself D Yes Wﬂ o S
e (fyou answered ‘no,” STOP; you. need not complete tke rest of thzs form 17 you answered yes pro ide. the name o
o of wko you represem‘ and go on to the nexr questzon ) o SRR

:Name,'address_ _and te_lephone.numbe:-of 'eacl_‘_l .p_erson or orgz_mizati_on you éu_'e ﬁ'epr‘esenﬁng: SRR

Are you belng pald for youx repx esentatlon‘? -

3:.: Are you appeanng as part of your other pald dutles for ﬂns person or orgamzatlon? :.'-; o I Yes T
Eie) ( f you answered “no, "STOP; you need not complete the rest of thzs form Ifyou nswered yes _? go on to the next RO

o Speakmg ants Pubhc-Heanng (Common Councﬂ) Smmutes .
*Information Hearmg;; inutes
' -'Other Items )

(SEE BACK}:-E |
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REGISTRATiON STATEMENT PAGE 2

: 1e1pa11ty or' T

| .:;W.lth the Clty Clerk

___Y'our prmclpa_ is not perrmtted to authonze you to lobb' nIessyo ‘are 16

- 3. :-If your prmclpal spends or WﬂI owe more. than $1 000 for Iobbymg services in any. reportmg B
- period (half year), the pnnc:lpal must ﬁIe expense statements w1th the Cxty Clerk for the Ly
i remalnder of the calendar year‘7 S : . o s

(Please go o rhe Czty Clerk 5 webszl‘e Wivw. cztyofma(lzwn (om/derk/mdex html or go to rhe Clerks @j" ice. ar_-"-_';-;:':-.'.-'
Room I 03 of the Czty County Buzldmg Madzson for more mformatzon ) :
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I e s e e Date 5“‘(/8"%0
| "‘Do _NOT?WIS_H TO SPEAK?" ORM

Common' Councﬂ
COMMITTEE i

Address' )%oszizf':l“g ’ﬂfbm("SaM DK\_
m4Dl§w~3 (.»J 6-%7/ !"

_'-'Please check one I o AND .' I Please check
D Oppose o e .
:_f._g- Nexther Support Nor Oppose

At thzs meetmg are you Iepx esentmg an or ganlzatlon ora person othex than yom self I:I Yes /K] No ST
~(If you answered *no, " STOP; you.need not complete the resf of thzs form ljf you answered yes provzde the name_ L
.':of who you mpresent and 'go.on to tke next questzon ) RN L . G N

-'i.".Name addx ess and teIephone number of each pexson oI Of gamzauon you are Iepr esentmg

Are YOu belng pald for YOur repxesentatmn? &

..... 3'-:m1nutes
3 mmute o

Other Items L

(SEEBACK) o
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REGISTRAT[ON STATEMENT PAGE 2

o Are you an elected ofﬁc:lal O, employee who is- appeanng solely on behaIf of your ofﬁce or for your mumcrpahty or i
| - COyes KNo =~

L f.other governmental body‘? o

: ( f you .a_ _ ered_ yes to the _questzon ST OP : Yo not complete rhe esr of thzs form excepr that you must szgn
:_'thls form iia) you. answered 2 i ] .

':'If you are emg pald for your representatlon o_ .1f your appearance- 1s_ part of other patd dutles "‘please ___e adVISed__

. Before you engage m Iobbymg as a lobbylst you or your pnnc1pal must ﬁle an authorizatron
w1th the Clty Clerk o :

Your pnnc1pal xs not permltted to authonze you to iobby unl' s yo are reglstered thh the-

E 3 i -If your pnncxpal spends or. wﬂl owe more than. $1 000 for lobbymg semces n any reportmg
' - period (half year), ‘the: prmclpal must file expense statements Wlﬂl the Crty Clerk for the

B 'remamder of the calendar year'?

(Please go to Ihe Cziy Clerks webszre WWw. cm:ofmadzson (om/clerk/mdex kfmz’ or go to the Clerks @j“ ce ar
Room ] 03 of the C:Q)—County Buzldmg, Madzson for more: znformarzon ) B R SRR

Dategvﬁ{“jO ._ s Slgnature

Pnnt Name //' ’AAC.OE MA'R'D
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o

po NOTWﬁISH TO_SPEAK FORM

 Date: 4707 / g / / @

Common Council
COMMITTEE "

Registration Statement

i

__ PLEASE:PRINT NAME CLEARLY

I o AND I Please check
= < Do net w1sh te Speak '*-*

. _Neither Support Nor Oppose

_.At thlS meetmg are you xepxesentmg an orgamzatlon ora person othex than youxself IZ] Ye's'-'-; %\50 S
. (If you answered “no,” STOP; you need not complez‘e the rest of thzs form Ij‘ you answered yes " provile the name -~
H _'of wko you represenr and go on to the next questzon ) TR S

;: Name add1 ess and telephone numbex of each pexson or 01 gamzatlon you are Iepx esentmg

:-_Are you bemg pald for you1 representatlom o ._ . R

Other Tterns..
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REG%STRATION STATEMENT PAGE 2

" __ ___Are you an elected 0fﬁc1a1 or employee who .'1s appearmg-solely on behalf of your ofﬁce or for your mumc;pahty or R
Fo -_'other govemmentalb dy'?"" " : : : SR

G 3 o : _If your prmmpal spends or. wﬂl owe more than $1 000 for Iobbymg services in any reportmg ' | o s 4
o operiod. (half year), the pnnc1pal must ﬁle expense statements Wlth the C1ty Clerk for the R
: remamder ofthe calendar year‘7 e . : ks il DS

(Please go to z‘he Czty Clerks webszre Www, cznofmadzson (r)m/c!erk/zndex /’/‘:z‘ml or go to z‘he Clerks Oﬁ" ce at
Room 103 of the Cn‘y Counry Buzldmg, Madzson for more mformatzon ) R T S

DateO C SRR
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@ .7 Date ﬂ__‘_‘ //c?/e,_-,(o

DO?-NOT WISH TO SPEAK FO_RM o

: Common’ 'Councli
COMMITTEE Ry

P_LEASE PR!NT NAME CLEARL- i
| é 7(?\['_?\.“ / = w(‘gbs_: 4 |
.-_:Address 3 fgf“/ ] t "’ubﬁﬁ (,4«&&
= C/Lass* /y/ﬂf«fj Q)
| ‘31 re \'>

:__.;_,P-lease _check- ome: ‘. | AND | : Please check
= Oppose. (r . e

-i-'-_.-_?.:_ﬁ;'j;.[l Nelther Suppﬂl‘t N"f OPP"S" : |

.":"-.At ﬂlIS meetlng are you Ieplesentmg an orgamzatlon ora pexson othez than yourself D Yes [:] No PR
i (If you answered “no,” STOP; you need not complete the rest of z‘hzs form If you answered yes provzde rhe name R
- ofwho you represem‘ andgo on to the next questzon) ST RN e T P

- Name addz ess and telephone number of each person 01: or gamza‘non you are Iemesentmg

AIe you belng pald for your representatlon‘? -

r:wes O --i-:::s_z-, -
.:Are you appearmg as part of your other pa1d dutles for t]ns person or- orgamzatlon‘? E] Yes D No S
- :'_-:-'_.._-(]f you: answered “no,’ STOP, you need not complete the rest of rhzs form lj” you answered yes_ go on ro the next_"f_
-questzon) Sl : A T T T B T B e L SO

5 mmutes
3 mmutes

Pubhc Hearmg (Common Councﬂ)' "
Informatlon Hearing:....:..:.

o S_pcak_lng -lelté_ﬁ .

5 (SEE BACK) :
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REG!STRATION STATEMENT PAGE 2

Are you an elected ofﬁc1al or employee who is. appeanng solely on behalf of your ofﬁce or for your mumclpahty: or '-: e
' "“-jothergovemmentalbody‘? o CEUEEE o

T bgpdfypttfyur appearance i prtfthpd uplbdwd

* Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
thh the Clty Clerk' T e S e S R

_,Your prmc:lpal not perrmtted to authonze you to lobby unless you a:ce reglstere ] mth the
e ;fCltyCIerk : S B .

3 If your pnnmpal spends or wﬂl owe more than $1 000 for Iobbymg services in any reportlng..--_'. i
o period: (half year), the pnnc:lpal must file. expense statements w1th the Clty Clerk for the
SR -remamder of the ca]endar year‘7 R L L

(Please g0 to the Czty Clerk s webszte www, cm)ofmadzwn com/cferk/mdex html or go to rhe Clerks Oﬁ“ ice at
Room 103 of the Czty~ oumy Buzldmg, Madzson for more mformatzon ) o : . P

: | PnntName V 5// {»r' / /(/f"’? (303 ‘1

L "051'léfl.O_-F:\Clct;rrml;;m\CDunCi.l Dacumer_ns\Regisrratio_n_Fo:fm\R:gierati_on Form 2010 - Blo i'l_ot wish io_spcak.docx L



. Do_ NOT WISH T.[;;SPEAK FORM

@ P’ladtsé \/J 65? .

'Please check one- I AND I Please check
Wm0
. Oppose “”*4‘6 i
. Nelther Support Nor Oppose

o Do not w1sh to speak e

'."_"-At 'thlS meetlng are. you repxesentmg an orgamzatlon ora pelson othei than yourself D Yes ' [:] No _' S S
- (If vou answered “no,” STOP; you need not complete z‘he rest of this form lj‘ you answered yes provzde the name _f N
= -'.of who you represent and go on io the next questzon) SRR Sl R . :

i "Name addx ess and telephone numbel of each peI son or or ganlzatlon you are Iepxesentmg

.':.I:IYes I:INo__::

.:Are you appeanng as part of your other pazd duﬁes for thls_ person ot or gan12at10n‘7 L i
;:(b‘ you answered ‘no,” ST OP, Vou 1 need not complete rhe rest “of this form l_'f you answered yes go on. to tke next

i;ﬁ'ma you bemg pald for your representatlon‘? .' : | e

._-_Sp_ea]g__mg . ".rmt__s:_ Pubhc Heanng (Common Councﬂ) ..... 5 mmutes
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REGISTRATION STATEMENT PAGE 2

o _'Are you an elected ofﬁcxal_ or :employee who 1s appearmg solely on. behalf of your ofﬁce or for your munlclpaht‘y or’ e

.-.other govermnentalb dy?-.:

] :Before you engage 1n 1obby1ng as a lobbylst you_ or your ' nnc1pa1 must ﬁle' an authonzatlon
: :'w1th the C1ty Clerk : :

'Your prmmpa] 1. not perxmtted to authonze -you to Iobby unless yo -are reg1stered _Wlth the

3 = ';' _'If your prmcnpal spends or wﬂl owe more than $1 000 for lobbymg services in any repmtmg L = = ;
' period (half year), the: prmmpal must file: expense statements Wlth the Clty Clerk for the: RN
' _'_remalndex of the calendar year‘? SRR SEEN . o

(Please go to the Czty Clerks Websne www cmofmadzson com/clerk/mdex f?tﬁ:! or go to z‘he Clerk s/ @ﬁ" ce at
Room I 03 of the szy—Counly Butldmg Madzson for more mformarzon ) : S

Date / /"//0

S Slgnatuxe (//\ ; /b
P_g:;tiljafme /\Q urc\ M L\ng\g,,___.—

i ()5114::‘:[)-F5\C_!]mmon\(founcil Docurments\Registration Fomis\R_egt‘stratinn Fprm.2010 = Do not wish to speak.decqc' v



Date

- DONOT WISH TO SPEAK FORMZ o

Pleasé..chefék one | | _ AND | | Please check
Support S
lﬂ Oppose( |

_f . ""-Nelther Support Nor Oppose :-

)/DO not Wlsh to Speak L

: At thls meetmg are you representmg an orgamzatlon or a person othex than yourself ‘Y' es D No e : '_ T
(I you. answered ‘no,” STOP; you need not complete fke rest of thzs form ljf you answe‘r “yes,” ” provide the name " i
. ofwko you representandgo on to the nexrquestzon) : L U AL L T

E ;'_"_"Name addxess and te]ephone numbex of each person or ox gamzatlon you aIe Iepxesentmg

M\N% CA)MFAW\/
o2 = M\FPUN é’l/
IIIIIWléa\’ 53703

';_Are you belng pald for your repx esentatlon‘? 3:'-.

.Are you appeanng as part of your other paId dutles for thls person or orgamzatlon‘? AN Yes : L
B (Ifyou answered * o, ST OP, you need not complez‘e the rest. of thzs form Ifyou. answered yes -0 on to z‘he next
'questzon')..i”' ¥ i : : : s e

';'Sp:_e_g_kmg lelts 2 Pubhc Heanng (Common Councﬂ) minutes
*Information Hearmg.’. i 3mINULES

' 'Other Items SR

{SEE BACK)
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REGISTRATION STATEMENT PAGE 2

o ::-.other governmental body'?

';thh the City Clerk.

-__Your prmcnpa: 1s not permltted to authonze you to 1obby _unless you ar _ reglstered W1th the
; C1ty Clerk TR : _ L

: 3 _,' ' : 'If your prmclpal spends or: w111 owe more than $1 OOO for 1obby111g servxces ‘n any Iepoxtmg _ i
i period (half year), the principal must. ﬁle expense statements w1th the Clty Clerk for the IR R
) _Iemamder of the ca]endar year‘? o G S i

o : _' Are you an eleeted ofﬁc:1a1 or employee-who is eppeanng solely on. behalf of your ofﬁce or. for your mumc1pa11ty'or :

(Please go to the Czty Clerks webszre Www. cmfofmadz.son (om/cierk/mdex html or go to the Clerks Of_ﬁ_ce' _df

Room ] 03 of the Czty-C’ounty Buzldmg, Madzson for more mfonnarzon )

Date

Slgnature

. 5,47«474 &W
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...Date.. : 5((3([9

"._"_";Please check one: .'::.  AND I | Please check
R swppot [
| m Oppose e
. Nelther Support'Nor Oppose :

' Do not WlSh to speak R Sy

:__'At thlS meetmg aIe you Iepresentmg an ot gamzatzon ora pel son othex than yourself I:] Yes : [__‘QINO ' : . R
v Ifyou answered “no,” STOP; you need not complete the resr of Ihls form L‘ you answered y_es provzde z‘ke name SRR
_ofwho you represenr andgo on 10 the nexr questzon) = L et B

"-'Name, addre_ss and _telephone_ n_umb_er of ea(_:h person or QI'gani_zatidn you are representing: SN R

"':'Are you bemg pa1d for your representatlon‘7 L

D Yes D No

._ -_A_re you appeanng as. part of your other pald dutles for thlS person or orgamzatlon'f ” D Yes
3 ( f yau answered "no ” ST OP, you need not complefe the rest of thzs form If you anmered _ yes

5 minutes
3 mmutes

| (SEEBACK) e
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| REGISTRAT]ON STATEMENT PAGE2

o lil_Are you an eIected ofﬁe1a1 or. employee who is appeanng'solely on behalf of.your ofﬁce or for your mumclpahty or -
':?other go 'ernmental body‘7 - : o .3'Yes . No R

_._'(lf you answer ed yes' to the questmn ST OP.. Yo _ need not complere the rest of this form except rkat_you niust szgn

kg, : .:_:'-'_If your. prmmpal spends or will owe more than $1 000 for lobbymg services in any repoztmg. : |
. period (half year), the principal must ﬁle expense statements Wlﬂl the Clty Clerk for the_ SR
' .'Iemamder of the calendar year'? ' S S LR RO TR

(Please go to the Czty Clerks webszte WWW. cmfoﬁnadzson fom/cferidmdex hz‘ml or ga o the Clerks Ojj“ ice. az‘
Room 1 03 of the Czty—County Buzldmg, Madzson for more mformatzon ) : TS SRR
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Date ‘i’ o
3y

~ DONOT WISH 'TOSPEAK FORM

| agendane. -

l 0ppose e

l  Neither Suppmt‘t Nor Opp"se

: .'At thls meetmg axe you Iepresentmg an orgamzatlon ora person other than yourself [:] Yes - [E/No ST .:_ S
. (It you answered “no,” STOP; you need not complere rhe 7est of tkzs form ﬂ you answered yes provza’e rhe name'__
of who you represent and go on to the next questzon ) » R : L _ IR

: Name° addr_ess and t_elep_hone _number of cach PGTSOH 01'.91'ganiza_t_ion you are representing: . .

5. Are you bemg pa1d for you.r representatmn” _

| (SEE BACK)
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REGISTRATION STATEMENT PAGE 2

: _. Are you an eIeeted ofﬁmal or employee who 1s appearmg Solely on. behalf of your ofﬁce or for your mumclpahty or = -
"':'.'.other govemmental bodY‘) IR aE Kt ' Re

Before you engag_ _ln lobbymg as a lobbylst,you or your nnclpal rnust ﬁ;ean authonzatlon

s Y_our pnnel "al 181 ot penmtted _to' authonze you to'“lob_ uniessyouare reglsteredwlﬂlthe

;If your prlnc1pal spends or w111 owe more than $1 000 for Iobbymg services m any reportmg

' '_'penod (half year), the- pnnelpal must ﬁle expense statements Wlth the Ctty Clerk for the.- : - i

o _'-'remalnder of the calendar year" :

(Please go ‘to the. Czty Clerks webszte W, cm:ofmadzson com/clerk/mdex Imm’ or go to the Clerks Oﬁ‘ ce at:_'_'-_i'.::_':"_
Room I 03 of Ihe Ctty- ounty Buzldmg, Madtson for more mfarmatzon ) : : : L AR
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- -

T pon NOT WISH TO:'SP-EAK FORM'"' o

.:_..::":'i.’le.z'iée checkone IAND I ' Please check
el e

' Oppose o .
ﬂ._-: . Nelther' Support Nor Oppose

Do not WlSh to speak

: .IZAt ﬂ'lIS meetmg are you Iepxesentmg an oxgamzation ora pexson other than yourself . E] Yes '. .ﬁNd : ._ Lol
- (If you answered “‘no,” STOP; You need not complete rhe rest of thzs form [f you answered "ye.s provzde rhe name_. P
of wko you represent and go on, to the next quesz.‘zon ) L : R S R

_Name addI ess and telephone numbex of each person or 01 gamza‘uon you axe Iepresennng

ElYes | DNO

i :'{Are you appearmg as part of your othex pald dut:es for thIS person or orgamzatzon‘? : [:] Yes: - No ey
fyou answered no STOP, you need not complete the rest of thzs form H you answ.ered yes go on to the next- i
'-.}.'j':_questzon).";'.'--. : SR ST B

"_'Ale you bemg pald fox yom representatton? it f; G

il Sp eakmg leltS

(SEE BACK)
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REGISTRATION STATEMENT PAGE 2

"-.'Are you an elected ofﬁ01al or employee"who 1s appearmg solely on_behalf _of your ofﬁce or. for your mumclpahty or
.:-:o_ 'er govemmental body""""* : : : L Yes . No S

_'._'If you are belng'pald for :
"that :

: 3 : -.If your pnnmpal spends or Wﬁl owe more than $1 000 for lobbymg services in any repoxtmg i :'_ i 3
U period (half year), the principal must ﬁle expense statements with the Clty Clerk for the e
- '_'Iemamdex of the calendar year‘? ' S I

3 (Please go to tke Czty Clerks webszte www czz}fofmadzmn com/cierk/mdex ha‘m! or go to tke Clerks Off‘ ice at
: Room 103 of the Czty Countmeldmg, Madzson for more mformatzon ) T R A

05140 D.F;\C_}conmn\Councii.Dgcumean_\Registm.ticn Eoms\Reéis(ra!i_o:i Fomt'.‘.lolﬁ_- Do not _vt'ish to speak.docx -



- '_ Date 57 f_’/?j;?(,-;w .
Do NOT WI_SH T.-?SPEAK FORM
GITY OF MADISON

“‘f'ﬁ/‘%“z; - WrDDU‘ fom L()f
.s ;g Qz..

Please check one. AND s I Please check

LN Support
. Oppose Sen e
'f. Nelther Support Nor Oppose

At thls meetlng are you xepxesentmg an orgamzatlon ot a petson othex than yourself |:| Yes : i
- (If you answered “nio,” STOP; you need not complete the rest of thzs form lj‘ you answered yes pro V de the name_ R
: of who you represent and goonlto the next quesrzon ) . : S . . RN SRR

= .Name add:ess and telephone numbet of each pexson or 01gamzat10n you ale 1ep1esent1ng RO

:_ﬁ"_;Are you belng pald for your representatlon'? .

Yes . No

'Are you appeanng as. part of your other pald duties for ﬂ'l]S person or: orgamzatmn'? S -
! go on to’ the next_

(If you answered “nd " ST OP, you. need not complete the rest of thzs form If you answered =

';S_Peiakmg_ -lelté.i

= QSI]é!]QvF:\Clconomn\Councii Docqment_é\R_egisn_-a:inﬁ Fom_s\Re'gis;ralio_n‘Fonﬁ 20_20;__]3'0. not wish to speakdocx - 5 STV



REGSTRKHONSTATEMENT PAGE2 f;f:f;ggg-

. :_Are ‘you. an elected ofﬁcnal or employee who is appeanng solely on behalf of your ofﬁce or fer your mun1c1pal1ty’ or' o
: -:other governmental body‘? e R D Yes S No

STOP. _Y ou'need’ not '_complete the rest of this form, except.tkar_ You must szgn_'.'_

i .':_(Tf b% _u answered yes .to rhe questw. ;

._.'-;Before you engage in lobbymg as a lobbytst "'you or your prmmpal must ﬁle an"'authonzatlon'
”Wlth the Clty Clerk S

-:_'_Youx prmc1pal not pemntted to authonze you to lobb y 'unles ._you .are reg13tered.' Wlth the:

'_'Clty Clerk

e | ~If your prmmpal spends or wxll owe more than $1 OOO for lobbymg services in any. reportmg (e
" period (half year), the pl’lnCIPal must ﬁle expense statements with the - C1ty Clerk for the TN
L 'remamder of the calendar year‘? : . . TR AP

(Please go to the Czty Clerks webszte WHW, cmofmadzson eom/derk/mdex htm! or go to the Clerks Oﬁ‘ ice az‘ﬂ.'_ R
Room ] 03 of the Czty Counry Buzldzng Madzson for more mfarmatzon ) S T e ot

o Date

 QS/4/10-F \Clootmon\Council Documents\Registration Forms\Registration Form 2010 - Do not wish 10 spea dogx 7



~ DON NOT WISH: TO_ SP_E_AK_FORM .
CITY o__' MADISON.

ettt %vu o\o\teen S0

SR

[ Do not WISh to speak

. Oppose il el
- Nelther Support Nor Oppose

: "At thxs meetmg are. you zepresentmg an orgamzatlon 01 a person othel than youlself E] Yes }@ Né_ R '. __
L (B‘ you. answered 'no,” STOP; Yyou need not complere the rest of thzs form 13‘ you answered yes _p]_r‘(_) ide the-name .~
.._-__ofwkoyourepresentandgoonrothenextquestwn) TR T B T RN R

- _"Name, _addres_s and telephone numbel_' o_f e_ach perf_so_n_qr organizati_()n you_'a:i_'_e 'I_'épr‘esenti_ng:, :

D Ye S DNo i

_--:Are you appearmg as part of your other pald dutles for thIS person or orgamzatlon‘? = D Yes I:l No -:_E:-..

(If you answered no,” ST OP; you need not complete z‘he rest of t l‘hzs form [f you answered _yes .’_-go on to the next
) T e Snd

':A:re you bemg pald for your representahon" S

DTS 1011 £.-0Uncl 5_m1nufes :
Informatlon Hearmg..;.':. 3 mi lnutes_ :.
"-Other Items St e g

o Speakmg L1m1ts

(SEEBACK)
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REGISTRATION STATEMENT PAGE 2

g__ solely on behalf of your ofﬁce or for your mummpahty or:

O

: ___'.'Are you an elected ofﬁc1al or employee who is appeann
: __fother govemmental body‘?

Your_-pnnmpal 1s not penm. ed to_authonz you to lobby unless you are 1 istered with the
_-_C1ty Clerk - " ST R

3 _ :If your. prme1pal spends or w111 owe more than 51 000 for lobbymg services in any reportmg i |
oo period (half year), the pnnc1pal must file expense staternents w1th the C1ty Clerk for the el
' _’remamder of the calendar year‘? - : G : i : i

(Please go to z‘he Czty Clerk s webszte WIWW. (,mfofmadzson (om/clerk/mdex hrmi or go to the Clerks Oﬁ‘ ce at . i
Room 1 03 of tke Czry County Buzldmg Madzson for more mformarzon ) L S

Slgnature B

Date } ( Q / (D

05/14/10-F\Cleommon\Council Documents\Registration Forms\Registration Form 2012 - Do ot wish 10 speak.dock -



AgendaIer |

' PleaseCheckone [ aw ] Plasecheer:

. Oppose R S
. _: Nelther Support Nor Oppose

At thls meetmg are you Iepxesentmg an mgamzatlon ora pexson other than youzself .- D Yes - E’No Ly S
5 ( If you answered “no,” STOP; you need not complete the rest of thzs form ﬁ' you answered yes provzde the name
; 'of who you repre.sent and g0 on 10 Ihe next questzon ) .

' Name addxess and telephone number of each person 0101 gamzanon you axe Iepresentmg

.Axe you belng pald for your representatlon? 1

: Are you appeanng as pazt of your other pald dutles for thlS person or. orgamzanon‘? ]:I Yes L No ' e
;:a';.'_':_(If you. an.s'wered no ST OP you need nor camplete the rest of rhzs form lj‘" you. answered yes go on to the next

: questzon ).' SRR T

| (SEE BACK) '

o 051‘14/]0 F \Cicommon\Counml Domments\Reglstrancn Fom\kcglsrranon Farm, 2010 Do nul wtsh 1o spcak dccx RS BN



REGISTRATION STATEMENT PAGE2 o

- 'Are you an elected ofﬁmal or employee who is appearmg Solely on behalf of your ofﬁce or: for your_ mumc1pal1ty or
:':thergovemmental body‘? - o M yes .N S

= 3 -Iilf your prmc1pal spends or w111 owe more than $1 000 for lobbymg servxces m any reportmg bl st E
SR ..penod (half year), the principal. must ﬁle expense statements Wlth the Clty Clerk for the i
' ..Iemamder of the calendar year‘? - R A S S

_"jf(Please go to. the Cufy Clerks webszte WWW. cm)ofmadzson com/clerk/mdex hz‘ml or go to the Clerks Oﬁ' ice. af
Room 103 of the Czty County Buzldmg, Madzson for more mformatzon ) S Y DR o

Sl gnature

_I_’?“_“_?flame - 4 llm\cl ﬁti‘g@* \
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~ poNoT WISH TO __SPEAK FORM

3-Reg_l_$_tr_at__1pn__ Statement- Common Councll

COMMITFEE T

Please Print

"PLEAS'E PRINT NAME CLEARLY

3 ,Ln = -_.,-'Addms' % 51 oo Q ot Lo
T Lo‘{ mq : )

| Agendano

:%-:._.Please check one.. I _AND Pleasecheck .
A Donotwishtospeake

"__"'-At thlS meetmg axe you xepresentlng an ozganlzatlon ora person otheI than yourself D Yes N D No e
o (If you answered ‘no,” STOP; you need not complete. ﬂze rest of thrs form JB‘ you answered yes provzde the narne I
N of wko you represent and go on to the next quesnon ) . S . : N

: -Name addx £ss and telephone numbel of each pex son or o1 gamzatlon you are Iepx esentmg

E] Yes
Are you appeanng as part of your other pa1d dut1es fox th;s person or. orgamzatlon? EI Yes |:| No

S (f you anmer"ed “no,” STOP; you rzeed not complete rhe rest of i z‘hzs form Iy you anSWerea’ yes go on 1.‘0 ﬂze next
f_:quesrr.on) i Sy . - S RREEI . - :

..._".:'_.A.Ie you bemg Pald for your Iepresentatlon’? ;3_'_ o

Pubhc Hearmg (Common Councﬂ) 5m1nutes
: j'-Informatlon Hearmg ........ __3;_"m1nutes

Speakmg Lmnts

= (SEE BACK) o

.(}5.']4«'10 E \Clcommea\Coum:ll Documcms\Regls!ra{lon FOITDS\RegiSBa(IUﬂ Form 2010 DU nol: w15h to spr:ak_ducx DL



REGISTRATION STATEMENT PAGE 2.

UAre you an elected ofﬁcxal or employee Who 1s appeanng solely on behalf of your ofﬁce o1 for your mummpahty or . o
s '"-'other govermnental'body? o e o Yes i

o ;_'-'3.. .:If your prmc1pa1 spends or wall owe more than $1 000 for Iobbymg services in any reportmg T SRR
: - period ‘(half year), the prmclpal must file expense statements Wlﬂ’l the C1ty Clerk for the RN
remamder of the caIendar year‘? o RE . : . T RS

I_-___:-.';'(Please go to. rhe Czty Clerks webszte WY, cmlofmadzsan wm/derk/mdex hz‘ml or go to tke Clerk s Oﬂ‘ ice: at
NE Room .I 03 of the Czty—CounIy Buzldzng, Madzson for more mformatzon ) o : . .

< Date. %

» : 05/_14:'.1_()-.F£\_Clcumtfm1_1\Cqﬁ1:|cil hpcumeﬁzs\Regi_straIion .F_o_rms\Reg_isiraliet.l Form 2010 - Da not _wish to speak:&m.:x' s



Date S

DO NOT W|S_H T0 SPEAK FORM = e

Please check one. o | I AND I Please check

l SHPPOI‘t G DO not WlSh to speak?:':"-""""}'":'""' i
Oppose Sl SN

. Nelther Support Nor Oppose

_ At thls meetmg ale you Ieptesentmg an oxgamzatlon ora pexson othel than yourseif D Yes B EI No.' ' _' . . S
o (If you aHSWered ‘no,” STOP; you need not complete the rest of this. form [f you answered yes provzde the name. S
: .:._'of who you represem‘ and go onto the next quesrwn ) :

’ Name addx ess and te]ephone numbet of each peIson or or gamzatlon you are Iepresentmg

: f':AIe you belng pald for your repxesentatlon’? Rt

o -_"3Are you appearmg as part of your'other pald dut1es for thls person or orgamzat:on‘? o

LI you answered ), STOP YOu. need not. complete tke rest of thzs form b‘ you aﬁsveered yes : .go on to the next
.':..:": . quesrlon) o B B SR B e o :

.:Speakmg lelts" :

U514 lOAF:\_Clcd'p.'m-mn._\Cquﬁeil_Dt)cu:nents\chistratipn'i’orms\Regjtstrqtic.n Form 2015_-_]_39 not wish t_o sps_a.k.d.o_cy_c B i



REGISTRATION STATEMENT PAGE 2

o _;:Are you an elected ofﬁc1a1 or employee Who is appeanngisoiely on behalf of your ofﬁee or for your mun1c:1pa11ty or:
".other govermnent'lbody‘? R 5 - S i . Yes : :

' Your prmc1pa1 1S ot perrmtted to authorlze', _ou ‘o Iobby "u less you: are regmtered with’ the' :

S 3 "If your prmmpal spends or Wﬂl owe more than $1 000 for lobbymg serv1ces in any reportmg HEn e S
- period (half year), the prmmpal must ﬁle expense statements wrch the Clty Clexk for the R
o :_Iemalnderofthecalendaryear‘? _;j_ il et ERe A

(Please go Io the Czty Clerks webszte ww cztvoﬁnarz’zwn comfclerk/mdex hrml or go to rke Clerks Oﬁ‘ ice az‘
Room 103 of tke Czty—CountyBuzldmg Madzson for more znformatzon ) e T s

| Date St { Lg ] w L

Slgnatute

Prmt Name Rm%\l T

T 051401 0.FACleommon Conrcil Documents\Registration Forms\Registration Formn 2010 - Do not wish 10 speak docx



@ _' '_ Date E\// g //0

MQ(/I'"SU“’[:.: ‘lv’ 5"3‘7&%

¢ iPIeasé'?éheckrdiiéé;_":_;'__: . e AND | Please check

l‘

X Do not W;sh to SP '.:ak_ |

. OPPOSe | ¢
. | Nelther Support NOr.OPpos” S

: At ﬂ'lIS meetmg are you xeplesentmg an or gamzatlon ora pexson othex than yomself '; IE\ El No T
o (If you answered “no,” STOP; you. need not complez‘e the rest of r}zzs form y you answered ye.s

_ provrde the ﬁame_- L
.j'_"__of who you represent and goon to the next questzon ) s '

2 Name addI ess and te]ephone numbex of each pexson 01 or ganlzanon you are repr esentmg

/‘/49&(%/(&:5‘

f_ Are you bemg pa}d for your representatlon?

-._-{SEE BA K

v : 05/14:’](%1’ \Ck'omon\CauncnlDocumcn?s\Reglsmmon Fomls\Reglsm.tlon Form 2010 Donot w:sh to speak &ch o 5 N



REGISTRATION STATEMENT PAGE 2
: "-_Are yOu_-an elected ofﬁcml or employee who is appearmg-solely on behalf_ of_your ofﬁce or for your mummpahty.or '
- other go exmnental body‘? : : o _ i

g -:_If your Prlnmpal spends or w111 owe more. than $1 000 for lobbymg services in. n any reportlng G F
T .._penod (half year), the. principal must ﬁle expense statements w1th ‘the. Clty Clerk for the SRR S
BN Iernamder ofthe calendaryear‘? (R S L SR A R L D

(P Iease 80 10 the. ley Clerk S WEbSlfe W, cm’oﬁnadz.son com/derk/mdex h:‘ml or go to rhe Clerks Oﬁ‘~ ce. at.:_ -.; e
Room I 03 of the Czty- ounty Buzla’mg Madzson for more mformatzon ) i EREHT Y
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- =
o '----DO NOT-ZW_IS_H?-TO__ SPEAK :’FORM .

Or@&\mﬁwi

AND -' I Please check

Y '< 3 73’

.\-

- Nelth "'r Support Nor_Oppose

' '__At thls meetmg are you Iepresentmg an oxgamzatlon ora person othel than youxself R
. {If you answered “‘no,” STOP; you need not complete the rest of thzs form 5‘ you answ red yes provzde the. name._': AR
of who you represent and go on i the nexr questzon ) ' SRR - : P

;/‘}/\&’fr’/Z Gf‘dwﬂ% Qeaﬁzf‘ md'}}@/\
e W@j’\ M /\/\ad So}/\ 537@

”i@oS?W f”"

- .-;";_Are you bemg pald for your representation‘?

K Name ad%ess and telephone number of each pEI son or ot gamzatlon you are repr esentmg

-'}'-__'f._Are you appearmg as part of'y your other pald dutIes for. thls person or orgamzat;on" R [No s
S f you, answered.:-.‘-..noi":’-.-STOP, you need not_complete the rest of thzs_ form'. lj” you answered “ yes ”goon'to the next.

5 minntes
3. mmutes
3 mmutes

"Public Heanng (Common Councﬂ) 5.

Speakmg_hmﬂs _
' Informanon Heann :

o (SEE BACK)
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REGiSTRATION STATEMENT PAGE2 e

'.Are you an elected ofﬁelal or. employee who is appeanng solely on behalf of your ofﬁce or for Your mumCIPallty or o o
- other: govemmenta body‘? L : D Yes - [No. ot

o ; 3 . .'."If your prmmpal spends or w111 owe more than $1 000 for Iobbymg services in’ any reportmg e i }
e '.penod (half year) the prmcxpai must ﬁle expense statement’ w1th the C1ty Clerk for the e

ﬁmzf ";ammh
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 DONOT WISH TO SPEAK FORM .

I AND | I Please check
:Do not WlSh to speak |

:'i. Nelther Support. Nor Oppose

0.

- At th1s meetmg are. you xepresentmg an orgamzatlon ora pexson other than youxself I:I Yes e SR
the name -

oI you answered ‘no,” STOP; you neea’ not complete Ihe rest of thzs form H you answered yes provz
“of who you represenr and goonto the next que.stzon ) SR : U :

._._"_-Nam_e, addr_ess a_nd telephone nu_mber o_f each person or organizat_ion you are representing: -

D Yes D No
D No

Are you bemg paxd for youI repr esentatlon“?

f-::Are you appearmg as _part of your other pald dutxes for thls person or organlzanon” . Yes

3 .rnmutes :
3 -mmutes_

- _SEE BACK)

SR '05." 14/ i0-F: \Clmmmon\Counml Docmnems\Registranon Forms\chlsrmnon Fon-n 2010~ Do not msh to speak_ducx e



REGISTRAT]ON STATEMENT PAGE2 o

f_'_Are you an elected ofﬁmal or employee who 1is: appearmg solely on: behalf of your ofﬁce or for your munlmpahty or "
other govermnenta] body‘? ERIE L . Yes- T NG

(o arjzs'p&éf yes' to
hzsform"fyoua 'we o

b 3.0 Ifyour prmc1pal spends or wﬂi owe more than $1 000 for ]obbylng services in any reportmg Gt
ERi ';penod (half year), the principal must ﬁie expense statements w1th the Clty Clerk for the S
: -remalnder of the ca.lendar year? ' SR R IR SERS,

(Please go to. the Czty Clerks websu‘e W, cmofmadzwn com/derk/mdex hsz or go to the Clerks Oﬁ” ice at : 1
Room 103 of tke Czry-CoumyBuzldzng Madzson for more mformatzon ) i R P PR

- 05/14/10-FACkcommar\Cauncil Documents\Registration Forms\Registration Form 2010 - Do not wish to speak.dag |+



i @, : e L : Lt e e Date

- -"_'_.;_Do NOT WISH TO_SPEAK FORM

Common---C‘ouncﬂ
_.COMMI'I‘I'EE R

Mmd\wmnu\

S ._;’.. ﬁ\DO hot WlSh to Speak L

_-’_Z}ffﬁj@' Oppose':{}o | G
. Nelther Support .NOI‘ OPPOSe

- At tlns meetlng are you replesentmg an orgamzatlon or a person other than yourself ]:l Yes L
' the name = .

- (f you answered “no,” STOP; you need not- complere the rest of tkzs form lj’ you answered yes p _ov
- of who you represent and go on to the next que.stwn ) SRR S . : L

o '.'Name addt €88 and teiephone numbet of each pex son 01 or gamzatlon you are Iepx esentmg

' Are you appearmg as paﬁ of youI other pald duhes for thls person or orgamzatlon‘? | _ D Yes D No

If you answered no STOP, you need not. complete the restof this form Ifyou answered yes go on to the next_'f : i
: -3--f'._:_questzon) i i R o 5 Nk N SR '

j: E'j_-.AIc you bemg pald for yom representation‘? .

' '.'Pubhc Heanng (Common Councﬂ Smmutes .

Informatlon Hearmg.'

Speakmg L1m1ts

514 10-F:ACleowmmion Council Documents\Registration Forms\Registration Form 2010 - Do not wish o speak doex '



REGISTRATION STATEMENT PAGE 2

Are you an elected ofﬁc1al or employee Who 1§ appeanng solely en behalf of your ofﬁce or for your mnmcnpahty or"_-_ e
N .other govemmental body" e i SRR E] Yes =T a e,

_(If you answered yes 'to the questzon ST OP You need not complete the rest of this form except that Yyou must sign’
:.;thzs form lf you ans ered no "to the questzon go on'to the. 3next [ uestzon ) L -

Z-If”you are bemg pa1d fox. your representanon" or 1f your appearance:lls part of other pald dunes' p]ease b adwsed_;'

o that

el -;_-:Before you engage 1n lobbymg as a lobbylst ou :or yout pnnmpal must'-ﬁle an authonzatlon '

ff'.Your prmmpal 1s not pennttted'to' authonze you to lobby unless you ate reg15tered w1th the.
.;:_-5'__C1tyCIerk : A R TR : . SRR

= 3 i : If your pnnmpal spends or W111 owe more than Sl 0()0 for lobbymg semces in any reportmg i e SR
- period (half year), the pt1nc1pal must ﬁle expense statements W1th the C1ty Clerk for the R
o Iemamder of the calendar year‘? i DR _ SRR

(Please go to the Czty Clerks webszte www. cmzofmadz.son com/cferk/mdex hz‘ml or go fo tke Clerk s Oﬁ“ ee at;_-'_"i'i_ o
Room I 03 of rhe szjf~County Buzldmg Madzson for more znformatzon ) Do . _. P

PnntName -_ \M M\ Q k__

7 0S14110-FACkamemom Council Documents\Registration Forms\Registration Form 2030 - D not wish to speak docx



:: __ Date S_// 2// 3

DO NOT WISH TO SPEAK F.RM‘"

PloasoPrint

5 :- AgendaN

. Pleasecheckone: | anp | Please check

. "-_-Nelther Support Nor Oppose

At ﬂ’llS meetmg aIe you Iepzesentmg an orgamzatlon or a person otheI than yourself ]:l Yes )Z’QI i '-: o L
(ﬂ you answered “no,” STOP;.you need not complete rhe rest of z‘kzs form H you answered yes prowde the name R
of wko you represent and go on to the next quesnon ) SR . . . '

-N_ame, a_ddress_ and telephonf_: .-numbe_r pf_ each person ot or‘ganiza_tion you are representing:. - .-

D Yes | DNo L

Are you appeanng as part of your other pa1d dutles for ﬂns person or orgamzatlon? [:] Yes = . No SRR T
(K you answered no ST oP; you need not complete the resf of thzs form Afyou: answered yes "goon to the next ':Q_' o
4uestzon)'fff- N S R e R

8 Are you bemg pald for your repreSentatIOnr; . - L

- Pubhc Hearmg (Common Counczl_' s mmutes
Informatlon ‘Hearing. 3m1nutes .

f ; (SEE BACK} 5

051'14/10-1-' \Clcgnmn\counml Docunwnts\keglstranon anxs\Reg:s:rauon Form 2010 Donol wish o speak_docx i :' . s :



REGISTRATION STATEMENT PAGE 2

- : X Are you an elected ofﬁc:lal or employee who is appearmg solely on: behalf of your ofﬁce or for your mumelpahty or - :

;.-If-ysﬁ‘are._béiﬁg--'Isagafzfareyam epresentation, or if your appearance is part of other paid dutics, please be advised

Before you engage in lobl)ylng as a lobbylst you 01 your pnnc1pal 'must ﬁle an authonzaﬂon
wzth the Clty Clerk s : ' R

__Your pnncupal is not penmtted to authonze you to lobby unless 'you are reg1stered w1th the v

§ x 5 3. - If your pnnelpal spends or Wlll owe more. than $1 OOO for lobbymg services in any reportmg.
I r__penod (half year), the. pnnczpal must ﬁle expense statements w1th the C1ty Clerk for the_ o
_-remamder of the calendar year‘? o . = S T R

(Please go to the Cny Clerks webszte W, czl‘yofmadzwn com/clerk/mdax hrmi or go to the Clerks Oﬁ“ ce at
el Room I 03 of the Clty County Bmldmg Madzson for more mformatzon ) T T

. Date

*1.7 08/14/10-R\CleommomCauncit Documents\Registration FormsiRegistration Form 2030 - Do not wish to speak doc /" -



? DO_NOT WISH TO__SPEAK FORM -
CITY*.:F MADISON*

Please check one. . | . I ~ AND - I Please check

. _ Nelther Support Nor Oppose

At thls meetmg are you rep1 esentmg an or gamzatlon or a pex son other than yourself ]:| Yes . '/El/No o i R -
(0 f you answered “no, " STOP; you need not complete ﬂze rest of thzs form jj‘ you answa'red y__es provzde tke name'__’ SERIE:
: _-of wko you represent and go on to the next quest:on ) : SR

5 :Name,. a_c_idre_ss and telephone 1_1_1_.1mber of ea_ch -persc_m or orgax_lizatioﬁ ybu 'ax._"e z'epl'eeehtingi s R

| 'D Yes ;E/No e
; _';'Are you appeanng as part of your other pa1d dut]es for ﬂllS person or orgamzatlon? f[l Yes E/No L
(b’ you answered no, ST OP; you need not. complete_the rest of th:s form b‘ you answered yes _-’ go.onto the next

. AIe you belng pald for your representatlon? e

. Speakm I Llrmts

" 081476 FACeommont Coungil Dcurnents\Registration Forms\Repistration Form 2010 - Do not wish to speakdegx ./, /11,



REG]STRATION STATEMENT PAGE 2

B thh the City. Clerk

:.-Your prmmp_ 1 is .not pennztted_to _authonze you to lobby unless you are regmtered w1th ’r;he' .
--'__5“.-C“Y Clerk.. L p iy :

' 3. .”If your prmc1pa1 spends or- w111 owe more than $1 000 for lobbymg seerc:es n any reportmg L
. period- (half year), the prmmpal must ﬁle expense statements w1th the Clty Clerk for the
i .remamder of the calendar year‘? ' . : Lo . e

(Please go to the Czty CIerks webszte Www, cztvofmadzwn com/derk/mdex }:rml or go to the Clerks Oﬁ' ice. at
Room 103 of the C’zty—Counry Buzldmg Madzson for more mformatton ) SRR TR ' SR

..Date /fx 2 : Slgnamfe : . ?

Pnnt Name

. 08/14/10-F\Cloommon Council DocurmentsXRegistration Forms\Registration Form 2010 - Do not wish to speakdoex % 7



Date -

Pleasecheckone | A l P lease CheCK o

] Do vt wish tspek

- Nelther S“PPOI‘t Nor OPPOSC_ Sy

j. At thls meetmg ale you IepI esentlng an o1 gamzatlon 01 a peI son othel than yourself [:] Yes ﬂ No
- (If you answered “no,” STOP; you need not complete the. rest of this form b‘ you answered yes provzde the name S
o of who you represent and go on ro the next questzon ) _ : T L

i ._-_Name address and telephone numbei of each per son oz ot gamzatlon you are Iepr esentmg

3 AT e you belng pald fOI yom Iep1 esentatlon‘? '

L _"Are you' appearmg as part of your other pald dutles for thzs person or'orgamzatlon‘? ..'.:-'D.Yes ANo
( fyou answered -f_f STOP, you need not complete the rest. of thzs form lj’ you answered yes _ G.Q.H.'l_‘O the‘next R

Speakmngmlts Pubhc Heanng (Common Councﬂ S minutes -
j_Informatlon Hearing . 3'- mmutes '
Other Items i

B DSI_[4/1G-F:\Clcox;ﬁnen\cohqcil_.Dacumenls\l_{eg'istreﬁon _Fom\k_cgisiréﬂon '_z-‘o.lm 2010~ Do not wish to sﬁeak, doex E B



REGISTRATION STATEMENT PAGE 2

i : Are you an elected ofﬁclal or employee who is appeanng solely on behalf of your ofﬁce or fer‘four mun1c:1pa11ty.or s
other governmental body‘? b B . :

w1th the Clt? Clerk T T e T T

: ::Your pnnmpal is not perrmtted to authonze o to lobbyunless you are reglsteredwﬂh’ihe : |

gt e el

o 3 & If your pnnmpal spends or wﬂl owe more than $1 OOO for lobbymg services in any reportmg
: - period (half ‘year), the pnnc;lpa} must ﬁle expense statements w1th the Clty Clerk for the SRR
: remamder of the ca}endar year‘? : R SR RS _ _

(Please go to the Czty CIerks webszte W, c:tvofmadz.son (om/cferk/mdex hz‘ml or- go to the Clerks Oﬁ“ ice. ar '
5 ': Room ] 03 of the Czty County Buzldmg, Madzson for more mformafzon ) . R R i

Slgnature AN

Pnnt Name SR

£ 05/14110-FACkommon\Council DocumentsiRegistration Forms\Registration Form 2010 - Do not wigh to speak.dacx 1t



e s .' : '-;5:' "';-: g 'f - L A G Date

DO NOT WISHTO_SPEAK FORM -

-Common Councﬂ
COMMITTEE :

:PLEASE_ PRINT NAME CLEARLY_

- ._.____.-:'Please check one- . g I AND - | Please check

Do not WiSh to speak G

. _ Nelther Supp.ort Nor Oppose

o At th1s meetmg are you Iep1 esentmg an or gamzation ora pexson othex than youzself - Yes
- (If you answered “no,” ST OP; you need not complez‘e rke rest of rhzs form If you answered ye__s_
L of who you represenr and go.on to the next questwn ) : : e

- -Name addx ess and telephone numbeI of each person 01 O gamzatxon you are Ieptesennng

::- ([fy M answered “ ..” B yG‘u need nOl (,‘O}’ﬁ'pjete ﬂle Jé‘st Of' }IISfE .m jfy(}u answei Ed yes go DH f ;

- Are you bemg pald for your representatlon‘? _ e

.-5 2 rmnutes S
._'3' mmutes sk

PubIlc_Heanng (Common Councﬂ)
._'Infonnatlon Hearmg
'Other Items i

(SEEBACK)

: .051']41']0 F ‘\Clcommcn\Counml Documents\Reglstranon Forms\Rrglstrmlon Forrn 20]0 Dc not wvsh 1o speakdocx



REGISTRATION STATEMENT PAGE 2

: '{‘__Are you an elected ofﬁcxal or employee Who _zs appeanng solely-on behalf of your ofﬁee or for your mumclpahty or':'-

=r) 3 = I your prmcxpal spends or will owe more than $1, 000 for lobbymg services in any reportlng L e - ;
o period (balf year), the pnn01pa1 must. ﬁle expense statements w1th the C1ty Clerk for the_ B
- remalnder of the calendar year‘? g : o . - . o

(Please go to the Cufy Clerk s webszte WWW. czwofmadz,son Lom/clerk/mdex html or go to the Clerks Oﬁ“ ice ar_-
Room I 03 of the Czty—C’ounty Buzldmg, Madzson for more mformatzon ) R [ i S

“05014/1 D_—_f_":\_C]c_:onenen\CouneiE ].}ocu_n%ents\Regis:ra:ior_s Forms'Registration Form 2010 - Do nof wish to speakdocx. :



L :-;':"DO NOT W‘SH}T O_SPEAK F.RM -

_f_}’f)_kvzta \A)\m#e, Oadé Tr\”
Oféiom_ L\)\ 53575

"'-."':’E""Please check one. _: L IAND 1 Please check

@ Support '_ >( Do n ot wi sh to speak
. Oppose SR e S e
. Nelther Support Nor Oppose

' fAt thlS meetlng are. you Iepresentmg an oxgamzatlon ora person other than youxse}f I:l Yes ' @ No _ L
- (If you answered “no,” STOP; you need not complete ﬂze rest of this. form lj’ you answered yes provzde z‘he name ;-:'._ T
- _-'-of who you represent and go on ro the next questzon ) SN

'- -Name addr ess and telephone numbex of each pex son or or gamzatlon you are Iepx esentmg

AIe you bemg pald for your representat1on‘7 v E[ Yes El No

__."-Are you appearing as part of your other pald dutles for ﬂ‘llS person of: orgamzatlon’? I:] Yes . No
oI you answered no, " ST OP, you need not complete the resr of thzs form ﬁf you answered yes go on 10 the next
!_._;j:questzon) : SN S T R e L :

::_E.IZI:SIE_Speakmg L1m1ts 2 | R

= Other Items

05/14/10-F\CloommonCauncil Bocumenis\Registration Farms\Registration Form 2010 - Do not wish ta speak.docx -



REGISTRATION STATEMENT PAGE 2

Are you an elected ofﬁclal or employee who i appeanng solely on behalf of your ofﬁce or for your mun1c1pal1ty Or:".__ :
§ 'ther govermnental body‘? L S SR

e e o s

: _'Wzth the Cxty Clerk_

S .Your prmc1pa1 is notfperrmttecl o authonz you"to_ Iobby unless you ar__ reglstered Wlﬂ’l the'__-}"-.-
:jC1tyCIerk : : SR : L L i

i 3 '_ - If your prmc1pal spends or w111 owe more than $l 000 for lobbymg services in any reportmg'-_' ' ' Lo
' -pened (half year), the pnnmpal must: ﬁle expense statements Wlth the C1ty Clerk for the 2k NSRRI
_ _remamder of the calendar year‘? ' kT - . . e

(Please go 10 rhe Czty Clerks webszre Www, czt}'ofmadztson (c)m/cferk/mdex hrml or. go to the Clerk s, Oﬁ‘ ce. at'-.".."
Room 1 03 of the Czty County Buzldmg, Madzson for more. mformatzon ) Lo SR TR AR PO AT

C U PrimtName . oo

L51 ZID-F:\C]corm_'nc_m\Counc_il_ Ducurrlents\Registmt_ian Forms\Registration Form 20106 - Do not _W.I'Sh to speak.doc:_c._ . B



_questzon )

L ..'1');;._{5\%
'”'*DO NOT"WISH _TO _S_PEAK FORM

:'. :Agenda_N )

"'2.2, u“r

;f':'_'_:".Please check one.; :f- I ANDl : Please check
. Oppose Pl
. Nelther Support Nor Oppose Sha

Do not WlSh to speak

_ 3 _At th1s meetlng are you Iepresentmg an oxgamzatmn ora person otheI than yourself D Yes :' No L T
I you. answered ‘no,” STOP; you need not complete the resr of this form 17 you answered yes provzde the name: o
s 'of who you represent and go on to tke next questzon ) : S '

:-Na;me address and teIephone number of each person or or: gamzanon yeu are representmg

-. f':.Are you bemg pa1d for your Iepresentatlon'? : ;I_': L .;'

-'..'::Are you appearmg as part of your other paxd dutles for thlS person or orgamzanon‘? S
o If you answered no STOP, Yyou need not compfete tke rest: of tkzs form If you answered

yes go on to the next

P}lbhc Heanng (Common Councﬂ) ..... 5 mmutes--
“Information Hearing.. L3 _mmutes"_;
Other Items "

- Speaking Limits

s _:(SEE BACK)
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REGISTRAT[ON STATEMENT PAGE 2

o _'.Are you an elected ofﬁcml or employee who is appearmg solely on behalf of your ofﬁce or for your mun1c1pahty or o
“other governmental body? - T ' e

e If your prmmpal spends or w:l] owe more than $1, 000 for lobbymg services in any repomng
IR penod (half ‘year), the. pr1n<:1pa1 must- ﬁIe expense statements thh the Clty Clerk for the
S remaznder of the. calendar year‘? SR : :

(Please go to rhe C'Ity Clerk s. webszte WWW. e;zrvofmadz,son (om/clerk/mdex hrml or go ro the Clerk 5 Oﬁ‘ ce at :":::j:._i: o
Room I 03 of the Czty—County Buzldmg, Madzson for more mfor‘matzon ) : SR : Ui

Ry 05.’141'10~_I-":_\C1cqrmmn\Council Dncuments\R;egisnﬁzion f_-‘émts\Regisn'a!ipn Form 2010~ Do not “_ri_slt to spw:k.docx- : FEOw



. Date i

DpoNoT WIS_H TO SP__EAK FORM

CommontCounc:iﬁ
.COMMITTEE

. Nelther Support_Nor Oppo.se

e At th1s mee‘ung aze you Iepresentlng an 01ganlzat10n 01 a person other than yourself |:| Yes \m No ATESEERSUEIE
S, you answered “no,” STOP, you need not complete the rest of thzs form lj‘ you answared yes prowde the name -f AT
:'-of who you represent and go on z‘o the nexr quesnon ) R : R v G

- Name addr ess and teIephone number of each person 01 01 gamzatlon you axe 1ep1 esentmg

D Yes - No i

_fAre you appeanng as pari of your other pa1d dutles for thls person or orgamzatlon‘? : . Yes . No S
"'_(ﬁ" you answered no S TOP, you need not complete the rest of rhzs form E you answered y_e_s go on to tke nexr

'.'Q.Are you bemg paxd for your repxesentanon'? | Tt

5 minutes
3__-m1nutes

Pubhc Heanng (Common ouncﬂ
Information Heanng :
Other Items
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".':Axe you an elected ofﬁc1a.1 or employee who is’ appeanng solely on behalf_ of your ofﬁce_ or for your mumc:lpahty or-' i
e 'other govemmental body‘?: : . s Y-eS_ D No ST

B 3 '_ _-f'_'If yom prmc1pal spends or wﬂl owe more than $1 000 for lobbylng services in any reportmg_ _ o .
* . period (half year), the: pnnc1pa1 must ﬁle expense statements Wlﬂ’l the Clty Clerk for the_- S
B remamder of the calendar year‘? N SR :

(Please go. to the Czly Clerks webszre WWW, czwofmarhwn com/cierk/mdex htmi or go to tke Clerk s Oﬂ' ice at';
Room I 03 of the Clty—County Bmldmg, Madzson for more mformarzon ) . S AR pR ST

S1gnature

Pnnt Name
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-- :-.DO NOT_WISH T0 SPEAKFORM
ITY Of MADISON

Pleasecheckone I AND I Please check

DO_not WlSh to Spe ak_'-::-':i' S

I Nelther Suipport Nor OPP"“

e At thzs meetmg are you repxesentmg an orgamzatlon 01 a pexson othet than yourself | D Yes ;';BiNo L B T
oI you answered ‘no,” STOP; you need not complete fhe rest of ﬂns form If you answered yes pmv:de tke name S
s of who you represent and go on to. zhe nexr questzon ) . e _

5 Name addx €ss and telephone number of each person or oz gamzahon you are Iepxesentmg

. '__-Are you bemg pald for your representat:on‘7

:' _Are you appearlng as. part of your othe:r pald dutles for thls person or orgamzatlon'? R _ NO - -
_-;-_'_(If you answered _no _TOP you need not. complete Ihe resz‘ of thzs form Q‘ you answered yes go"on to _the next

Speakmngnts : Pubhc Hearmg (Common'Councﬂ' '

' Information Hearing. ninutes
Other Items.. 3 minutes
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loyee Who 1s appearmg solely on behalf of your ofﬁce or. for you

_ T unlc1pahty or S
. Yes L&w

'_ - _Ar_e you an elected ofﬁmal or emp
~other 'ovemmental body‘?'

"fBefore you_ ngage 111 lobbymg asa 10bby15t you or your pnnc1 al must fﬁle_an authonzatmn
w1th the City Clerk ) : : -

g ;Your prmetpa] 1s not permltted to_ _uthonze_ you to 10bby unless you' are reglstered w1th the
'-.':'Clty Cierk : G L G

) o . _If your pnnc1pai spends or. wﬂi owe more than $1 000 for lobbymg semces in. any reportmg : - ;
o period (half yeat), the prmc1pa1 must ﬁle expense statements Wlﬂ'l the C1ty Clerk for the PEE R
e ._Z_j remamder ofthe calendaryear‘? .. IR s L

(Please go to the Cn‘y Clerk s. webszte WHW. cznofmadzwn com/ckrk/mdex hz‘m! or go to the Clerk 'S OJj" ice ar
Room 1 03 of the Czty—CounZy Buzldmg Madzson for more mfonnanon ) N _ i o 8
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DONOTV WISHE T_O__ SPEAK FORM

Common .-Councﬂ
COMMITTEE :

' Please Pnnt
R ':-PLEASE PRINT NAME CLEARLY

'ji.ﬁl:AddfeSS:f.; ;\ﬂg\.?\{\ﬂ\fﬁ"é’ W L ..

': _:'_':Please check one. - I :_ | AND B I Pl}a\asc check
w S“PPOI’t i )Q Do not WlSh to speak_{'-“*-'-"

. Nélther' Support Nor Oppose .

'_::'_'-ZAt th1s meetmg are you Iepresentmg an or gamzatlon ora pexson othex than youtself Yes Ei No.'- L
oI you answered “no " STOP; you need not complete the resr of thzs form 15‘ you answer d yes provzde the name
: -_.'of who you represent and go on to the nexz‘ questzon ) SR : o L

: Name ade ess and tel@hone numbcr of each pelson or or gamzatlon you are Ieptesentmg S _' '

.-_};e\_(_\(gv\g\)\emg E%DCLW

i :-Are YO“ bemg Pald fOr your representatmn‘? S

Ll 'Are you appearmg as part of your other pald dutles for thls person or orgamzation'7 E| Yes No. s
(fyou. answered “no,” STOP; you need not. complete the resr of thzs form Ij’ you answered yes go'on'to the next
-questzon) R R PO SRR :

5. iﬁmutes
3 I_mnutes
3 mmute

_Spcakmg':Ll_ml_ts: Pubhc Heanng (Common '.ouncﬂ

. (SEE BACK):_; i
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__Are you a_n eIected ofﬁmal or: employee who is appeanng Solely-on behalf of your ofﬁce or for your mummpahty or' S
_"::"'_'Other go ernmental bodY‘" s e es i :

Before you engage 1n Iobbymg as a 1obbylst you or your pnﬁcxpai must ﬁle an_authonzatlon"
: .w1th the C 'ty Clerk '

RN :.'fYour_ pnncxpal 1s.not 'perml’cte to authorlze you to lobby uniess you are reglstered w1th the:_'_
i __Clty Clerk RIS T, : L

o 3 o | If your prmmpal spends or Wlli owe more than $1 000 for lobbymg semces n any reportmg“ 8 ' ;.: ?
: . period (half year), the. prmc1pa1 must file: expense statements WIth the Clty Clerk for the'-: i
-remamder of the calendar Year‘? e '. o : B R J

(Please go. ta rhe Czty C’lerks webszte WWW cztyoﬁnadzban mm/derk/mdex ha‘mi or go to the Clerks Oﬁ‘ ce at i
Roam ]03 of the C’zty County Buzldmg, Madzson for more mformatzon ) ; _ BTSSR S R
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DO NOT WISH T.Q-_SPEAK FORM

/L\c 4 s.n Lua ?3719

- Pleasecheckone  AND | Please check

O f' Do not WlSh to speak

: "-'_'_.At thls meetmg are you }:epresentmg an orgamzanon 01 a person otheI than yourself ]:l Yes E No o : '
._ AT you answered “no,” STOP; you need not complete rhe rest of thzs form B‘ you answered yes prov:de the name L >
' "_-ofwhoyou represent andgo on to tke next quesrzon) T e L T

L Name addxess and telephone numbel of each person or 01 gamzatlon you are Iepxesentmg OIS

;f.;-_'Are you belng pald for your representatlon? - Ehe

i ___-Are you appeanng as part of your other:-ealdidutles for t}ns person or orgamzatmn” et
o (Ifyou answered ‘no,. STOP, : you need not compfete the rest. of this form. y‘ you answered yes
questzon’.). R S : o

5 m“inu't'es
3 mmutes

S Spe;akmg-zl{i;mtsf

Other'Items
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'Are you __an eleeted offic1al.0r employee Who 18 appeanng solely on behalf of your ofﬁce or- for your mumc1pahty or.'_'.
other go' ernmental body‘7" : P A . Yes 3

you. Te bemg pa1 for your representatlon' or 1f= your: appear_ ce 1s part of oth_ :__pald dutte pIease be adwsed_!;

o .B'efore you engag 1n lobbymg as a lobbytst you or your pnnm 'al must ﬁle an authonzatxon
--wzth the C1ty Clerk = : .

:.:::'__cny Clerk

Eer __3,"._:' : o If your pnnmpal spends or w111 owe more. than $1 000 for lobbymg semces m any repomng_' : R ;
w0 period (half year), the prmmpal rnust ﬁle expense statements Wlth the Clty Clerk fox the ERREE s
remamder of the calendar year‘7 3 . e LR

(Please go. to the Czty Clerks webszre WWW., czt}’ofmadzson wm/r.!erk/mdex html or go to the Clerk 5. O]_’f‘ ice: at_:'_.
Room 1 03 of the szy—County Bmldmg Madtson for more mformatzon ) : : : RESTRR N

:.D_a:té_:' SRR E
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© Pleasecheckone: [ AND ] Prease check:
::-:'-;3_---?’..@-?—*-Support —

B ""'Oppose ..
. | N elther Suppor ¢ Nor Oppose

'.\f\-'

B At thxs meetmg are you Iepr esentmg an orgamzatlon ora peI son othex than youxself I:l Yes

'j:Name addx ess and telephone number of each person or. 01 gamza’non you are Iepresentmg

o % Do not w1sh to speak

- (If you answered “no,” STOP; you need not complete the rest of thzs form 17 you. answered yes prj'qvide_ thename = ...
'ofwho you represent andgo on to the next qusrzon) T e s R A e

3:'.____:_:; Are you bemg pald for your representatlon‘r’ S

SpeakmngmltS Pubhc Hearmg __(Common Councﬂ) 5 minutes*
o Information Hearing. 3 minutes
: el 3 mm_u__t_es_

S (SEE BACK) .
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Are you an’ eIected ofﬁmal or employee Who is appeanng solely on behalf of. your ofﬁce or. for your mun1c1pahty.or' : g .
e ”'.'Other goyementa} body‘)' AR T R R AT . Yes b C RN

. :_: 'Before you engage in lobbymg asa }obby1s’£ '-:-_you 'or_;your prmc:lpal must ﬁle an authonzatmn-
: "5w1th the Cxty Clerk : !

_":-Your pnnc1pa1 is. ot perrmtted:to _uthorlze '_ ou to Iobby unless you are reglstered w1th the_'_
' """:.'_._._:CltyCIerk R R R S v e

g e e

3 -_3..:" LI your pnnmpai spends or Wlil owe more than $1 000 fox lobbymg services in any reporf:mgE o
-+ period (half year), the principal must ﬁle expense statements w1th the Clty Clerk f01 the. O
remamder of the calendar year‘7 o : . BT R o B

(Please go to rke Czty C’lerk 5 webszte WWwW, {,ll‘} ofmadz.&an com/cferk/mdex htm? or go to the Clerk s Ojj“ ce af
Room 103 of the Czly—County Bmldmg, Madzson for more znformatzon ) - AT - RSN

Prmt Name
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: @ Date 5‘ // &g //O
DO NOT WISH’TO SPEAK FORM_

_e_g!_s_'t.f:éft.i'_c')nj ._Stq__tezme'nt Z'Com'mon :Councﬂ _

S COMMITTEE -

Please Print

AT ‘ D I Please check il

i \% Do not Wlsh to Speak

;g_.,__::i:'. Nelther Support Nor Oppose

. .At thxs meetlng are you Iepresentmg an orgamzatlon ora person other than yourself - Yes 3 P
_(J_'f you answered “no,” STt OP; you need not complete. fhe rest of thzs form ﬂ you answered yeS p 0 'de z‘he name SR
Sof who you represent and go on ro the next questwn ) S R T R R SRR DR

s 'Name address and telephone numbex of each person or or gamzatlon you are Iepresentmg e

» _-;"'Are you bemg pald for your representatlon‘? o

( f you answered no ST OP, you need nor complete tke rest Of thzsform l_'f yOu answered | yee - go on' to rhe next e
""'.'-'-'questzon)?: S S SR AR i

5 minutes
3. mmutes
3 1nute '

Pubhc Heanng (Common Councﬂ'

-_-S_pealelng.LlﬁiitS'?-

Other Ttern,

- (SEE| BACK)
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o 'Are youan eleeted ofﬁcxal or employee who is appeanng solely on behalf of your ofﬁce_or for you_l_' mumc1pa11ty or.- G
i _.'other governmental body‘7 e o ”_'Y'E?Sf;"' e . No '

o 3 = _If youx prlnmpai spends or wﬁI owe more than $I 000 for lobbymg servxces in any reportmg Sl E
. period: (half- year) the prmclpal must ﬁle expense statements Wlth the Czty C]erk for the SRR
v '_'-.remalnder of the calendar year‘7 R e . Nl T

-.T:::.f'.:__"'(Please g0 to tke Czty C’Ierks websu‘e www, cztvofmadzson com/ckrk/mdax hrml or. go 1‘0 tke Clerks Ojj“ ce: at;.'-'_"
'-:Room 1 03 of the Czty Coumfy Bu:ldmg, Madzson for more mformatzon ) _ S SRS |
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Wf#—a s:’m C;Jﬁ g"@?/’j?

Pleasecheck one E I AN]) I Please check

g .Supp ort o éf‘Bﬁ not WlSh to _speak
. Oppose | |

. Neither Support Nor Oppose

- :_At ﬂllS meetmg are you repxesentmg an orgamzanon ora person other than yourself [:I Yes ' I:] No » R N
e (If you answered ” ST OP, you need not complete the rest of this form b‘ you answered yes provzde the name o
S ofwho you represenr ana’go on to the next quesrzon) : = L RN T AR SRR P

' ; Name addxess and telephone numbel of each person oror gamzatlon you axe Iepresentmg

'-3_":__'_.Are you bemg pald for your representatxon‘? | - o f_:'f' R A

% :_-';Are"you appearmg as part of your other pazd dutles for thls person or orgamzat_wn‘? S
(I you: answered g ST OP you need nor complere rhe rest of rhzs form H you answered_ yes
*'questzon) I e S B

_go on_fo Ihe ﬂext_

5 minutes
3 minutes
3 minutes.

Pubhc Hearmg (Common Councﬂ)

o 'Sp:eakl_ng _.L-l_mlt__s S
i Sl Informatlon Heanng o
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; Are you an elected ofﬁmal or emponee Who 1.s appearmg solely on. behalf of .your ofﬁce or for your mumclpahty or

= If your prmmpal spends or er owe more than $1 000 for Iobbylng semces.m any. reportmg_.' e
- "_""penod (half year), the’ pnnc1pa1 must ﬁle expense statements w1th the Crty CIerk for. the R
-'remamder of the calendar year‘? : S AL T SN g

(Please go to rhe Czty Clerks websrte WWW. czn’ofmadzéon com/derk/mdex hz‘ml or go to tke Clerks Oﬁ‘ ice: af_-i.'::"";__".z':..
) Room 1 03 of the Czty County Buzldmg Madzson for more mformat:on ) e eI R

o PrmtName oo
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~ ponoT WISH :TO__SPEAK FORM

‘Registration Statemen Common .'Counc:l
T  COMMITTEE - R

' 5"Please check one.__ - 1 _ AND I Please check
E Support _

. Oppose EAlpm ey
- . Nelther Support Nor Oppose

Do not Wlsh to Speak b

_At t}ns meetlng are you Ieptesentlng an oxgamzahon 01 a person other than youzself D Yes § -m&) G S : _ s
Ifyou answered “no, " STOP; you need not complete the rest of thzs form b‘ you. answered yes provzde the name LY
o af who you represenr ana’ go on ro the next guestzon ) AR T B . .

g -Name addr ess and telephone numbex of each pe1 son.or or gamzatlon you are xepl esentmg

; Are you belng pa1d fox your repr esentatlon?

r.questzon ) e

| - ::-":.Speakmg -ants
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= _:_-_Are you an’ elected ofﬁc1a1 or employee who is. appeanng solely on behalf of your ofﬁce or for your mumczpahty or':' ‘
i ther govemmenta} bod 7 : SR - SR

S 3; If your pnnmpal Spends or W111 owe more than $1 000 for Iobbymg services in any reportmg s - i &
R, '-penod (half year), the pnnc1pa1 must ﬁie expense statements Wlth the Clty Clerk for the Lo R
S _.remamdet of the calendaryear’? ' RSN ES SRR : SRR

: (Please go z‘o the Czly Clerk S webszte www czniofmadmon com/c?erk/mdex hi‘ml or go to the Clerks Oﬁ‘ ice az‘-_'. .
Room I 03 of the Czty—Counz_‘y Buzldmg Madzson for more mformarwn ) : . PR

7. .05/14/10-FAClcommontCouncil Decuments\Registration Forms\Registration Form 2010 - Do nat wish to speake.dogx "7



D._..___NOT WISH TO___SPEAK F ORM T

3 7// =

_ .3 ])o not WISh to Speak'-f[-*z _

..5At thlS meetlng are YOu Iepxesentmg an Otgamzatlon ora person othex than YOuIse]f D Yes 2 IFNO AN
- (If youanswered “no,” STOP; you need not complete the rest Of thzs form D‘ you. answered yes pr vide z‘he nam me
3 Of Who yOu rep resent a"d 8‘0 on to the next Que.stzon ) : : : . RN o S

e Name addx ess and telephone number of each pex son or or gamzatlon you are Iepx esentmg

Are you belng pald for your I'epre s en ta tion? .

:_-:: i -_-Are YOu appeanng as Part of y0ur other pald dutles for thls Person 01‘ Orgaillzatmn‘? .
-(fy0u answ ered. "no ” ST OP, yOu need not complete rhe rest Of thzsform 17 you answered J’es go on to the nex B

Speakmg ants

Informéuon I—Ieanng.'_ ettt
Other Items

3.. mmutes
3 mlnutes
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. - "'Are you an elected ofﬁc1a1 or employee who is appeanng solely on behalf of'your ofﬁce or for your mumclpahty_'or
-'other govemmental body‘7- sl . A 35 e

3. -.:If your pnnc1pal spends or wﬂl owe more than $1 OOO fer lobbymg services in any reportmg e
-+ period half year), the pnnclpal must file expense statements wuh the C1ty CIerk for the - _' :
'_ remalnderofthe caIendaryear? i T B o R S

(Please go to the Czty C'lerks webszte www cm’ofmadzwn com/cferk/mdex hi‘ml or go o tke Clerk 5. Off ice af
Room I 03 Of fhe Cujz-County Bmldmg Madzson__far more mformatzon ) e : S

ol Pl B I
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~ poNOT W_ISH_TO_SPEAK FORM T

::'-":'__-Please check one. I '_ : AND o | Please check
-\ Support g - :
. Nelther Support Nor Oppose

o _::3:"'._1 Do 110t w1sh to Speak L

- At thlS meetmg are you representmg an or gamzatlon ora person other than youx self I___I Yes .ENO _ SR
- (If you answered “no,” STOP; you need not complete the rest of thzs form 3 you answered yes provzde the name o
of wko you represent and go on to the next quest:on ) . . ERA Lo g

' --Name address and telephone numbe1 of each person 01 or gamzatmn you are representmg

- j.'ff_' Are you bemg pald for your rept esentatmn"

_': _:Are yOu appeanng as part of your other pald dutxes for ﬂ’llS person or orgamzatmn’? RS
(Ifyou, answered , 8 TOP, you need not complete the rest: of thzs form If you_answered yes
: "__'-__'_'questzon'.) e : o AR : i R

& on to the next

;‘-S_peak_lng__L_lﬂﬁ‘.c_.s”lll __-5--Pubhc'5-Hearmg (Common Councﬂ ) Smmutes

2% Other Items
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o Are you an elected ofﬁcxal or employee who is appearmg solely on behalf of your ofﬁce__ or for your mumclpahty or.
; her' overnmental body‘?: : : R D Yes - K < No .

-_Before you engage m lobbymg as a lobbylst ouor yourprl pal 'miisf_'ﬁle anauthonzatlon
'_3W1th the CltyCIerk T T i AP

e :_;"3._:':"- _ If your prmmpal spends or w111 OWe more:. than $1 000 for lobbymg semces in any reportmg o Sl
" period (half- year), the principal must ﬁle expense statements w1th the C1ty Clerk for the'_ Lk
Rt -_remamderofthe calendaryear‘? R e - . S

(Please go to tke Czty C’lerks webszre YW, cm’ofmadzwn com/cferk/mdex f?rml or go to the Clerks Oﬁ‘ ce az‘
Room 1 03 of tke Czty— ounty Buzldmg, Madzson for more mformatzan ) i i o e

Slgnature o

e ;f; eﬁmm‘)ﬁ'@wc \g

Prmt Name :'...:'; -
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33"2"6ﬁ

P Iease CheCk one: I A | Please check
% Support 2 e -
S @ Oppose S

. Nelther Support Nor Oppose

- At ﬂ'llS meetmg are you Iepresentmg an ot gamzatlon ora person other than yourself [:] Yes ; S
(0 If you answered no,” STOP; you need not. complete the rest of thzs form b‘ you answered yes prowde z‘he namez
--""__of wko you represem‘ and go on to the next questzon ) RIS ; : -

- Name addr ess and telephone numbet of each per son or or ganlzahon you are xepr esentmg

.Are you bemg pald for your Iepresentanon ]

0834 l.D—F:\I(,;lcar:n:men\_Ceunci] De_cugézerits_\Registraﬁen FDr_ms\Regi_slmtion_Fo_'np_ZOIG-. Ba not_wish_io spcak,deicx-_ HACID .



REG!STRATION STATEMENT PAGE 2

ey 3. = -"'If your pnnmpal spends or w111 owe more than $1 000 for lobbymg serv1ces n any reportlng ¥ Sy
= .'-3per10d (half year), the pnncnpal must file - expense statements thh the Clty Clerk for the S
"_remamder of the calendar year‘? R s S s

(Please go o the Czty Clerks webszte Whw. cmfofmadzson com/clerk/mdex hmzl or go to the Clerks Ojj’" ice . af
Room ] 03 of the Czty-County Buzldmg Madzson for more mformatzon ) SRS ; .
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Date

- D_o NOT W_ISH TO SPEAK FORM

:._Please check one. I - AND | Please check S

| PA o SuppOrt Gl
. Oppose S
. Nelther Support Nor Oppose

. ﬁf*‘:‘f- Do not WlSh to speak

___-':._'-At thls meetmg are. you Iepr esentmg an or gamzatron ora person other than yourself : |:| Yes
= (If you answered “no,” STOP; you need not complete z‘he rest of thzs form 19‘ you answered

M
' yes provzde the name ST
o .'of who you represent andgo on ro the nexr questron) . -_ AR S 5 B RN

: '_'Name addr ess and telephone number of each person or o1 gamzatron you are representmg

;Are you bemg pald for your representatmn‘? : . Yes @ No
_'Are you appearmg as part of your other pard dut1es for thrs person .or orgamzatlon? D Yes _:
i :_(If you anSWered ‘no " STOP; you need not_com_plete the rest of tkzs form [f VOu ¢ answered y__e_s

go on to the next""

.Speakmg Llrmts
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REGISTRATION STATEMENT PAGE 2

"'_Are you an elected ofﬁmal or. employee who is appeanng solely on behalf of_your ofﬁce or for your mummpallty '0,_;.'_' S

Before you < ngage m lobbymg as a lobbymt  you oryour principal mustﬁleanauthonzanon

._'-.Your pnnc1pal 1s not penmtted to __‘_uthonze _ utolgbbyunlessyouare regsteredthhthe

e 3, e "'_'If your pnn01pal spends or w111 owe more than $l 000 for lobbymg services in- any reportmg |
' period. (half year), the pnnc1pa1 must’ ﬁle expense statements W1th the C1ty Clerk for the
i remamder of the calendar year? 8 R L R e :

(Please g0 10 tke Czly C_'Ierks webszfe www, czt}oﬁnadzson fom/ci’erk/mdex hl‘ml or go to the Clerk s Oﬁce at
Room I 03 of the szy—County Buzfdmg, Madzson for more mformatzon ) . : T P

Date / /’ f/ /0

PﬂntNama i
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Do not WlSh to speak S

. | Nelther _Support Nor Oppose_ |

At thls meetmg are you Ieplesentmg an or gamzatlon ora person othex than yourself D Yes . L
o (If you answered ‘no, . STOP; you need not complere tke rest of thzs form lj‘ you answered yes ovide the name ..
._-"ofwhoyou represent andgo on to the nextque.stzon) SRR SRR T S LN T ST

Name addz ess and telephone numbex of each person or organlzatlon you are 1ep1 esentmg

.:.'-j;__f-:-Are you belng pald for your representatlon? :

'.DYes DNO

go on z‘o rhe next

f'-5:_'f_--Are you appeanng' as_part of your other_-pa1d' dutles for th1s person or orgamzatwn" i
o (If you answered “no, . STOP; you need not complere fhe rest of thzs Jorm.If _you answered yes

"questzon )

peaking Limits
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REG!STRAT[ON STATEMENT PAGE 2

Are you an elected ofﬁc1a1 or employee who is appeanng solely.on behaIf of your ofﬁce_or for your mumclpahty or ._: o
S :.other govermnentai body‘? "3"-'YeS o [No

E : 3 : 5 '-If your pnnc1pal spends or wﬂ} owe 1 more than $1 000 for lobbymg semces in 'any reportmg' R SR
- period (half year), the pnnmpal must ﬁle expense statements W1th the Clty Clerk for the ﬁ_- R
'-'--_._-___rernamdet ofthe ca}endaryear'? e e R s R R

(Please go 1o the Czty Clerks webszte www. cztvofmadzson c_om/derk/’mdex }‘irmf or go to tke Clerks Ojj“ ce at :'_ g
Room J 03 af the C’zty—County Buzldmg Madzson for morez ormatlon ) L T R

: Date -
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Dm\\ l@ ZO!D

_--.-Pleas'e'c"he'c.k one:

o -.. Support
K Oppose :FFS

. :"E:N EIth er Support NOI‘ Oppose |

\ *?D.-“f ﬂot wish to Speak L

o X 'At thls meetlng are you 1epxesentmg an or gamzanon ora person other than youxself I___I Yes " -_'\%1:!10 g |
o (df you answered “no, " STOP; you need not. complete z‘he rest of thzs form L‘ you answered yes p

0Vide the name
jof who you represent and go.on to the next questzon ) :

it Name addxess and telephone numbex of each peI son or or gamzatlon you axe IepI esentmg

Are you bem g pald for your repx esentatlon‘?

e .Yes . DNO
- D Yes DNO g

swéred yes go ‘on to the next :

_Are you appearlng as part of your other pald dutles for ﬂ'ﬂS person or orgamzatlon
(I you answered “no,”’ STOP, yau need not complete rhe rest: of thzs form [f you an
_.;'::quesrzan.) i S T : '

. Speaking Limits 5 minutes
-3 minutes:

! Infoi'matxon Heaﬁh ey
Other Items'- '

{SEE BACK)_. |
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REG[STRAT%ON STATEMENT PAGEZ '

;'_Are you an elected ofﬁcml or employee Wh() 18 appeanng solely on behalf of your ofﬁce or for your mun1c1pa11ty-or e
: Other governmentai bodYV" ' : R -Y_'es__-__-.- i

G "Your_:prmmpai
e :Clty Clerk

ot permitted to authorize you to lobby unless you are registered with the

'. 3. : o 1r your prmc1pa1 spends or. WIH owe more . than $1 000 for Iobbymg services in any reportmg L o ;
o - period - (half year), ‘the. pnnc1pa1 must ﬁle expense statements Wlth the C1ty CIerk for the
' _remamder of the calendar year" : e S : : R

(PIease go to the Czty Clerks webszte WWW. cztvofmadzsan (om/cferk/m{fex bz‘ml or go to z‘ke Clerks Ojj‘" ce at.

Room I 03 of the Czty—Coumjz Buzldmg Madzson for more znforﬂ_‘_ 0 tzon ) N

Dateg—-—’&b ’25/0 S
il J \ﬁosezm ?MLQ
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- 6/ X/ zmo

_ DONOT W_ISH ;To SPEAK FORM.

. _ .__E_TfAddress. f! /? P /,U\J&._r _ D | LfL C__;r__

AN]) I Please check

Do not WISh to speak

: . ::Nelther Support Nor. Oppose

_ 'At thls meetmg are you Ieplesenung an oxgamzanon 01 a person othex than yourself - D Yes t : @{) _ e
(I you. answered ‘no,” STOP; you need not complete the rest of tkzs form pis you answered yes pr owde tke name s
E of who you represent and go on to the nexr questwn ) : L : R TR S

o Name addr €ss and te]ephone number of each person 01 or gamzatlon you are Iepresentmg

Are you bemg pald for your representatlon

3}Are you appeanng as paxt of your other pald dutles for thIS person or. orgamzatlon‘? S
e (f you anSWered no,’ S T OP you. need not complete rhe rest of this form g" you answered yes go on to Ihe next
E :_"IQMesrzon) T . SRS i ' RO, S e

: :._:_::_Speakmg lelts _: Pubhc Heanng (Common Councﬂ) . "'S_mmutes :
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REGISTRAT]ON STATEMENT PAGE 2

'_:Z'Are you :an_ elected ofﬁmal or employee who is appearmg solely. on behaif of- yoar ofﬁce or for your mumc1pal1ty or

o 3. :'If your prmmpal spends or w111 owe more than $1 000 for lobbymg serv;ees in any reportmg e
~period (half year) the pnnmpal must ﬁle expense statements wﬂ.h the C1ty Clerk for the Lol
-""_"_._remamder of the: calendar year‘? S Bt S e 3 L

'-'r_';'(Please go to the Clty Clerks webszte Wiww, r:ztwfmadzson (om/derk/mdex hfml or. go to the Clerks @j“ ce ar
S Room 1 03 of tke Czty County Buzldmg Madzson for more mformatzon ) : L LI PR T R

- _S1gnature

Prmt Name

_mﬁ "')/1 mz_., %{’Kev‘ r
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. Date 5_//3//& S

,az&,gﬁ,,; aff {37/'5’ |

o :I : AND : 1 Please check

7 . Nelther Support Nor Oppos”"

o At thls meetmg are you representmg an oxgamzatlon ora pexson othex than yourself /E// !:| No e
(I you. answered ‘no,” STOP; you need not complere the rest of thzs form l_’f you answered yes provm’e the name DR
o oj who you represent and go on 1o the next questzon ) 2 . TR AT . o
Name addx ess. and telephone numbet of each person or. ot gamzahon you are Iepresentmg

Vjﬁa/{.fm’ya:’ i/éZ[M G‘W Cfa#*&)ﬂ/{gfj
/@OZ.- g /ﬁfﬁ §7‘ foaﬁ.— 202._

By Ie you belng pald for your representanon’?

: _._Are you appeanng as part of your other pald dutles for thls person or orgamzanon‘? --
-..;."._.:_::'(Ifyou answered. ‘'no,”’ STOP, you need not com_plete tke rest of tkzs form. If you answered _ yes

Speals_inghmzfsi
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REGiSTRATION STATEMENT PAGE2 Shma

5 Are you an elected _ofﬁc1al or. employee who is appearmg solely on- behalf of your ofﬁce or: for your mummpahty.or e
i "__'oth' govemmental body‘? ] Yes_ Ij No

o 3 L If your pnnmpal spends or will ¢ awe more. than $1 000 for lobbymg services in any’ reportmg- S E
- period- (balf year), ‘the pnn01pa1 must ﬁle expense statements w1th the - Clty Clerk for the T
'--remamder of the calendar year" R - : e I

(Please go: to the Cziy Clerks webszte WWW, cm’ofma(z’zwn com/clerk/mdex hi‘ml or go to the Clerks Oﬂ‘ ce at ;
Room ]03 of the Czty C'ountyBuzldmg, Madzson for more mfomatzon ) N AR T DI

_ S1gnatuIe

Prmt Name
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| . '.:.':_:'::._____[g.&—,f_[czte Y . gq : u e” ..
Mr_yodou“ 537:?

-_.:"'_'.Please check one' - '_ | AND S Please check

il Support o
. Oppose ( D)

[I _ Nelther Supporf Ner Oppos -

. '_ At thls meetmg are you Iepxesentmg an o1 gamzatlon 01 a pexson other than youxself D Yes E Ef_f] No. S

(I you answered “no,” STOP; you, need not. complete the rest of thzs form [f you answered yes provzde the'ndme' R |
i of who you represent and go on to rhe next questzon )

- f'Name address and telephone number of each peIson or or ganlzatlon you are replesentmg

Are you bemg pald for your representatlon‘? ' S

- I:] Yes .No

:-':_Are you appearmg as_ part of your other pald dunes for ﬂ'llS person or orgamzatlon" Rhe [:] Yes :_|E-No {- B
BviE you: answered “no, ST OP, you need not complete the rest: of this Jorm. If. you answered_ yes _ go on. to the next

Speakmg __Ifl.ml__t's::j

. (SEEBACK)
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REGISTRATION STATEMENT PAGE 2

e Are you an elected ofﬁc1a1 or employee who is appearmg solely on behalf of your ofﬁce or for yeur mun1c1pahty or:__..-- e
other govermnental body‘7 : : ' : - A . o

= 3 i If your p11n01pa1 spends or Wﬂl owe more than $1, 000 for lobbymg services in any reportmg
“..- " period (half year), the pnnmpal must ﬁle expense statements Wlth the C1ty Clerk for the e
'-_remamder of the calendar year‘? C : R BRI SR E LSS

(Please go.: ro the Czty Clerks webszre wwwczf}fafmadzson com/clerk/mdex hz‘mt’ or go to rhe Clerks @j“ ice: al‘
Roam 103 of the Czty County Buzldmg Madzson for more mformatzon ) SNt ! _ R

T ' 8 PnntName M(C t—l 53 Q gy ﬁﬂ_ﬂic—&.-
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| :_;-'_'Please check one: S I - AND I : Please check
l/ Support 5’% @2/@ ?/ -

[ oppose #5
. Nelther Support Nor_ Oppose

Do not w1sh to Speak

- _:At ﬂllS meetmg are you Iepresentmg an oxgamzatlon ora person other than yourself. D Yes L%Io o SRR e
B 7 you answered no,” STOP; you need not complere rhe rest of rhzs form {}‘ you answered yes "-provide the name: ", " -
"-.ofwko you represent andgo on to the nextqueszwn) R e L T T

.""_'_:Name addr ess and telephone numbex of each pexson Or Or, gamzahon you are Iepxesentmg

"Ei_f':}"'.Are you bemg pald fox your representat10n‘7 .' : -

e questzon).'i-'.'- -

: (SEE BACK) e
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REGISTRAT!ON STATEMENT PAGE 2
-__..'_.Are you an eIected ofﬁclal or employee who is appeanng solely on behalf_of your ofﬁce or for your mummpahty or L
i "'fother governmental b dy 2 : ' :

e 3 5 ._: ; :If your prlnelpal spends or w111 owe more than $1 000 for Iobbymg semces in- any reportmg ' e ;
- period (half year), the pnnc:1pal must ﬁle expense statements w1th the Clty Clerk for the e
s remamderofthe calendaryeaﬂ RO S S : . R

(Please go to the Czty Clerks webszre WHWW. czwoﬁnadzwn com/clerk/zfzdex hrml or go to the Clerks Ojj“ ce af"_'.: S
Room ] 03 of the Czty-C'ounty Bmldmg Madzson for more mformarzon ) T TR L R

L0 7 A

o ProntName ('
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 DONOT W_I_SH TO SPEAK FORM

':"_'Please check one: - AND Please CheCk

E Support o {//Iﬁnot WISh '5t,‘.? Speak

. Nelther SupportNor Oppose _

_ : At thxs meetmg are you Iepresentmg an oxgamzatlon or a pelson othex than yomself D Yes . TREA
S If you answered “no,” STOP; you need not complere the rest Of thzsform H you answered Yes vazde the name-f._-' SO
S of who you represenr and go on to the next questzon ) - . _ Co

-'Name address and te]ephone numbex of each pex son 01 or gamzatlon you are repI esentmg

fAre you appearlng as part of your other pa1d dutxes for thls person or orgamzatzon‘?. EI Yes . No -
STOP VOU: need not complete the rest of this form b‘ Vou answered yes_ _ go on to the next

Speakmg rmts P-“bIIC-Heanng (Cornmon Councﬂ) 2 'ml_nutc?’
Informatlon Hearmg 3-miﬁﬁtq's'
Other Items- Rt
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S REGISTRATION STATEMENT PAGEZ

S 'Are you an elected ofﬁc:lal or employee who _IS appeanng solely on behalf of your ofﬁce or, for ym_lr mumclpahty or -
- o OYa [N

_':_3.. I your prmmpal spends or wﬂi owe more. than $1 000 for lobbymg services in- any reportmg " ;_ o i .
. period (half vear), the pnnmpal must ﬁle expense statements w1th the Czty Clerk for the SRRy
'.".remalnder ofthecalendaryeaﬂ T e T _ R R O RN

_':.'_E(Please go to the Czty Clerks webszte www cztvoﬁnadzwn comfc!erk/mdex html or go to tke Clerks Oﬁ‘ ce at
;_-Room 103 of the Czty—County Buzldmg Madzson for more mformatzon ) S T R

:3_:'..:".'1Date /’g//ﬁ S1gnature : e g R < e
5 Pnnt Name ;’ f '-1 ﬁé ‘%Lﬁ' :U?”}"z\f
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. Blease Print

'fPlease check one; o I anp | Please check

Support

ﬁ_glﬂg ;:nfﬁ w e___ej_ Ao

£\ Do not Wlsh to speak :

. N_elther Support Nor Oppose

s At th1s meetlng ate you xepresentmg an orgamzatlon ora person othex than youxself l:l Yes - No = TR
Bl you answered “no,” STOP; you. need not complete tke rest of thzs form 17 you answerea’ yes provz e rhe name.__" L
' _"of who you represent an.d go on to the next questzon ) : : .

_'-“Name address and telephone numbel of each peIson ox or ganlzatlon you ate representmg

o ."::.._Are you belng paxd for your representat;on‘? 5 |

. :':f- DYES HE
oI you an.s'wered “no ” ST OP, you need not complete the rest of thzs form 19” you answered yes go on.to the next
S ';questzon) R S : e

IZ] Yes %@ 0
:':_-:':'_'_";Are you appeanng as part of your other pald dubes-.for T.h]S person or organlzatlon‘? Vi

. ESpeakmg'Lnrm’ts

Pubhc Heanng (Common Councﬂ)
" Information Hearm .
Other Items RO

3 minutes
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REGISTRATION STATEMENT PAGE 2

'-j(Ifyouanswered Yes” to the question, i
_-:thzsform Ifyor T

3 -_If your prmolpal spends or Wﬂl owe more than $1 000 for Iobbymg services in any reportlng Sy
- period (half year), the prm01pa1 must file expense statements Wlth the C1ty Clerk for the I
8 'remamder of the calendaryear? :: _' - : _ T e e

. -;(Please go 0. the Czty Clerks webszre W, czrvoﬁnadzson Lom/cferk/mdex hi‘ml or go to the Clerks Oﬁ“ ce at
: ::If':Room 103 of the Czty—CountyBuzldmg Madzson for more znformat:on ) Gy AR TR

3_ ' Slgnature
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COMMITTEE

PLEASE PR!NT NAME CLEARLY :

| _.'frDoﬁ.not wxsh to_speak o

. Nelther Support Nor Oppose .

:::’-At thls meetlng are you ICpI esentmg at or: gamzatlon or a pe:son other than you::self I:I Yes ] : o
L (df you an.s'wered ‘no,” ST OP; you need not complete the rest of thzs form If you answered yes provzde tke name
3-of who you represent and go on to, z‘he next questzon ) e T T e S

3 Name addtess and telephone number of each pexson ot o1 gamzauon you aIe 1ep1esent1ng ‘ o L

. (SEEE BACK) ;
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| 5- REGISTRAT!ON STATEMENT PAGE 2

o __Are you an: elected ofﬁc1a1 or employee who is appeanng soler on’ behalf of your ofﬁce or for your rnumc1pa11ty or: ;
~other governmental body‘7 Lt e b = L

_Z_(If you answered _ yes : o the que;tzon ST OP You_need ot : omplere the rest of thzs form' except thaz‘.'you must szgn

¢ advised”

& 3. -. :If your pnnc1pa1 spends or wﬂl owe more than $1 000 for lobbymg services in any Ieportlng o S ;
: .+ period (half year), the pnnmpai must ﬁle expense statements w1th the C1ty Clerk for the SRR
. "__Iemamder ofthe calendaryear‘? S T e

(Please go to zhe Czty Clerk s, webszte WWW. cmofmadzwn com/cferk/’m{fex ?zfml or go to rhe Clerk s Ojj" ice at
Room 103 of the Cn‘y—County Buzldmg, Madzson for more mformatzon ) L T T

. prm Nam"' 7‘(&7“% /P‘JL%’/LS f"f)

Slgnatute
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s '5.At thls meetmg are you replesentlng an Olgamzatlon or a person oftier than yourself Yes D No S
R (If you answered “no,” STOP; you need not complete ﬂze rest of thzs form b‘ you answ red yes provzde the name
L "}of who you represent and go on to the next questmn ) .

L Name addx ess and telephone numbeI of each peI son 01 01 gamzatlon you are repx esentmg
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REG]STRATION STATEMENT PAGE 2

_ ;Are you an eIected ofﬁc1al or employee who is appeanng‘_ solely on behalf ef your ofﬁce or for your mumc pahty or
- other: govemmental body?' S S

. Your. pnnc1pa1 1is not penmtted to authonze_ you to llobby unless you are_ reglstered W]th the_"""'
CltyCIerk RO : : ' S ErE g

G 3 'g'If your prmc1pa1 spends or w111 owe more than $1 000 for lobbymg services in any reportmg' Sy
~.:'period (half year), the- prmmpal must ﬁle expense statements w1th the C1ty Clerk for the'-. B
--_remamder of the calendar year‘? B SR SRR SRS R

(Please go to the Czly Clerks webszte www cztvofmadzaon com/cferk/mdex f?tml or. go to the Clerks Off‘ ice at
Room J 03 of the Czty County Buzldmg, Madzson for more mformatzon ) ; R e
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Date

_ DpoNoT WISH:TO SPEAK FORM
CITY OF MADISON

-e—faceﬁaom 90 i 7 f/ it

. Please(:heck one T ] Please check

| Support
()ppose (f') e S
- Nelther Support Nor Oppose i

:_:_:QI: : u/ﬂ) not Wlsh to speak j:::'_:

o j-'_'-At thls meetlng are you Iepresentmg an or gamzatmn ora peIson othex than youxself D Yes @»No/ RS
- (If you answered"'no, " STOP; you need not complete. the rest of tkzs form If yau answered yes provzde tke name
; --:ofwho you represent andgo on to Ihe nexr questzon) S sl . _ : e

5 Name addI €ss and telephone numbel of each person or 01 gamzatlon you are Iepresentmg

: -'--.':'.'-Ale You belng pald fOI your representatlon'? ; :. e ';_':. AT

”".."."_;_Are You appeanng as part of your e’ther Pald dutles for thlS person or orgamzatxon" RO ] Yes . 3 "'-.:3':1. S5
(I you an.s*wered “no,” ST OP; you need nor complete z‘he resr af thzs form 19” you answered yes goon to the nexr b
.quesz‘zon) R S SR _ _ B T B

(SEEBACK)

: - 05114130 F\Clconumn\Councﬂ Ducumnls\Reg:stmﬂon FonTs\Reglslraimn FormZ()m Ponot wrsh iospeak.dﬂcx SRTI S



REGISTRATION STATEMENT PAGE 2

' -Are you an elected ofﬁmal or: employee who 1s appeanng solely on behalf of your ofﬁce ot for your mumclpahty or ':' _ e
i "._.other govemmental 'body‘? e 5 : AT R SR

" Before. you engage m Iobbymg as a lobbylst you or your pnnczpal must ﬁle an authonzauon
'f_Wlth the Clty Clerk ek :

:Your prmmpal 1s . not _-perrmtted to authonze you to lobby unles _you _are reglstered w1th he -
':.";Clty Clerk S T S ST

: 3. -'If your pnnc1pa1 spends or w111 owe more than $1 000 for lobbymg semces 1in’ any reportmg S E
i - period (half year), the principal ‘nust ﬁle expense statements w1th the C1ty Clerk for the S
'--"Iemamderof the calendaryear‘? L R BRSNS AR

(Please go to the Czty Clerks webszre www cznzofmadzwn com/derk/mdex hrml or go z‘o the Clerks Ojj" ice at'--_:'.__.

Slgnatur e

Prlnt Name e

27 D5/ 4010-FAClconmon\Conneil Documenis\Regisration Forms\Registration Form 2020.- Do not wish 1o speak doc 25127 710



'-:Addmss 6[5 :e.:'_:"ﬁ[’":“kam*bﬂ 7%&, -

Moo r .

Do not_w1sh to speak

. Nelther Support Nor Oppose :-'?-:f_' .l

.:'_At thls meetmg are you IepIesentmg an OIgamza’mon ora peIson other than yourself Ej D No A
. (Ifyou answered ‘no, " STOP; you need not complete the rest of thzs form lj‘ you answered yes PTOWde the name i
_f"of wko you represent and go on 10 rhe next questzon ) SRR S . Bt

L Name addxess and telephone number of each person o1 01 gamzatlon you aIe xepx esentlng

..i} é}‘&ax&&r Ma&m()r\ f[/Wk&,,, 01(2 CD W\W&e,

D No : .- v

: go on to rhe next

L _-'( f you answered no. STOP _you need not complete the rest of -thzs form Ify you answegd jzes" :
question,) : . L e BT R

- _:..'(SEE BA K) :

.-'05:']41'10 F \Clmnnmn\COuncll Dccuments\}legls[rmmn Parms\chtstmncn Form ZﬂlD Do not vnsh m speakdom o : R



REGISTRAT]ON STATEMENT PAGE 2
: :;Are you an’ elected ofﬁmal 30r employee who 1s_appe
-_ﬁother govemmental body" :

ﬁrmg_ soler'on behalf of your ofﬁce or for your mummpahty or e

n

'ij'thzs fo}'m' lf yo.u. dnswered no

3 ’-'If your- pnnc1pa1 spends or: w111 owe more. than $1 OOO for Iobbylng services in any reportmg . e e
- period - (half year), ‘the prmcxpal must ﬁle expense statements w1th the Clty Clerk for the : '
L .remamdet of the calendaryear" ERAEEEh . SR

(Please go to tlze Czty Clerks webszte WWW, czf}ofmadzson corn/clerk/mdex hmzi or go to the Clerks Oﬁ ice. at o
Room 1 03 of the Czty-County Buzldmg, Madzson for more mformatzon ) I : NI o

Datef’ {%/ [O o .;*'; ' =g
Ha T e S PnntName @&/V! /’#(9

1 OS/1470-FCloommom Council Docurnents\Registration Forms\Registration Form 2010 - Do rot wish to speak.docx



T I S B i i Date ﬁ//y//[)
| ”?-DO_-'NOT?WISH’: O _SPEAK FORM

%Mw Az/ e@%i

I Please check
Kl Dosnotwishtospestc

. ___Nelther Support NOI‘ OPPOS

. At thlS meetmg are you Iepresentmg an or gamzatlon ora pex son othet than yourself | |:| No S
- (If you answered “no,” STOP; you. need not complete the rest of thzs form b‘ you answered yes provzde the name SRRREE
;._of who you represent and go on to the next questzon ) S s

: "-"Nam%ess and telephone numbex of each peIson 01 or gamzaﬁoﬁ you are. Iepfesentlﬁg o
(//5 z,/ wm[ 44% ?«/e,

' '::Are you belng pazd for your representanon? -

) DNO

es, --go on to z‘he nexr'-

&l :.Are you appeanng as part of your other pald dutles for thls person or T
s (I you answered o et STOP,_ '
fquesrzon ) g

.S_p_eakmg Limits:

._(SEE BACK) ;

- 05/14/50-F\Clcorm .“"opnc_il_f‘_ ¥ \Regist Funns\chlstranon Fonn20]0 Dnnozwmhmspcakdocx =




REGISTRATION STATEMENT PAGE 2

| 3 CAF your prmclpal spends or w111 owe more than $1 000 for lobbymg services in any reportmg_'-- S
"~ period (half year), the. pnnc1pa1 must ﬁle expense statements Wlth the Clty Clerk for: the.:-_. D
_’-remamder ofthe calendaryear‘? GO I - T T

':33:_"'__':_'_.(Please go to the. Cuy Clerk s webszre WWW, c_ztvofmadzson com/derk/mdex Fn‘mf"r go 1o the Clerks Ojj“ ce. at'_-:-_'..._-
:f'Room I 03 of the C;ty County Bmldmg, Madlson' _for more mfarmat:on ) RS R SE S S

Date {/F/[D

- 05/14110-FACkommon\ Council Documents\Registiation Fomms\Registration Form 2010 - Do not wish 1o speak dogx " 1



- Date ‘5’“_/ 9 /&
DONOT WISH' _TO “SP_EAK FORM

""__}Please check one. | - AND Please check s

./ Support

L] ponotwishtospeak

. Nelther Support Nor Oppose

'.:At thls meetmg are you repr esentmg an or ganlzatlon ora pexson other than yourself [:] Yes m R L
- (If you answered “no,” STOP;.you need hot complete the rest of tkzs form b‘ you answered yes provzde the name_ R
L of who you represent and 8o on 1 to tke next questzon ) s R i

'Na:me addx ess and telephone number of each pexson or ot ganlzatlon you aze zepresentmg

o Are you bemg paxd for your representatlon'?

3 mmutes.f-
3 m1nutes__-3

5 05744/10-FACk ommen\ Councit Documents\Registration Forms\Registration Form 2010 -~ Do not wish o speak dogx. -



REGISTRATION STATEMENT PAGE2 e

f_{Are you an elected ofﬁcw.l or_employee who Is appeanng soiely on behalf of your ofﬁce or for your mummpahty or G
f__other govemmental _b dy‘? o : il

i :.._Clty Clerk

: 3. '-'_"If your pnnc1pa1 spends or w111 owe more than $1 000 for lobbymg services in- any reportmg' e y
woo o period (half year), the prmc1pa1 must ﬁle expense statements w1th the CIty Clerk for the_ T
. __remamder of the calendar year" L RENS T

(Please go. to the Czty Clerk s webszte W cztvofmarlzson com/derk/mdex hrmf or: go to the Clerk s Oﬁ‘ ce at_._:.i
Room ]03 of the Czty~County Buzldmg, Madxson for more znformatzon ) A o o

CoDates o on '_ Slgnature e

Prthame B

£ 05/14/10-FACIcommon\ Couriil Dogunients\Registration FarmsiRegistration Form 2010 - Do fiet wish 10 speak.dogs 00



A - L 7; /,2/9?0,0

Please check one o AND Pleas check

- [E f-;_ Do not WlSh to speak

At ﬂ'llS meetmg are you Iepxesentmg an or gamzatlon or a person othex than yourself o L—_] Yes : W S B :
o (lf you answered ‘no,” STOP; you need not complete the rest of thzs form Ij you answered yes pmvzde the name SEREIR
_of who you represent and go on Io the next quest:on ) . :

L _Name address and telephone numbet of each person OT ¢ or gamzatlon you axe rep1 esentmg

Are you bemg pald for youx represen’ta‘uon'7

5 -Are you appearmg as part of your other pald dut1es for th1s person.'or org_amzatlon‘? - Yes

.-Other Items

; _(SEE BACK) i

05.’ 1 4.’ 1G-] F \Clcenunen\Ccuncli Do:um:nts\Regislra&mn FDmls\Reglsrra:mn Form 2010 Do nul WIsh to spea.k ducx ._ :



REGISTRATION STATEMENT PAGE 2

S 'Are you an elected 0fﬁc1a1 or employee who _1s..appeam1g solely 011 behaIf of your ofﬁce or. for your munmpahty or . . :
; ':other govemmental body‘?""" . i _ .

(If you answered yes 1 _the questw_n_ STOP Yo_ need no_t complere the rest of this form __excepr that you must sign
-.-_r};i;fqm._-gfyou ;a;;z.:sv_t_{ered “to.th qu' tio go on to tk' ' : 8 '

_3}:__ '. '..If your prmmpal spends or w111 owe more than $1 000 for Iobbymg semces in any. reportmg:'. SRS
. period (half vear), the pnm:lpal must ﬁle expense statements with the’ Clty Clerk for the o
: ._'-remamder of the ca}endar year‘? . B T : B

(Please go-io the Czty Clerk s, webszte www L:tyofmadmon com/clerk/mdex hmz! or: go to the Cierks O}j‘iceaf
Room 1 03 of the Czty—County Buzldmg Madzson for more mformarzon ) B S L R ST G

Slgﬂa‘fuxe :

Pnnt Name

- - 0%/14/10-FACkommon’Council Dosurments\Registration Forms\Registration Form 2010.- Do not wish to speak doax .



| Date %ﬂ«) /ff mo

;_-:';_Address / ?Z? 7 _-.--ﬂar‘ﬂﬂw /‘}*{V.Q_,
/ﬂ/aci;m W/ b 3701’7

......_5.-Please check one AND I Please check
l SllppOrt S
.Oppose Lo
. Nelther Support Nor Oppose

o .At thlS meetmg ale you repxesentmg an OIgamzatlon 01 a petson other than yourseif _ . ]:] Yes {X:lNo e
@ you answered ‘no,” STOP; you need not complete the re.st of thzs form If you answered yes provzde J.‘he name S
. _of who you represent and g0« on ro z‘he next questzon ) : L R B o

'Narne addI ess and telephone numbex of each person or 01 gamzatlon you are Iepx esentmg

'-.':-5fAre you belng paxd for your representatlon'? o

. 05/14/10-FCloommon\ Cauncil Documents\Registration FormstRegistration Form 2010 - Do ot wish to speak docx -



REGISTRATION STATEMENT PAGE 2

'A:e you an elected ofﬁcml 01: employee Who 1s appeanng' solely on beha.lf of your ofﬁce or for your mumc1pal1ty O ; e
'ther ovemmental body" e Gy SR : EI i . No iy

._-Your prmmpal 1s not p rm1tted to authonze you to Iobby unless you are"-reglstered Wlth the =

L 3 . _.:If your pnn(:lpal spends or w111 owe more than $1 0()0 for Iobbymg services'in any reportmg- Lo R g
"o period- (half year), the principal must ﬁle expense statements w1th the C1ty Clerk for the O R
[ remamder of the calendar year‘? A S ST :

(Please go to' tke Czty Clerks webszte Www. c:nofmadzson com/cferk/mdex html OF, go to the Clerks Oﬁ” ce at..'-_.'- o
Room I 03 of the Czty-County Buzldmg, Madzson for more mformatzon ) S : - SRR _ '

.'=_:;_fﬂ_-'_'-._Det_e i :-'-':Z_' | Slgnature

Pnnt Name

2 LRSI ;&F:\Cleunsson\@uecil Documcsls_\Regiszmz_ion ?omx_s\keﬁsiﬁﬁon Fo:_m'zoit_} - Do not wish 10 speak.docx PR



“\Cxé( é,@\‘\ e Sy

¥ DO not Wlshto Speak

. Nelther Support_ Nor.Oppose

DNO

o ':_.At ﬂl]S meetmg aIe you Iepxesentmg an orgamzatlon 01 a pexson othex than yourself o | . chen
ves, provzde the name_f:._ B

3(If you answered “no,” STOP; you need not complete. the resz of this form l_’f you anSWered
g of who you represent and go on to tke next questwn ) B e

: '_':..'-.Name addr ess and telephone numbex of each per son or or ganiéatléﬁ you are Iepxesentlﬁg
-@:PCW\\Q( ﬂ(’? Oﬂ@» o?®4 s i |

% go_on to the next

Other Itenis

(SEEBACK) -

05.’]4/1(} F\Clccrm'nan\Counml Documenu\Raglstrm]on FDrms\chlstranoﬂ Fcu'm 20]0 1o sot “nsh to Spcak docx i R R



: REGISTRAT!ON STATEMENT PAGEZ -

S 5 3 If your prmc1pa1 spends or Wﬂl owe more than $1 000 for lobbymg services in any reportmg _ :
o0 period (half year), the - principal. must ﬁie expense statements Wlth the C1ty Clerk for the : S
' }:_remamder of the calendar year‘? o : TR S

(Please go to the Czly Clerks webszre WWW. c,m’of"madzwn (om/derk/mdex hz‘mE_ _ rgoto theClerks Ojj’iceat 5

Room I 03 of the CzljJ-County Buzldmg, Madzson for more znformarzon )

65/14/10-F\Cleommon\Council DocumentstRegistration Forms\Registration Forn 2010:- Do not wish to speakidoce =71 -



.- __"D;;;'_._‘/f /ﬂ
" ‘*Do NOT WISH?TO_SPEAK FORM

| genaaro, 45

53 _j.'_._Please check one: o o AND '_: Please check

[ -.-.'?"S_upport

. Nelther Supp'ort_ Nor Oppose

A thls meetmg are you representmg an orgamzatlon ora pexson othel than yourself ' I:H/es [I No ERRE IR
~(fyou answered ‘no,” STOP; you need not complere the rest of thzs form [f you answered yes provzde the name S
o of who you represent and go on to the nexr gue.stzon ) : : . : i R AT

= Name address and telephone number of each person or. ot gamza‘uon you are It‘:pl esentmg

/Mé/ %/é/

O m
. '._--_..Yes : Eﬁ/o

'.f' Are you appearmg as part of your other paxd duﬁes for thls person or orgamzatlon‘? _ i
pe '5_-([}‘ you answered ‘no; ’.'-ST OP you need not complete the resr of this form D” you answered yes go on 110 tke next

Are you belng pald for your lepresentatlon‘?

5 minutes.

.. .{.(SEE BACK)

v 051' ]4»!' 10-F: \C]ccnumn\(_'ounmi Documen!s\Reglstra.hon Fonns\Reglslratlcn Furm 2010 Do not w:sh o speak docx



REG]STRATION STATEMENT PAGE 2

::;Are you an elected ofﬁcnal- or employee who is: appeanng solely-on behalf of your ofﬁce or for your mun1c1pa11ty-or L
'_’:other govemmental body" o : Yes _.'No s

If you are belng pa;d fo - your.
o :that: .

: 3 o If your pnnmpal spends or wﬂl owe more: than $l 000 for Iobbymg semces in any.l‘eportmg-:'__ — oy
-penod (half year) ‘the: pnnc:lpal must ﬁle expense statements w1th the Clty Clerk for the S
i iremalnder of the calendar year‘? . _ o T : :

(Please go. to the Czty Clerks webszte W, czwofma(lzson (,om/ct’erf‘(/mdax kfmf or go to the Clerks Off‘ ice’ ar
Room 103 of the Czty—County Buzldmg, Madzson for more mformatzon ) L e

.- —yz/c@/ //e dzes @q/ ftf v MYI@-E}T

05/14/10-FACkommonCauncil Documents\Registration FormsiReigistration Form 2010 - Tio not wish ta speak dogx



Date.' - ’//3%’0

| "‘?'Do NOT WISH TO SPEAK FORM |

:Common Councﬂ
'COMMITTEE _ B

PLEASEPRINT NAME CLEARLY

Mem«w '6'5 705’

| Please c.h:eek?lo.né;:-__'.:__':f"jf '-: I AND I | Pl e as e check
@ Oppose - S/ o S
. __ Nelther Support Nor Oppose

Donotwishtospeak

' _' 'At thls meetlng are you Iepresentmg an orgamzatlon or a peIson otheI than you:rself D Yes ' IZ],NO L
U (f you answered “no,” ST\ OP; you need not complete the rest of tkzs form D‘ you anSWered yes pmv:de the name A
e of who you represent and go on to the nexr questzon ) DRSS C N :

. Name addI ess and telephone numbet of each person or o1 gamzatlon you are Iepxesentmg

) -;i_'_-_--'Are you appeaﬂng as part of your other pald dutles for th]S person or orgamzatzon‘7 Ij Yes : D No SERIENIE
D (If you answered “no * ST OP,_ you need not complete the rest of this form If you answered yes go on to tke next__ S

:'_'.EAre YOu belng pald for your repz esentahon" L

5 mlnutes:
3 minutes
3 mmut

Pubhc Hearmg (Common . ouncﬂ)
o Inforrnatlon Hearmg-._

o -_sp;:;ﬂ;_iﬁg’i_xgiiﬁiié;'-

L (SEE BACK)

L 05f M/ 10-F \Clconu'mn\Conncﬂ Decumenls\chstranen Fu:ms\Regls!mtlcn Form 2010 Do not wish 0 spealLdocx L



REGISTRATION STATEMENT PAGE 2
__._'__':_'Are you an elected ofﬁc',lal ot employee WhO is appeanng solely on behalf of your ofﬁc_e or for your mumclpahty or = S §
i -othe govemmental body‘7 i - : : R . Yes S Nos s

i '.Before you engage m lobbylng as a lobbylst you or your pnncnpai must ﬁle an authorlzation
o Wlth the Clty CIerk S S : :

._'-::.-_.Your pnnmpal is- not penmtted to authonze you to lobby unless you are reglstered .Wlﬂ’l the'

: 3 If your pnnmpal spends or w111 owe moxe than $1 000 for Iobbylng serwces in any reportmg;- : f:-. - a
© - period (half year), the prmmpal must ﬁle expense statements w1th the Clty Clerk for the__ SR
L .Iemamder of the calendar year? ' R : . ST

(Please go to rhe Czty Clerks webszte WWW. cm’ofmadmon (om/cferk/mdex hrml or. go to the Clerks Oﬁ“ ce at:
Room 1 03 of the Czty~Coumj) Buzldmg, Madzson for more mformatzon ) : . : T '

PI"thame T

05714/10-F\CloommonCouncil Documens\Regisiration Forms\Registration Form 2010 - Do not wish to spesk doex -



. Dater \,::;f//i e

b '_ Do not Wlsh to speak

. Nelther Support Nor Oppose __

o :..At thls meetmg are you Iepresentmg an OIgamzatlon or a person other than yourself D Yes i' No S
AT If you answered “no, " STOP; you need not complete rhe rest of rhzs form lj‘ you answered yes provzde z‘he name _' L
L 'of who you represent and go on z‘o the next questzon ) :

Lo Name, _address and telep_hone num_ber of each_ person 01' organiZation' you éré.repres'e_ﬁtiﬁg:'_ .. o

| _:§|:| Yes . No

'Are you appeann_g as’ part of youx other pald dutles for thls peISon'or orgamzatlon?_ D Yes . No
:( If: you answer d “no,” S T OP, YOU . need 'not complete the rest of tkzs form 1 you answered yes go on. to the next

e Are you bemg b 'ald for your xepresentanon'? 3'-:

Speakmg ants fPl_lb 1c Heanng (Common C ncxl) 5 Smmutes
ST : 3m1nutes.._

BRI EY jO—E:\C_lcc.)mzj.non\Coﬁncil D.ot.:um_ns;_s\Regis_Lration Fumj\s.\R::;giszrmion._Fomz 2014 - Do not wish :to spcakdocx



REGISTRAT[ON STATEMENT PAGE 2
- :-'_Are you an elected ofﬁcml‘ or employee who is. appeanng solely on behalf of your ofﬁce or for your mumc:lpahty or

SR X S ; . YBS o .NO !

= 3. x your pnncxpal spends or wﬂl owe more than $1, 000 for lobbymg services in any reportmg SRR ey
.. period  (half year), the prlncnpal must: ﬁle expense statements Wlth the Clty C]erk for the St
:remalnder of the calendar year‘? ' ' - . _ S S NS

(Please go to the Czty Clerks _webszre www. cztvofmadzwn com/clerk/mdex hz‘ml or go to the Clerks @j" ce at__.:.'fig;'.
Room 103 of the Czty—CountyBuzldmg Madzson formore mformatzon ) SR S R e

o Simare oo e

. PrintName

1 8/ 14010 FACkcommon\Council Documents\Registration Forms\Registeation Form 2010 - Do nof wish 10 speak doex . 7/, 117



:3_.';; :IEPlease Che‘:k One;: | I . AND I Please check o e
. Oppose - L Clen o netws
. _ Nelther Support Nor Oppos.: :

':At thlS meetmg are you Iepresentmg an orgamzatmn ora peIson other than yourself [:I Yes No G o
o you answered ‘no,” ST\ OP; you need not complete tke rest of tkz.s form l_’f you answered yes provzde the name BT
of who you represent and go on to the nexr que.stzon ) : _ R . S

_Name addxess and telephone number of each pexson or. ot gamzatlon you are Iepresentmg

. AIe you bem g pald for your representatlon‘? '- g

Are you appeanng as part of your other pald dut1es for t}ns person or; orgamzatmrﬂ - _Yes 2 S
s _-_'-(b‘ you answered * ST OP, you. need not complete the rest.of 1, z‘hzs form J_’f You. anSWered “yes, g0 .on to the

- DS/EA10-FACcommon\Couacil Documents\Registiation Forme\Registarion Form 2010 £ Da ot wish to speakidocx -~/




REGISTRAT%ON STATEMENT PAGE 2

:_Are you an elected ofﬁc:lal or employee who is appeanng solely _on behalf of :your ofﬁce or for your mumezpahty or

Ll . .:If your prmcxpal Spends or wﬂl owe more than $1 000 for lobbymg services in any reportmgf i i i
.. period (half year), the pnnc1pa1 must ﬁle expense statements -with the C1ty Clerk for the RN
i 'remamder of the calendax year‘? s B E S o I

(Please g0 to the Czty Clerks webszte www czwoﬁnadzson com/c!erk/mdex hrml or go to the Clerks Oﬁ" ce: at__ :';-::.3'_.:._.".-E
Room 1 03 of the Czty—County Buzldmg Madzson for more mformat:on ) L _ B R R I A

PnntName ./ . %//0&. f/ﬁﬁf %

. 05/14720-FAClooimmon\Council Documents\Registration Forms\Registration Form 2010 - Do not wish t0 speek docx. *



e gmyﬁkg/af’;f-_‘__';_;?_--'_i'.,.____

DO NOT WISH:_TO SPEAK FORM

Qz})? ﬁvaJ 7
*{?'W«L e WT S@ww

AND L | Please check

X] Do

. Nelther Support Nor Oppose

= : At th1s meetmg arce you Iepresentmg an o1 gamzatlon ora person other than youxself I:] Yes S b
S (If you answered “no, " STOP; you need not complete the rest of thzs form _D‘ you answered yes " provide the name S
: '--ofwho you represenr andgo on. to the nexrquestzon) S BRSNS SR e

- Nam_e,.address and.teleph_one _n_u:m__ber of_ e_a_ch p_erson ot organiz_atjon you are representing:.

_Are you bemg pald for yom representatlon‘?_

.?-Are you appearmg as. part of your other pald:dutles for thls person or organlzatlon‘? i -.: | o -
: :3' (If you answered o ST oP; you need not complete the_rest of thzs form_ b’ you answered yes go on to z‘he next:.

Public Heanng (Common Co__" \ci
- Information Hearin g
"":Other Items. ..

5 minutes
3. minutes.

. 05/14/10-FACicommonCouncil DocurrentsRegistration Forms\Registration Form 2010 - Do nol wish to speakdags - /7 i



REGISTRAT]ON STATEMENT PAGE 2

3 -'_'-If your pnnmpal spends or. wﬂl owe more than $1 OOO for iobbylng semces m any reportmg s ) i
- -operiod. (half year), the pnnmpal must ﬁle expense statements w1th the Clty Clerk: for the' S
' '-'remamder of the calendar year‘? : : g RO

(Please go to tke Czry Clerks webszte whw. cmoﬁnadzson mm/clerk/mdax htmi or go to the Clerks Oﬁ" ce at 5
Room 1 03 of the anf—County Buzldmg Madzson for more: mfor(natzon oA R R S At S

" 05/14/10-FA\Cleommon\Council DacumentsRegistration Forma\Registration Form 2010 - Do aat.wish to speak.docx



5 ‘@— = Date ‘57/5;‘//a

; 5;20 9_) /517&,6&2) GLU@..:

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

.\ Support 7<*\])0 not WlSh to speak Poaein

. . Nelther Support Nor"Oppose

At th1s meetmg are you xepr esentlng an or gamzanon 01 a pex son otheI than yomself 8 ]:I Yes BTNO R
(If you answered “no,” ST OP; you neea’ not complete z‘he rest of tkzs form .b( you answered yes provzde the name___ o
) of who you represent and go- on to. the next questzon ) R PO - N SR o

" -'..Name address and telephone nurnber of each person 01 or ganlzatlon you are Iepresentmg

DYeS QNO.

_3 Are you appeanng as part of your other paid dutles for th1s person or orgamzatlon‘? |:| Yes BNO i G
B :-( f you. answered “no;’ “STOP; ; you need not complete z‘he resf of ﬂ’lIS form If you answered yes : go on. to_the next-'f{_;_- L

3_' :_-Are you bemg paxd for youz Iepresentatton‘?
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"'Are you an elected ofﬁclal or employee who."ts. -_appeanng solely on behalf of- your ofﬁce or for your_mumc1pa]1ty or .
;'-_0' er. governmental body‘? % No:

ST A: B ST

3 Ip your prmclpal spends or w111 owe more than $1 000 for Iobbymg services in any reportmg S
i - period (half" year) “the: prmcxpal must ﬁle expense statements w1th the Clty Clerk for the R
u remalnder of the calendar year‘? : . L : o e

(Please go 1o tke Czly Clerks webszte www, anofmadzson com/’cierk/mdex hrm? or go to rke Clerk s Oﬁ' ce at: e
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5 '.:'Na'me"' address_ and telephone ﬂumbel_ ;Of._each person or organizat_ion you are representing: .t
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or employee who is appeanng soler en behalf of your ofﬁce or for your mu 101pahty or .

EI YCS L b

_EAre you an elected ofﬁcml'

- 3 :If your pnnc:1pal spends or: W1H owe more than $l 000 for 1obby1ng semces in any reportmg ':_l i ;
- period (half year); the pnnc1pa1 must ﬁle expense statements w1th the Clty Clerk for the R =
: __Iemamder of the calendar year? k . S . : R
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Room ] 03 af the Czty—County Buzldmg Madzson for more mformarzon ) e
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:_-‘At thlS meetmg ate y(_)u :representlng an orgamzatlon ora peIson other than yourself. D Yes No - Sl
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f
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- i Are you an elected ofﬁc1a1 or employee who 18 _appeanng solely. on. behalf of.your _ofﬁce or: for your mumclpallty or_ £

i3l -."-.If your prmc1pa1 spends or. w111 owe more than $1 000 for lobbymg semces in any reportmg_ G :
period (half. year), the principal must ﬁle expense statements wﬂ:h the C1ty Clerk for the AT
' _'_remalnderofthe calendaryear‘? L : i L R
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Are you bemg pa1d for your representatmn" B
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A 5, " gp-on to the next
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'..'_.__Are_:_ youan: elected ofﬁc1a1 or employee Who is’ appeanng solely on behalf of . your ofﬁce or for your muy 1c1pa11ty or: .
o '-'-_oth" govemmental body‘? Ly : : i No

o 3 B ;'_ '_;If your prmmpal spends or wﬂl owe more than $1 000 for lobbymg semces in any repomng RERS > S ‘
. period (half year), the principal must file expense statements Wlth the C1ty Clerk for the_ R
L _-Iemalnderofthe calendaryear‘? R e e : R SR
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: .3'__-.A:e you an eIected ofﬁcml or employee Who 1s appeanng_solely_on behalf of your_ofﬁce or for your_ m : l'_éi}.)a_lit}.r__' or OIS
" "-_fother governmentai body‘?” o R Yes “[IWo

Y ': o If your pnn01pa1 Spends or WIH owe more than $l 000 for lobbymg services in any reportmg-_- il E
“ o period (half year) the pnnc1pa1 must file expense statements Wlth the Clty Cierk for the S e
Iemamder of the calendar year’r‘ ' : BRSO . S
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S If vou ‘answered “no,” STOP; you need not complete the rest. of thzs form b‘ YOUu answered ‘yes, " prévide the name
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: Are you an elected ofﬁc1a1 or employee who is appearlﬁg solely. on behalf of your ofﬁce_:or for your mumcipahty '01; S :

er g0 'emmental body‘7

- C1ty Clerk -

e e

i 3. If your pnnc1pal spends or w111 owe mmote than $1, 000 for lobbymg services in any reportmg |
SR 'perlod (half year) the pnnc1pal must ﬁle expense statements w1th the Clty Clerk for the i
: remamder of the calendar year‘? e L B .

s oﬁ?ée_;_a_r;“ a

(Please go to the Cziy Clerks webszte WwwW., cztvofmadzaon com/clerk/mdex hz‘ml or go 1‘0 the Cler. 'S
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Are you bemg pald for your representatmn" _
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o -3, . : "".If your prmmpal spends or. wﬂl owe more than $1 000 for lobbymg semces in any reportmg E sk o
-+ period: (half year), the pnnmpal must file expense statements w1th the Clty Clerk for the o f- R
G _'__remamderofthe calendaryear‘? ol . L : :
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; Room 1 03 of the Czly—County Buzldmg Madzson for more mformatzon ) 0 SR e e
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Oppose o
. Nelther Support Nor Oppose

Do not Wlsh to speak
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it (If you answered “‘no,” STOP; you need not complete the rest of thzs form b‘ you answered yes provzde the name.- R
. '_'oj who you represenr and go on z‘o the naxt questzon ) ' B L T o SRR
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: 'Are you an elected ofﬁc1a1 or employee WhO 18. appeanng solely on behaif of your ofﬁce or for your ummpahty or-
i j;othe:r g0 ernm"ntal body‘7 i i Y88 NO i
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. Wlth the City: Clerk S

'--Your.pnnci 'al is not penmtted to: authonze you to lobby unless_ you are regxstered thh the
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