i ) Date: < By

BRI WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council

COMMITTEE
Please Print
PLEASE PRINT NAME CLEARLY
Name | \J & )
Agenda No. 27 Address 7,
Please check one: AND Please check:
| | Support P wish to Speak

’, ,,,,, Oppose
| | Neither Support Nor Oppose

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

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

: I
I !

A N NS S e RO, SO G N DO AT W
m lgrosene BB D SRR AN N * S LA s ST TR
: 2

3

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.........ccocoe v 3 minutes
Other Items ..o, 3 TINULES

(SEE BACK)

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



REGISTRATION STATEMENT - PAGE 2

Aze you an elected official or employee who is appearing solely on behalf of your office or for your mumicipality or
other governmental body? [1ves [INo

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

If you atrc 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 ot 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 )

i,

Date 3 Signatlire

Print Name

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



B //_—ii Date: 5( lg( [D

WISH TO SPEAK FORM
CITY OF MADISON

g

a0

Registration Statement - __ Common Council

Please Print

PLEASE PRINT NAME CLEARLY

vame _“Ryvica Yonled

AgendaNo.___ A addiess _ Sj0 N Hppecoc e

U el cing (0] SZ702

Please check one: AND Please check:

[ ] Support <] Wish to Speak

[ES Oppose

] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: [ 1vYes 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 tepresenting:

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

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 ‘‘yes,” go on to the next
question )

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing . .......................3 minutes
Other Ttems ..o oo 3 THINUEES

(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 behalt 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 vest 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 Cletk.

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

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

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

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

Date Signature

Print Name

05/14/10-F\C leommon\Council Dosuments\Registration Forms\Registration Form 2010 - Wish To Speak docx



Date: (5—;/.?’2-0/0

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

vame  [Qobbie. [ielpher

Agehdg No. ;2 _ Address Zé | 3 S_‘\«Q’(/amg S\\-

Madason, [w] SBFeS

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

] Neither Support Nor Oppose

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

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

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

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 “yes,” go on to the next
question.)

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing............... .ooo. oo, 3 TITIULES
Other Items ... oo e 3 TRINULES

(SEE BAGK)

05/14/10-F \ClcommonCouncil DocumentsiRegistration FormstRegistration 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? | ]Yes [ 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 authotization
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 morxe 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 AC lcommon\Council Documents\Registration Forms\Registration Form 2010 - Wish To Speak.docx
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Date: ™ _.../%/ _;20 / O

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

_ } Namme efoﬁ €N z&f 100 )
Agenda No. (zz Address / ‘3 ? A LO\/\/é )! f} 6;71-.
~_ ) Viedison 53705

Please check one: AND Please check:

[ ] Support C&/ Wish to Speak
5 Oppose

[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: (Efﬂ;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 telephong numbgr of each person or organization you are representing;,  j
'/ﬂc_, Ma | SON G)/] Colye ZL‘/G_][‘Q ]
[ L. e, ”’/'7{@ . 57
} 7 -

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

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

Speaking Limits: Public Hearing (Common Coungcil) ... 5 minutes
Information Hearing ...........c..o..... ... 3 Tainutes
Otherltems ......... oot cveciiviean o0 3 TRINUTES

(SEE BACK)

05/14/10-F\Cicommon\Council Documents\Registration FormstRegistration Form 2010 - Wigh To Speak docx



REGISTRATION STATEMENT - PAGE 2

Azxe you an elected official or employee who is appearing solely on behalf of your office or for your municipality or
other governmental body? [lves [ 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: '

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

Date Signature

Print Name

05/14/10-F \Cleommoan\Council Documents\Registration Forms\Registration Form 2016 - Wish To Speak docx



Date: 6/13/‘O

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

Name BELL' WJE‘L‘LA/\A!V

Agenda Nq. ’:';2;)\ Address (Z«; O i DA ” - &J \J _i?/i/ie £ 9

Mﬁ'@ { SN

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

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

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

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 “yes,” go on to the next
question.)

Speaking Limits: Public Hearing (Common Council) ..... 5 minutes
Information Hearing..........c. . o, 3 minutes
Other Items .......coovis v 2 3 minutes

(SEE BACK)

05/14/10-FAClcommon\Councif 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? [Clves [INe

(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:

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 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

05/14/16-F\Cleommeon\Couneil Documents\Registration Forms\Registration Form 2010 - Wish To Speak. docx



Date: 5/)’//5///0
WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print

/} PLEASE PRINT NAME CLEARLY

( 22) Name /47/‘&4 ‘ff/ /7/‘:153)‘Z
Agenda No. —_— Address g§7[ For 7/ €5 /< %gﬂr ’[ff /e 7L,>/

/(7( ;[Cu e K"f{ »@C’,S_c)ao/(z_j
Please check one: AND Please check:
[ ] Support )g Wish to Speak

/@/ Oppose

[ ] Neither Support Nor Oppose

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

@ryc‘;/ﬂ cﬂﬁt /@C& /ﬁ y&%f//'ﬁ/f

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

Are you appearing as part of your other paid duties for this person or organization? [ ]Yes gNo
(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.. . ... . .ocer oo 3 inutes
Other TEMS oo e e 0 3 TRINUEES

(SEE BACK)

05/14/10-F \C lcommom\Councit DocumentsiRegistration 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? [lves [INe

(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 repoiting g

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-FACleommontCouncil Documents\Registration Forms\Registration Form 2010 - Wish To Speak docx



Date: 5% 8// > D

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

/ ~ \ Name LL} C_\-/’ Mf\-& e\
Agenda No. 9\ 2\ Address 1 (_9 mv""‘(‘Dv\, Qﬁ‘
u ‘\)\Q’E LIS ES W

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

[ ] 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 vest of this form. If you answered “yes,” provide the name
of who you represent and go on to the next question.)

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

e e a-:\a_okx g Lo o <& oS o 2 \ecx e,b
N TV Y\Q’\L/ M\\&% AL \_n\“‘;a.m_
Dl TR Do o) SO0 S

Are you being paid for your representation? [ Yes [XNo

Are you appearing as pait 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. 19’ you answered “‘yes,” go on to the next

question )

Speaking Limits: Public Hearing (Common Council) ... . 5 minutes
Information Hearing ................. w.......3 minutes
Other HemsS ......oooomwviiiivnsen e . 3 MINULES

{SEE BACK)

05/14/10-FACIcommon\Cowngil Documenis\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? [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 anthorize 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 \ClcommontCouneil Documents\Registration Forms\Registration Form 2010 - Wish To Speak doex



bas . Date:

WISH TO SPEAK FORM
CITY OF MADISON

TR

,‘, 3 -

Registration Statement - _ Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

Name TP Zjurari

Agendato. ol ' Address _ 525 pr Tillswr ST
M ipr T 82742

Please check one: AND Please check:

[ ] Support /E Wish to Speak

E 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 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 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,” €o on to the next
question )
Speaking Limits: Public Hearing (Common Council) ..... 5 minutes

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

Other Items...... ..o 00 3 minUtes

(SEE BACK)

05/14/10-F \CleommonCouncil Documents\Registration FormstRegistration 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 o1 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 10bbying 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 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 T 7van ) o eeme—
=

Print Name " A Zs’\gﬁv’;ﬂ

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



Date: y/(%/lﬁ\ﬁ

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common_Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

. Name C.,(&_.@_, A,\cu o

AgendaNo. Ll Tif Addess 505N~ Alam, [l St

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 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? lyes [INo

Are you appearing as part of your other paid duties for this person or organization? [TYes [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 tems ..o 3 TIINREES

(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? [JYes [ ]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/clerklindex.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-F\Clcommeon\Councii Documents\Registration Forms\Registration Form 2010 - Wish To Speak docx



Date: f/[g((fj

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

veme L R EL]  UETIC
, PRNEPT,

agendao._ 4L radess T JA_Lo1Se IS @0 A6

Please check one: AND Please check:
[ ] Support [ X_Wish to Speak
& Oppose

[ ] Neither Suppoxt Nor Oppose

At this meeting are you representing an organization or a person other than yourself: ves FINo
(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 patd 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 “yes,” go on to the next
question.)

Speaking Limits: Public Hearing (Common Council) ... 5 minutes
Information Hearing ... .. 3 minUtes
Other Items... .. oo 0 3 TRINIILES

(SEE BACK)

05/14/10-F\Cleommon\Council Documents\Registration Forms\Registration Form 201C - 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? [(dYes [ 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 yout 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 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/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 Farm 2010 - Wish To Speak.docx



Date:

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

vame  ALALLL &/M

Agenda No. 2 ;‘ Address 5’57 & }/{)i CM‘/\&ZZ g

Please check one: AND Please check:

[ ] Support Qﬁﬁ\ Wish to Speak

\\g\ Oppose

e 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,” providde 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

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

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing..... ...oo v oo, 3 minutes
Other tems...... oo oot v 000 3 TINULES

(SEE BACK)

0571471 0-F \Cleommon\Councii Documents\Registration Forms\Registration Form 2010 - Wish To Speak docx



REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appearing solely on behalf of your office o1 for your municipality or
other governmental body? [lYes [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:

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 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/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\C leommon\Council Documents\Registration Forms\Registration Form 2010 - Wish To Speak.docx



Date#—b/f/g- “/Q

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CL| AI}‘ﬁY

T

: | f Name W d /
oo ALY | sswen 2/ JrirTY T

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

| ] Neither Support Nor Oppose

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

Name, address and telephone number of each person or organization you are representing:
DA .
7 !
/AR M. [LihA

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

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

question.)
Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing ... oo oo 3 minutes
Other EMS ... v v 3 MINULES
(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 yourmunicipality or
other governmental body? [ ]Yes &)&g

(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 reperting

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 (5 | // g // p Signature /Pg A /VW [ ’ : -
Print Name J/

/

05/14/10-FAClcommont Council Documents\Registration Forms\Registration Form 2010 - Wish To Speak doex



Date:/ﬁ/%‘} gﬂ/ﬁ

WISH TO SPEAK FORM /
CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print

PLEASE PRENT NAM

LY
Ny 7& 2124527
Agenda No. \ -' / é?/ Address

Please check one: AND Please check:

5@ Support g Wish to Speak

[ ] Neither Support Nor Oppose

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

Name, address and telephone number of each person or organtzation you are representing;

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

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

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing .. .....c.c.coovvivnnn... 3 minutes
OtherItems....... ... 3 TRINULES

(SEE BACK)

05/14/10-F \ClkeommomCouncil Documents\Registration Formst\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 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 services in any reporting

petiod (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.cityofinadison.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 \Clcommon\Council Documents\Registration Forms\Registration Form 2010 - Wish To Speak.docx



Date: %_F./paj/ﬁ?b

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

Name A U('»{’J-\ }&( 0y u;k'&-e o

Agenda No. > D\ Address > %5 \ j Y\ A, K&L_D S \

el

Please check one: AND Please check:
[>4_ Support 5 wish to Speak
[ ] Oppose

] Neither Support Nor Oppose

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

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

LIT[c:CuLU«fi

Are you being paid for your representation? | '[\E{es [ INo

Are you appearing as part of your other paid duties for this person or organizatton? [1Yes [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.. .. ... s ove oo 3 minutes
OtherItems....... ... e v o 3 IINNEES

(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? _ [JYes [ 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, Madison, for more information.)

Date 57 / / &/ LO Signatire O QQ M

Print Name A | fe A\,\\.\ e\\

05/14/10-F \Cicommen\Council Documents\Registration FormstRegistration Form 2010 - Wish To Speak doex



H é Date:

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

Name [\ Supple”

Agenda No. ZZ | Address 7’{ ()"l{ KA‘;’N% G‘f\é\'}( (aacle

Vuons W T

Please check one: AND Please check:
Mpport [ | Wish to Speak
[ | Oppose

[ ] Neither Support Nor Oppose

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

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

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

Are you being paid for your representation? [g)’és [ INo
Are you appearing as part of your other paid duties for this person or organization? M I 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.............. w3 minutes
Other HEmS. ..o o v i e 00 3 AIULES

(SEE BACK)

05/14/10-F\ClecommontCouncil Documentsi\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 municipglity or
other governmental body? [ ]Yes )

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

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

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 Cletk.

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

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

Date j K -1o _ Signature & /<

Print Name > A

Supple

g

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



Date:

WISH TO SPEAK FORM

Madivos
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print

. PLEASE PRINT NAME CLEARLY
T =
?&L Name ZL I/JQW(;Q&\'
Agenda No. Address <—3\' [ M ]Oa\\q-CV\L,\ <
c
Please check one: AND Please check:
/ﬁ 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 vou answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” provide the name

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

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

!P‘I‘U(r\f*? { Caxe Lm&m.a»m@
<9 Y P Moty
e
Are you being paid for your representation? [ 1Yes /\&N_D

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

(SEE BACK)

05/14/10-F\Clcorumon\ Council Documents\Regisiration 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 o1
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 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:

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 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.)

Date Signature

Print Name

05/14/10.F \ClcommontCouncil Documents\Registrazion Forms\Registration Form 2610 - Wigh To Speak doex



Date: j - ”C}E;— /Z/

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

Name STEUE BASTTLO W

Agend_a No. 2 Z Address ( é { Z 5 50/;1‘!4 < S T‘

71ADs a

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

] Neither Support Nor Oppose

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

Bu D jde ¢ Cod 57 THAISS Cou ~ Oyl South (o v ZL//J?

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

Are you appearing as part of your other paid duties for this person or organization? [1Yes "/NE[ 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 THIDIUEES
Other TEemS oo o w00 3 TNINULES

{(SEE BACK)

05/14/10-FAClcommoen\Council Documems\Registration Forms\Registration Form 2010 - Wish To Speak docx



REGISTRATION STATEMENT - PAGE 2

Are you an elected official o1 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 registered with the
City Clerk.

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

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

(Please go to the City Clerk’s website www.cityofimadison.com/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

05/14116-F. \Clcommon\Council Documents\Registration Forms\Registration Form 2010 - Wish To Speak docx



A fj:i Date: Sd// § /{ ’

:
AVAILABLE TO ANSWER QUESTIONS FORM
“1o4v CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

PLEASE PRINT CLEARLY

ZL Name ;ﬂ"“ L—Au‘:,fpéoé
Agenda No. ‘ Address _ fJpomBoZA O
P AT S on
Please check one: AND Please check:
E Support />4 Available to answer
[] Oppose questions

[ ] Neither Support Nor Oppese

At this meeting are you representing an organization or a person other than yourself: [1Yes [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:
Frioeres
Y0 S BeoreRD T

M-dfb LAl

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 EE 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.cooveernn o0, 3 THiNULES

Other Items..........coe o2 3 MINUtES

(SEE BACK)

05/14/10-F \ClcommontCouncil Documents\Registration Forms\Registration Form 2010 - Available to answer questions. doex




REGISTRATION STATEMENT - PAGE 2

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

(If you answered “ves” to the question, STOP. You need not complete the rest of this form, except that you must sigh
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 o1 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.citygfmadison.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\Clcommon\Council Documents\Registration Forms‘\Registration Form 2010 - Available to answer questions.docx



Date:

WISH TO SPEAK FORM
CITY OF MADISON

Madisor

Registration Statement - __ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Name ‘2(3% \"\ D %—:‘D < )')
Agenda No. Q- x~ Address  AGA7 Gy TDOWES R

%It,\?@\:!{ <HOETS, 4%%@)

Please check one: - ~ AND Please check:
L] Support ;Z Wish to Speak
. ] Oppose

E/ Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: @488 [[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 o1 organization you are representing:

C A \{ mg\l ﬁﬂkc_&t SO0

Are you being paid for your representation? mes [ INo

Are you appearing as part of your other paid duties for this person or organization? ] Yes [Z/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.... .....coccoer .. 3 inutes
Other Ttems....... .. vvrivin v . 3 MINUEES

(SEE BACK)

05/14/10-E:\ClcommoniCounci! DocymenisiRegistration 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? ves [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 1egistered with the
City Clerk.

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
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 leommon\Council Documents\Registration Forms\Registration Form 2010 - Wish To Speak docx



| Date .57!’5///(_3

. Pleasecheckone: [ anp |  Please check
. 'E:Support oL T :_;; X
" [A Oppose | -
. Nelther Suppo" t_Nor__Oppose

Do not Wlsh to speak_ G

At thlS meetmg are you Ieplesentmg an oxgamzatmn 01 a pexson other than yourself D Yes ]E No DR
o you. answered ‘no, " STOP; you need not complete the rest of tkzs form ﬁ you answered yes prowde tke name R
of who you represent and go on to the nexr quesrzon ) . R R R A R i

-_Name address and telephone numbex of each person 01 01 gamzataon you are Iepresentmg

_'_e you bemg pa1d for your representatlon‘7 ; Gl

3 minutes.

"(_SEE BA _K) :
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REG%STRATION STATEMENT PAGEZ

ey Are you an elected ofﬁmal or employee who is appeanng solely:on behalf of your ofﬁce or for your munlczpahty orli“'_'.

S__"Your prmcxpal 15 not penmtted to authomze -you to lobb unless you ar - regtstered 'w1th_.the
- .-'__.::Clty Clerk - - . .

izl If your pnnc1pa1 spends or wzll owe more than $l 000 for lobbymg services inany reportlng i Sl
.. period: (half year),  the pnn01pal must ﬁle expense statements w1th the C1ty Clerk for the S
' "-:-'-f-.remamder of the calendar year‘? o . o ERREY

(Please go ‘o ﬂze Czty C’lerks webs:te WIW. czn}oﬁnadtson (om/clerk/mdax }’ztm! or go to zke Clerks O]j‘“ ice. at'-
Room 103 of the Czty-CountyBuzldmg Madzson for more tnformanon ) R IRk i

"S1gnature .

o Date o

Prmt Name i 3':'_-:;.' R

0 0sf1410-FACkommontCouncil DocurnentsiRegistzation Fors\Registration Form 2010 - Da fiot wish tospeak docx . 17



Date 5 // E’}/;/,

. Support | e
Oppose Sl e
. Nelther S“PPort Nor Oppos i

e ::::_- ,//DO llOt WlSh to speak

.'_:"-At thxs meetmg are you Iepzesentmg an oxgamzatmn ora person other than yourself [:l Yes @{\10 : -; .': ﬁ o : :
- (If you answered “no,” "STOF; you need not complete the rest of thzs form b‘ you answered yes provzde the name -
L of who you represent and go on. 1 to tke nexr questzon ) : 3 A L : DR

L -;Name address and telephone numbet of each pex son or or ganlzatlon you are Iepresentmg

Are you belng pa1d for your representatlon?

: .-'Are yo appeanng as part of your oth. __..pald dutles for t}ns person or orgamzatmn" )
-_-;f([f you answered no STOP, you nee
questzon 3 : .

 Spenking L

e (SEE BACK)_ R

: .‘ - 05/ i4f 30 F \C]corrmmn\(.‘ounc:l Dccum:nrs\Reglstranon Fonns\Regxstrmmn Form 201G~ Do not WIsh xo speaicdocx




REGISTRATION STATEMENT PAGE 2

fBefore you engage m Iobbymg-a a. lobbylst" ouoryo pnnmpalmustﬁle -an'::aiithd:ri__z'atidh "
"Wlththe CltyCIerk ' -

Cﬂy Clerk s

= : 30 If your pnnc1pa1 spends or. wﬂl owe more. than $1 000 for Iobbymg serv1ces in any reportmg_-._“ v ;
- period :(half year), the principal. must ﬁle expense statements w1th the C1ty Clerk for the
: -;._--remamder ofthe ca]endaryear'? '.i_;_ R U _ S

(Please go to the Czty Clerks webszte www. czfvofmaa’zwn Lom/cferk/mdex hmzl or go to the Clerks Oﬁ" ce. ar"-:-:._;_:-'{.-.'
Room J 03 of rhe Czty—County Buzldzng, Madzson for more mformatwn ) R : e R

051410 F\Clepmmon Council Documenis\Registration Forms'Registration Form 2010 - Do not wish to speak dogx -1+ =1 ot 070l



Common _-Counc1
COMMIT]’EE EELLRREI R RIS

. Sllpp0rt S e
W "':"’}Oppose'

. -._.-‘-Nelther Support. Nor Oppose

_ :'_ At thls mee’ung are you repIe.sentmg an orga.mzanon ora person othe1 than yourself ]:I Yes ' No R
Cr (I you answered “no,” STOP; you need not complete the rest of thzs form lj‘ you answered yes provzde the name R
ofwko you represenr andgo on to the next questzon) A S - o

; i'_".Name address and telephone numbex of each peI son 01 or gamzat;on you are Iepresentlng

: _t)Sf]df’.i.(}.F:\Clcnrmngn\Coﬁ:icil Dng:u_ments\gegiszratig_n-Fm_'ms\Reg.ist_mticn'FannZOIG-_Do nciwisi':_@o 5peak:lncx i B AP EREN



REGiSTRATION STATEMENT PAGE 2

o _Are you an elected oﬂicml or empioyee who is appeanng solely on behalf of your ofﬁce or for your munmlpahty or .

= 3 If your pnnmpal spends or. w111 owe more than $1 000 for Iobbymg services in’ any reportmg.:- R ;
. period (half-year), the pnnc1pa1 must file expense statements w1th the C1ty Clerk for the A
z-E -remamder ofthe calendaryear? i S . S QR '

(Please go to the C'zty Clerk 'S webszre www, cmofmadz.son (om/clerk/mdex hfml or go to rhe Clerks Ojj“ ice ar:j_-'..":'- G
Room 1 03 of tke Cn‘y— oumj) Buzldzng, Madzson 3 for_more znformatzon ) s S R

Date o e Slgnature Ao

PﬂntName S T T

()5.'141_10-F:\Clc0mmoe\(;oﬁhcil Dbc_u_rr_zér:ns\kégi_st_feﬁen Fqﬁrns\Registmtien Ferm 2010 - Do net wish 10 speakcdoex 720 1



o I Please check

K Donothshtospeak

: At thls meetmg are you zepresentmg an or ganlzatlon or a person othex than yourself D Yes No R :;' S
g (f you answered “no,” ST OP; you need not complete rhe rest. of t‘hzs form D‘ you answered yes prov de rhe name_ SR
'.'__.3'0fwhoyou represent andgo on to z‘he next quesz‘ton) '_ AL e S SRR

_'Name address and telephone number of each petson or or garnzatton you are Iepx esentmg

';Are you belng patd for your representatlon? _' .

.5 minutes
3 mlnutes_: o

:Pubhc Heanng (Common COHHCI])
Information Hearing.
Other Items

B 05/ 14/ l_OfF:\Clcununqn\Coun_cil Documents_\l.{egi.slrnlsgun Funns\Reg_istra'tion Form '20!D~.Do_nu£ vt'isil to s'péak.tiucx ap __-.:: EENRRR I



REGiSTRATION STATEMENT PAGE 2

: Are you an elected ofﬁclal or employee Who is appea:rlng solely on behalf of your ofﬁce or. for your mumczpahty or-.

i 3 : : If your pnnclpaI spends or Wﬂl owe more than $1 000 for Iobbymg semces 1n any reportmg z :
i period (half year), the principal must file’ expense statements with the Clty CIerk forthe = .
B : '_.remamderofthe calendaryear‘? L T L

(Please go to the Czty Clerks webszte WHW, czn:ofmadzwn com/derk/mdex krml or go o the Cler 's_" Oﬁ“ ice: ar_'--_'-f-:':.“
' Room 103 of the szy-County Buzldmg Madzson for_more mformatzon ) S SRS . D

Siguatore
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At ﬂlIS meetmg are. you Iepzesentmg an oxgamzatlon ora pexson other than yourself E] Yes "@‘)No. - | R
' (¥f you answered “no, ” STOP; you need not compfete fhe rest Of fkiS f07 m. [f you. answered yes prévzde the name"_
o '_'of who you represent and go on. to the next questzon ) v : ROPR RN EAE TS L R

:_' ' Name address and telephone numbe1 of each person 01 ot gamzatlon you are repr esentmg

Are you being paid for your represeniation?
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_'Are you an eleeted ofﬁcnal or employee who is appeanng solely on. behalf of your ofﬁce or. for your mumc:lpahty or'-;f S

5 3 : : .If your pnne1pa1 spends or w111 owe more: than $1 000 for lobbymg services in any repomng' 3 '_ e
-7 period (half year), the pnnc1pa1 must ﬁle expense statements w1th the C1ty Clerk for the
"-'-__'_remamder ofthe calendaryear" : S - e i

_ (Please go to. tke szy Clerks webszte Wy cmlofma(z’zwn com/clerk/mdax hrmi' or go to the Clerks Oﬁ‘ ce af 'j- L o
:_f'Room 1 03 of the Czty—Caumy Buzldmg Madzson for more _mformatzon ) L L
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3 fAt thls meetmg are you Iepresentmg an o1 gamzatlon 01 a person other than youxself D Yes [E\No DRI
- (If you answered “no,” ST OP; you need not. complete the resr of thzs form b‘ you answered yes prov:de the namef- L
L of wko you represent and go on ro the next questwn ) o SR oL R

".Name address and telephone number of each person ox oxgamzauon you are Iepresentmg A SR

o ""':Are you bemg pa1d for your representatlon‘?
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r employee who is’ appeanng solely_ on behalf of your ofﬁee or for y()ur mumelpahty_or

:.No

| :Are you an elected ofﬁcml 0
) 'er 'overmnental bod_ /7

gy 3 _-'If your prmmpal spends or w111 owe more than $1 000 for lobbymg servwes 1in any reportmg. :" S
- period (half year), the pnnc1pa1 must ﬁle expense statements Wlth the C1ty Clerk for the RS
' '*'.-_remamderofthe calendaryear" B _ I e

(Please go ta the Czty Clerk s webszte WWWL Lm’ofmadzsan com/clerk/mdex bz‘ml or go to the Clerks Ojj“ ice. at__::.}_-
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: '_At ﬂ'lIS meetmg aIe you Ieplesentmg an orga.mzatlon ora person other than yourself EI Yes @@0 L .': _. X
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'._";-.'of who you represent and go on to the next questzon ) ' R _ o il S

_ "Name address and telephone number of each person or or ganlzahon you are 1ep1 esentmg

_Are you belng pald for your representatlon‘?
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Are you an elected ofﬁcral or employee who 18 appearmg solely on: behalf of your ofﬁce or for your mumczpahty or':'
_Z'other govemmental body9 ' : No:

Before you. _ngage n lobbymg as
' w1th the Clty Clerk '

‘:'Your pnnelpal-rs not
S 30 o '-If your pnncrpal spends or. wrll owe more than $1 000 for lobbymg services in any reportmg i g

e perlod (half year), the: pr_mmpal must ﬁle expense statements Wlth the Clty Clerk for the_'. s
'_remamder of the calendar year‘? : : PR _ R Rt S
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‘:af who you represent and go on to the naxt quesrzon ) : _

E Name address and telephone numbez of each person or ot gamzatlon you are Iepr esentmg

 Areyoubeing paid for your representation?

K’ 'swered yes _f 'go on to the next-'
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:_Are you an elected ofﬁmal or employee who ig: appearmg Solely on behalf of your ofﬁee or: for your mum(:lpahty or'.'." :
: “’__"other govermnental'body” : kg i D No.

i 3 ';If your prmc1pal spends or wﬂl owe more than $1 000 for Iobbymg services in any: reportmg S L
R "'penod (half year), the pnnclpal must ﬁle expense statements w1th the Clty Clerk for the-:-'_-' NS
: remamder of the calendaryear‘? R SR SRR e el

(Please go ro the. Czly Clerks websn‘e WWW. cm)ofmadzson com/cleric/mdex hrmi or go to the Clerk s Ojj" ce at _-: S
Roam ] 03 of the Czty County Bmldmg, Madzson for more mformatzon ) REREER RN o S
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Do not WISh to Speak Lo

At thls meetmg are you Iepxesentlng an or gamzatlon or a per son other than yourself Yes @’ No _ A
S (If you answered “no, " STOP; you need not complete the rest of thzs form §ig you answered ye.s* provzde z‘ke name . e
oj wko you represem‘ and go on to the nexr questzon ) . e . ERRTRCR T

.'Name address and telephone numbex of each pex son or orgamzatlon you are representmg

S Are you bemg pa;d for your representahon‘? SR

3 ._Are you appearmg as part of your other'p_ dfdutles for thlS person or: orgamzatmn‘? SR S
o you answered *no,”’ ST OP you need not com_plete the rest of rhzs form lf you . answered _ yes go on to the next
..;questzon) ey : ke e
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Are you.-an eIeeted ofﬁmal or employee Who is appeanng soIely on behalf of your ofﬁee or for your mumelpahty 'or '
e "other go' emmental body‘? i ST Yes . No

'-;_'Before you engage 1n lobbymg asa lobbylst :_you or.your-pnnmpal must ﬁle
_with the’ Clty Clerk o

" 'Y__our_prlnmpal is not permltted to authonze you lobbyunlessyo are. 'fe'giéte"re:(l": ththe

L 3o _If ‘your pnnexpal spends or Wln owe more than $1 000 for lobbymg services in any reportmg -
‘o period (half year), the: prmclpal must ﬁle expense statements w1th the Clty Clerk for the_:f SRR
remamder ofthe calendar year? : S R A P T L k]

_ (PIease go to the Czty Clerks webs:te www, cmfofmarhson com/clerk/;ndex }"rtmi or go to the Clerks Cb‘f ce at
e Room 1 03 of the Czty County Buzldmg, Madlson for more. mfarmatzon J B R e e

.:._';-.;S1gnature
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:iji.Please check one.'ﬁ o I .~ AND I Pleasecheck

- : 'Nelther.Support"Nor'Oppose

: :..: _;' At th1s meetmg are yqu representlng an ot gamzatlon ora person othex than your self [] Yes f -ﬁNe i S
(I you answered “no,” STOP; you need not. complere the rest of tkzs form Ij you answerea’ yes p ovide tke name R
. of who you represent and go on to rhe next questzon ) S SR . e s

R "Name address and telephone number of each pez son or 01 gamzatlon you are IepI esentmg

-Are you bemg pald for your representataon’? '
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i Are you an eIected ofﬁc:1al or employee who is appearmg soiely- on: behalf of your ofﬁce or for yeur mummpahty- or : i

i 3 e -If your prmmpal spends or. wﬂl owe more. than $1 000 for Iobbymg services in any reportmg_' |
- period. (half. year), the prmc;lpal must ﬁle expense statements w1th the C1ty Clerk for the ERRE
._remamderofthe calendaryear'? S SRR e

""'_;:'(Please 20" to the Czly Clerks webszte www. czniofmadzwn com/clerk/mdex hzml or go to ﬂze Clerks Oﬁ‘ ce at -;'E
_;'Room ]03 of the Czty—C’ountyBuildmg, Madzson for more mformatzon ) R R

.':_:..:..:. | Date S .ﬁ:'_ i Slgnature

-_':=:Pr1nt Name o
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_COMMETFEE

 PLEASE PRINT NAME CLEARLY

:-:I_- 'Please check one.f{_f."_j_f.'_ S . AND 1 Please check
. Support T, ><
5 omose

. Nelther Support Nor Oppose :

DO not WlSh tO Speak 2

) At thlS meetmg are you Iepresentmg an orgamzatxon ora person other than yourself El Yes ; .MNOHTI e I
- (If you answered “no,”’ STOP; you need not complere the rest of thzs form I you answered yes provzde the name : f‘ﬁ_- R
T of who you represem‘ and go on to the next quesrzon ) : : . : BN

e Name addx ess and telephone numbex of each pexson 01 ot gamzatzon you are IE:pI esentmg

'Ar_e you bemg pald for your representatlon‘)

 Ove O
o :'.Are you appeanng as part of your other pazd dutles for th:s person or"orgamzation‘? 20 EI Ye_s

: ;'.:'3_'5_(17 you anSWered nd S TOP, you 7 need not complete the rest of Ihzs form Jj‘" you ansv?ered ‘yes
i .'_f.:_questzon)”-_ 5 L T A s

go on 120 the next :
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: Are you an eIected ofﬁc1a1 or employee Who is. _appeanng-solely on behalf of your ofﬁce or for your_ mumclpahty or:
 other governmental body? - .No

: _.-;.f.';_-clty Clerk
a3 If your prmmpal spends or. w111 owe more than $1 000 for lobbymg services in. any reportlng Al _ﬁ:; o
oo o period (half year), the principal :must ﬁle expense statements w1th the C1ty Clerk for the' S
o Iemamder of the caIendar year? ' Ay s _ _ S

(Please go ro rhe C'zty Clerk s webszre www. cm’ofmadz,son com/derk/mdex hrm? or go to the Clerks Oﬁ‘ce ar
Room ]03 ofthe Czty—Couninmldmg, Madzson for more mformatwn ) S S

. | . %W_T “3 \

Pnnt Name w
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At ﬂ‘llS meetmg aIe you representmg an orgamzatlon ora pexson Oﬂ}CI than yourself D Yes Jo o .'
S (17 you answered * no,” STOP, you need not complete. the 7est of rhzs form JD‘ you answered ye,s' provzde the n am e_.-_ S

1 of who you represent and go on to the next quesrzon )

i Name address and telephone numbex of each pexson or orgamzatlon you are representmg N

-:Are you bemg pa:d for your representatlon‘?_
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. Are you an: elected ofﬁ01a1 or etnployee who'ls-appeanng .solely on. behalf of. your ofﬁcezor for your mun1c1pahty or
:'5'0 er gOVemment"' '-bod" 9 '

. 3 ~If your pnnmpal spends or wﬂl owe more than $1 000 for Iobbymg semces in any reportmg' Vo i i
. ‘period (half year), the principal ‘must ﬁle expense statements w1th the C1ty Clerk for the i
'-".;remamderofthe calendaryear‘? L ; - S . B L :

(Please go 1.‘0 the Czty CIerkS webszte W, cm ofmadzson (om/clera’c/mdex hrml or go to the Clerk S Oﬁz‘ce -gc;:t.'_
Room I 03 of the Czty Coumy Buzldmg, Madzson for more znformarzon R e

b e
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':._"Please check one.f . AND . | Please check

'>Z95Do not _Wlsh to speak

A Support
. Oppose | P
" . Nelther Support Nor Oppos

.' : '__At ﬂllS meetlng are you Iepresentmg an orgamzatlon ora pexson other tha.n youlself ' D ch _':_(E:iﬁof. i
s (I you, answered ‘no, " STOP; you. need not complete rhe rest of thzs form If you answered yes provzde the name'- S
: 'of w}zo you represent andgo on to the next questzon) T . : BT SEE TR

3 '-"Name add1 ess and telephone number of each pcx Son oror gamzatlon you are Iepresentmg

o Are you bemg paxd for your representahon" '

] (SEE BACK)
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Are you _an elected ofﬁcml or employee who is appeanng solely on behalf of your ofﬁce or for your mumclpahty or

kR . il Yesi o B

4ig yo____ answered es to the questwn _ST OP_ You need not complete the rest o_f this form, except that you. must sign

i 3. i .;'If your prmcnpal spends or w111 owe more: than $1 000 for Iobbymg semees in any reportmg_:_--' = S ;
‘. period:(half year), the pnnc1pa1 must ﬁle expense statements ‘with the Clty Clerk for the' & RN
b _remamder of the calendar year‘? . : DTN R e

(Please go 10 the Czty Clerks webszte WWW. cm’ofmadzson com/derk/zndex iztml or go to rke Clerks Ojj" ice. az‘_-'-"':';"'
~ Room 103 of the C’zty Countmeldmg, Madison, for more mformatwn) e o L
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f @@e   ﬁ“, f;J ;' 'ﬁ@ttﬂew“

P lease check one: | an D Please check

mmmmwmm a?w

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

: -At thlS meetmg axe you Ieplesentmg an oxgamzatlon 01 a person othet than yourself I:l Yes ﬁ %I;Io RS " e
S you answered ‘'no,” STOP; you need not complete the rest of tkzs form If you answered ‘yes, ” p e the._ ;__za_me_ e
_"._of who you represent and go on to the next questzon ) . _ _ RO

o Name addx ess and telephone numbel of each pex S0M ¢ or or; gamzatlon you ate reptesentmg

-:A_te you bemg patd for your representatton?

Informatlon I—Ieanng
Other Ttems.

_:(SEE BACK}__- :
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& _.Are you an elected ofﬁmal ore employee who IS appeanng solely on behaif of your ofﬁce or for your mc1pahty or e
: i Yes' No- S

,'_other g0 "ernmental body

w 3 .If you:r prmc1pa1 spends or WlH owe more than $1 000 for Iobbymg semces m any reportmg Sl
o period (half year), the pnnmpal Tust ﬁle expense statements w1th the C1ty Clerk for the R P
it '_remamder ofthe calendar year‘7 Sl : SRR R
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Room 103 of the Czty—Couniy Buzldmg, Madzson for more mformatz:': e :
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m Sllpport N R
. 0pPOse S o
- . | Nelther Support'.Nor Oppose' |

._\L

Do;not WlSh to speak o

- ' At thls meetmg are. you Iepxesentmg an OIganlzatlon ora person other than yOuIse]f D Yes i No | i
S you answered “no,” STOP; you need not complete the resr of tk:s form If you answered yes provzde the name -
. _.oj who you represent and go on to the next questzon ) e et weree: | rame
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e oo 05014] iD-F_:\Ci_corrujmﬁ\Council Dpcum.ei.'ns\_ch.iSlmﬁU“ Farms\Registration Form 2010 - Do ot wish to ﬁpe?k-dﬂﬁx DRt



REGISTRATION STATEMENT__ :AGE 2

- -.'--'.Are you'_an elected ofﬁc1a1 or’ employee who is appeanng-solely'on behalf of your ofﬁce or for your mumelpahty ot

. Yes

Bef_ore ou’ engag in. lobbymg-as a lobbylst ;. you o 'our-pnnmpal must ﬁle an- authorlz
i the Clty Clerk

-'3'Yeur prlnelpal is not permitted to authorize:you to:lobby unless you are registered with the
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_'_Room I 03 of the Czty-Counry Bmldmg, Madzson' for more mformatzon ) IR R
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