Date: é/ / / /K

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - Common Council

COMMITTEE MM’A&' @M@i

Please Print
PLEASE PRINT NAME CLEARLY

% g Name E&Y'ZI—QJ }f acdan 7&/

Agenda No. Address Z ¢ e /1na V‘r( _3/7L
WNodern, () S374

Please chéck one: AND Please check:
@'/ Support [T Wish to Speak
[ ] Oppose

[ ] Neither Support Nor Oppose

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

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 [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 ..o oo ... 3 minutes
Other Items .. .o e 3 MiiNULES

(SEE BACK)
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Date: Q/;/f//f{')

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

S Name R;c\/\av& H} \&u\z’r
Agenda No. Ol - Address (620 M onroe S, gk,:h-’i:
Please check one: AND Please check:

E Support E\ Wish to Speak
[ | Oppose

[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: [1Yes [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? [1Yes [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 ..o 3 minutes
Other tems ... o 3 THINULES

{SEE BACK)
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Date:

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

Name RCDB ARLD WWJWegd N)

Agenda No. Address MO mrQ AN Ca - [\\’
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 [KINo
(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] Yes !E No

Are you appearing as part of your other paid duties for this person or organization? [1Yes [MNo
(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 e 3 TIATIULES

(SEE BACK)
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0 Date: é/ / // &%

WISH TO SPEAK FORM
CITY OF MADISON

Madizon

Registration Statement - _ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

wme Ay Sell

Agenda No. QS Address 3 O \&J H—cx 9'192312‘{ T&)WV\ -mv

Madhssom, WT.  S371=F

Please check one: AND Please check:
}{E Support M Wish to Speak
| ] Oppose

] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: [1Yes E’N 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 1epresenting:

Are you being paid for your representation? L] Yes %NO
Are you appeating as part of your other paid duties for this person or organization? L] Yes %’No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes, ¥'go dn to the next
question )
Speaking Limits: Public Hearing (Common Council) ... .5 minutes

Information Hearing............c.co v, . 3 TYITIUEES

Other tems ... oo e v 3 MINUTES

(SEE BACK)
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Date: 6)6/01 /ﬁ%‘lO

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

vame  DPEL O (iMPOVEAOE

Ga -
Agenda No. 1D Address _ 5 /5 Dom‘f’r o Or. #1

M mff&amj Wl 53215

Please check one: AND Please check:
Support )Xr 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 vou 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? [} Yes IZ}/\NO

Are you appearing as part of your other paid duties for this person or organization? []Yes >ZTN0
(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............... ...cooe. .3 minutes
Other TLemS ... oo 0, 3 MINDEES

(SEE BACK)
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Date:

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

Cr 6 Name RI ,«{ o 65’/,6:" (F’\ AL {/@

Agenda No. aagress ___ 2120015 M{M’W ‘wi“ 7 |
Mmgm) W] SATOH

Please check one: - AND Please check:

tZi Support E?_él 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? [Tves [INo

Are you appearing as part of your other paid duties for this person or organization? [Jves [1No
(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 ... ..coovve ... 3 minutes
Other Items................o oo e 3 MINULES

(SEE BACK)

05/14/10-F \ClecommomCouncil DocumentsiRegistration Forms\Registration Form 2010 - Wish Te Speak docx



Date:

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE o
r-Lf'Au\.';g§A ~TEYEL AN
PLEASE PRINT NAME CLEARLY
NTNAME CL

Qj’f Name //‘? <) {\T)QJ‘&% G;fu-«,

Please Print

Agenda No. Address
Please check one: AND Please check:

M Support [ ] Wish to Speak
[ | Oppose

| | Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: [TYes [INeo
(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.)

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

Axe you being paid for your representation? []Yes Dﬂ\lo

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,” do on to the next
question.)

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing ..o, 3 Minutes
Other teMS .o+ oo e 3 TIINOEES

(SEE BACK)

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



Date:

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Name /H 04 ICo é{t,@

3
Agenda No. h/ j Address 66/()( 06( K Z/C(/M’?ﬂ/f DQ/

o Sy /(OO *ég% !4

Please check one: AND Please check:
<} Support A< Wish to Speak
| | Oppose

] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: [(Jyes KINo
(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 /E: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 TEEMS .. ..o vt o0 3 TIIRUEES

(SEE BACK)
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Date:

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

i Name BAE%/JL@A W a tlc"J/ﬂL
Agenda No. / 6 Address lC{/ 2 A ‘}’(/LF‘O"D r-\- lfq = Fbﬂ\z)’l
Mednpr oz |
BRI oY
Please check one: AND Please check:
N 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 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 ]zf No

Are you appearing as part of your other paid duties for this person or organization? [TYes E] 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 Heating .............oooon .. 3 minutes
Other Items........ccevvrr oo e 200 3 TRINULES

(SEE BACK)
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Date: \f L/2810

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

Name _Rorh Bugaing

J .
Agenda No. A5 Address \§ reviru (b Apr B
. ) , '
Madison , ol S35

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

| ] Neither Support Nor Oppose

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

Are you appearing as part of yout other paid duties for this person or organization? [IYes [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. ... ... .o .3 THINULES
Other &MS ..o oo v 3 INTTES

(SEE BACK)
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Date: ((/)////Q

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CL LY

_— Name el O\M(W

Agenda No. q g Address % 3 Olg Q U V\_Q/L,-]

Please check one: AND Please check:
T s
/]Z’ Support /—E/Wish to Speak

[ ] Oppose
] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: [ ] Yes /ZI 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 ﬂ 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......ccce.. w0, 3 Iinutes
Other ItemSs . oo o e 3 THITIOEES

(SEE BACK)

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



Date: g/ / / 29) O

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print
' PLEASE PRINT NAME CLEARLY

~ Name [ G ,«\c\%\em% /-
Agenda No. (q g Address :‘%2/ ? ﬁ-? s 6@@3 S# '

Please check one: AND Please check:
[Z Support B/ Wish to Speak
[ ] Oppose

| ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: [} Yes Bdéo
(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 ?No
(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 Counctl) .....5 minutes

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

Other Items ... oo e 3 MINUEES

{SEE BACK)
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Date:

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

/ -
qs Name ["eq namo{f) Cno
Agenda No. Address 3 [ 7 éc,;.&r“ B ( O @aé:.

Med (sor W

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

] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: [] Yes HNO
(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 [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 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 ... rve 0 3 THAINHES

(SEE BACK)

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



Date:

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

q { Name &l@/\/j ‘/\C}U{D Q’L?’L NS
Agenda No. Address 9 LOVY N’\C? g‘e Exo Df

Ma digon Lo

Please check one: AND Please check:
@'/ Support l:l 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 or1ganization you are tepresenting:

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

Are you appearing as part of your other paid duties for this person or organization? [1Yes [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 ... ....... ... 3 minutes
Other tems ... .« .coveee vt o, 3 TRINULES

(SEE BACK)
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Date: €5. 06 .01.{0

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Name  Jou Hawicins

Agenda No. Cfg Addiess (21§ Keerz Ro

Mapison W 537/

Please check one: ~ AND Please check:
E,I/Support E{ Wish to Speak
[ ] Oppose

| ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: [ Yes E]/N/o
(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 @’N/o

Are you appearing as patt of your other paid duties for this person or organization? []Yes [Q’ﬁo
(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 Hems ..o o e 0 3 TINULES

(SEE BACK)

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



Date:

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council

COMMITTEE
OTAD ree~ lau
Please Print Em, PFUA&&\CJO & bb .fe’ 7 ;97
PLEASE PRINT NAME CLEARLY = —/&rofae © 57

- Name 1 g/M(,\f) @(44/{ %;(Zg‘—

Agenda No. 7 [j) Address /4 o /. éf ﬂ/gr /% \4)//4 /3«' )Z;/L/ A I\
/1///,7/;. POA = g e

Please check one: AND Please check:
Kj Support | |Z| Wish to Speak
[ ] Oppose
[ ] Neither Support Nor Oppose
At this meeting are you representing an organization or a person other than yourself: ] Yes [Z] 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 I No

Are you appearing as part of your other paid duties for this person or organization? [1Yes []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........cc..o. e, 3 miinutes
Other Items... ..o e, 3 THINTLES

(SEE BACK)
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g2 é : Date:

WISH TO SPEAK FORM
Madison
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Sk 0T, | me SHARNL KATY

Agenda No. Q'éléﬁ@( g( Address 29 b = WLY\(\(&«\J\%"PJ QQ

? e 7 -
p22 0 s Mop&an wy
‘ S =L

Please check one: AND Please check:
\/Z( Support \/B/Wish to Speak
[ ] Oppose

[ | Neither Support Nor Oppose

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

e

Are you being paid for your representation? . []Yes %
Are you appearing as part of your other paid duties for this person or organization? [1Yes (£ 1No

(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...................coee. . 3 THINULES
Other tems....... . cooveivis v 0 3 MINUTES

(SEE BACK)

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



e 8] [ID

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _ Common Council

COMMITTEE
Please Print
PLEASE PRINT NAME CLEARLY

. §— Name % b M
Agenda No. QT Address ('fo g SCDUJ)ZL\ 7L€‘“\,u‘ g ‘F
Please chetk 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 [ﬂ{
(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 o1ganization you are representing:

/

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

Are you appearing as part of your other paid duties for this petson or organization? [ ]Yes [1Ne
(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 Heating (Common Council) ... .5 minutes
Information Hearing. ... .ccocovr oo 3 minutes
Other ltems. ... ... 3 TRINUEES

(SEE BACK)

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



Date: a’/WM, /, ,ZO/O

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

%76 Name M&r‘ﬂﬂd £ . W i\if,é,
AgendaNo. /- Address Radser Lang.
Vo
Madison 53713

Please check one: AND Please check:

[X] Support [ ] Wish to Speak

[ ] Neither Support Nor Oppose

1
At this meeting are you repiesenting an organization or a person other than yourself: [ Yes /ﬁl No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” pfovide 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? OYes [INo

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 next
question )

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing...........cccvrven v 3 Minutes
Other ems ... oo ., 3 TINULES

(SEE BACK)
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Date:

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Name A’Lék é/JCfo 5 _

Agenda No. gﬁc‘Q(?OCj/[,), i 9@%0 p Addiess 20 &, (L Lo

A

Please check one: AND Please check:
l__LJ// Support [Q’ Wish to Speak
[ | Oppose

] Neither Support Nor Oppose

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

s loped W on -4 Uitiiog,

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

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............ cocvwwe -+ e, 3 miNutes
Other ItemS ... ... oo ot e e 3 TINULES

{(SEE BACK)
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Date:

WISH TO SPEAK FORM

CITY OF MADISON & A
alzh s GANKZ

Registration Statement - __ Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME ClL.LEARLY

C; — Name E/‘!C— Afmq—cﬁk?ﬂ/ lﬁ

Agenda No. - 5 Address “ 9 ? X WL._,:-—\V\.Q,% / v/ <7
/wa«) (0. W It s 3O

Please check one: ~ AND Please check:

m/ Support IZI/ Wish to Speak

[ ] Oppose

[ | Neither Support Nor Oppose

4
At this meeting are you representing an organization or a person other than yourself: [Mlves [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:

LUV e, @Y‘Oc,m ;w‘%m\, Haz ars Venrd o m75b!§lﬁ‘

Are you being paid for your representation? [ Yes B/N:
Are you appeéring as part of your other paid duties for this person or organization? [1Yes [—_;I'ﬁo

(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 ... ... coves o, 3 Tinutes
OtherItems .. .. ... .. ................3 minutes

(SEE BACK)
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Date: b!l!&OlO

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

Name Sacap Mezzie ~Hriscee

Agenda No. C\S Address S50 S Orch ard St

Madison, wt L3715

Please check one: AND Please check:

: —
IE‘\/ Support P Wish to Speak
[ ] Oppose

[ 1 Neither Support Nor Oppose

At this mecting are you Tepresenting an organization or a person other than yourself: ClYes [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:

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

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

Speaking L imits: Public Hearing (Commeon Council) ..... 5 minutes
Information Hearing ... ..c.eoov v 3 Minutes
Other Items...... o e i 3 TITIUEES

(SEE BACK)}

05/14/10-FACkcommon Council Dacurments\Registration Forms\Registration Form 2010 - Wish To Speak docx



Date:

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common _Council
COMMITTEE

Piease Print

PLEASE PRINT NAME CLEARLY

Name /M UX e [/ low

Agenda No. 75“ Address Né S 5+ Kould //3

l/rw{], W) 3357¢%

Please check one: AND Please check:
@ Support @T\-Wish to Speak
| | Oppose

| ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: [] Yes o
(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? [lves [O¥No

Are you appearing as part of your other paid duties for this person or organization? [ ] Yes 9@10
(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 . 3 minutes
Other LeMS....ooo e i e 3 THITINEES

(SEE BACK)

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



e 1[0

T
1

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Name AY\Y\ Z O\W‘\\O‘c e

Agenda No. __ O\ 6

Address /]Q\O\ To‘bov?._ L—\/\ |
]

Mo dicorn NS R4

Please check one: AND Please check:
A, Support <] Wish to Speak
[ ] Oppose

[ ] Neither Support Nor Oppose

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

Axe you being paid for your representation? NYes ™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. .. ....... ............3 minutes
Other Items...........coooooviii i e 3 MNINULES

(SEE BACK)

05/14/10-F-\CleommontCouncil Documents\Registration Forms\Registration Form 2010 - Wish To Speak deex



& 2 Date: (5’} | / \Z)

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

S N “emda. Gonle

Agenda No. aaress Lo 1% Capdal Nue
Wadson, W 5330S
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 @4{
(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 m

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

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

(SEE BACK)

05/14/10-F \C leommonCouncil Documems\Registration Forms\Regisumion Form 2010 - Wish To Speak docx



Date: 1“:*’-% M / a

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Councn
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

ﬁ.'S/ Name Oo\d& (J@f\//\/c,,

Agenda No. adaress 4S Shy view K711
Aadied I _sszg
Please check one: AND Please check:
% Support /Zr Wish to Speak
[ ] Oppose

] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: Yes (Z=E00
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes, provzde 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/‘cgr*—{;_g Je /74’/‘78/

Are you being paid for your representation? [dYes E{\I] o

Are you appearing as paxt of your other paid duties for this person or organization? [ ]Yes ENO
(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. .. .....o.. ... o0 3 minutes
Other TEemMS oo o oot v 3 THINIUEES

(SEE BACK)

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



Date: (()l/{l/ [0

CITY OF MADISON

Early Public Comment Registration Statement - Common Council

;
71%5"‘““;»-%{'
it

Please Print

PLEASE PRINT NAME CLEARLY

- Name ¢ Haukeresc
Agenda No. Or ‘ Address 127,7 \amcy(&f St jF(; |
Vlaclaftm Wi sd9%3

Please check the appropriate box: Please check the appropriate box:
@/ Support ' B/Wish to speak
AND [ ] Do not wish to speak
Oppose P

[ ] Available to answer questions

D Neither Support Nor Oppose
At this meeting are you representing an organization or a petson other than yourself: D Yes [ JNo
(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? [ Yes &’No

Are you appearing as part of your other paid duties for this person or o1ganization? [JYes []No
(If you answered “no,” STOP; you need not complete the rest of this form. [f you answered “yes,” go on to the next
question.)

Speaking Limits: Public Hearing (Commen Council) . .5 minutes
Information Hearing.. ... ... ... .....3 minutes
Other Ttems v vt v e 003 MINULES

(SEE BACK)

10465/07-EA\CloammeniCouncil Documents\Registration Form 2007 - early public comment dae



Date:

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

CZ’S/ Name \‘J CSQD \/\
Agenda No. Address \5\ 7 %3 J QA @/ﬂ e [_\,\
OG"H@%Q (\v&}&_, WLERE2)

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,” 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? ] Yes jXNO
Are you appearing as part of your other paid duties for this petson or organization? [1Yes /\E’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 oo oo 3 TIHINUEES

Other HemS ...ooovve oo i 3 ITHOVEES

(SEE BACK)
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Date: é’/( /ZO[O

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print .
PLEASE PRINT NAME CLEARLY

95 name by Hkey
Address l l Z[ CV{{MV'). Sﬁ/r

Agenda No.

Madisar, Wi 53 TS
Please check one: AND Please check:

N 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,” m/ de 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,” g
question )

Speaking Limits: Public Hearing (Common Council) . ..5 minutes
Information Hearing .....................o... .. 3 minutes
Other HemsS....... coocooovice 0 3 iNTEES

{(SEE BACK)}
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Date: \TUN"{/ i}al(}i(}

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Name {Q M Si1ze
Lo .
Agenda No. 15 Address 2215 (ppAMONWEATH  AUT
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 number of each person or organization you are representing:

Are you being paid for your representation? [Nves [9No

Are you appearing as part of your other paid duties for this person or organization? [lves [(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 Heating................ . ......... 3 minutes
Other lfems ..o, L 3 TIIIUEES

(SEE BACK)

0314/10-F\Clearmmon Coumeil Docurnems\Registration Forms\Registration Form 2610 - Wish To Speak docx



Fecha: &€ & ~ @i’/"—/ﬁ

FORMULARIO DE CONSENTIMIENTO
PARA HABLAR

CIUDAD DE MADISON

Declaracion de inscripcion: Concejo Comun
COMITE

Escriba con letra de imprenta

ESCRIBA SU NOMBRE PROLIJAMENTE
CON LETRA DE IMPRENTA

7 5 Nombre S oy Kosm LES

N.° de agenda Direccién 4/ 4/ & Frpyara 1) € Lieyl! o g?‘
A RLI 50y W/

Marque una: Y Marque:

] A favor | | Deseo hablar

I:I En contra

D Ni a favor ni en contra

En esta reunidn, representa a una organizacion o una persona que no es usted: [ ]sf @No
(Si respondioé “no”, DETENGASE; no es necesario que complete el resto del formulario. Sirespondio “si”, indigue
el nombre de quien representa y contintie con la siguiente pregunia).

Nombie, direccién y niimero de teléfono de cada una de las personas u organizaciones que representa:

(Recibe una remuneracion por realizar la representacion? Clsi  [JNo
;Viene en cumplimiento de otras tareas remuneradas por esta persona u organizacion? [1si [INo

i

(Si respondic “no”, DETENGASE; no es necesario que complete el resto del formulario. Si respondio *“si .
contintie con la siguiente pregunia).

Limites para hablai:  Audiencia pablica (Concejo Comtn). . 5 minutos

Audiencia informativa .. ... ...... .3 minutos
OtroS... o oo s e e e o1 3 minutos
{CONSULTE EL REVERSO)

05/28/10-4Geofiles\data\Clients\CiCity of Madison'37747 - Common Council Meeting Forms\Deliversd_to_Client-xx-sue-xodigt-Spanish (US)Registration Form 2010 - Wish To Speak docx



.~ FORMULARIO DE CONSENTIMIENTO
Madisor PARA HABLAR

aeial
CIUDAD DE MADISON

Declaracién de inscripcion: Concejo Comin
COMITE

Escriba con letia de imprenta

ESCRIBA SU NOMBRE PROLIJAMENTE
CON LETRA DE IMPRENTA

Nombre Rosa. 9,@ St f("b S

N.” de agenda 9 5

Diteccion
Marque una: Y Marque:
A favor /Deseo hablar
D En contra
D Ni a favor ni en contra
Lin esta reunidn, representa a una otganizacion o una persona que no es usted: C]si LlNo

(Si respondic “no”, DET ENGASE; no es necesario que complete el resto del formulario Sivespondio “st”, indique
el nombre de quien representa y contintie con la siguiente pregunia)

Nombre, direceién y nimero de teléfono de cada una de las personas u organizaciones que representa:

¢Recibe una remuneracion por realizat la representacion? Csi o
/Viene en cumplimiento de otras tareas remuneradas por esta persona u otganizacion? []si

(Si respondio "no”, DETENGASE; no es necesario gue complete el vesto del formulario. Si respondié *'si”,
contintle con la siguiente pregunta).

[ imites para hablar:  Audiencia publica (Concejo Comun).. 5 minutos
Audiencia informativa . . ... ... ... 3 minutos
OOS .. oo it e e e 3 MINULOS

(CONSULTE EL REVERSO)

95/28/10-4Geofes dataiC Lients\C'City of Madison\37747 - Common Louncil Meeting Forms\Delivered_to_Client-sox-oc-xxitgt-Spanish (US)Reyistration Form 2010 - Wish To Speak.docx



Fecha: 6 lO‘, 1 L@

FORMULARIO DE CONSENTIMIENTO
PARA HABLAR
CIUDAD DE MADISON

Declaracion de inscripcion: Concejo Comun
COMITE

Escriba con letra de imprenta

ESCRIBA SU NOMBRE PROLIJAMENTE -
CON LETRA IMPRENTA

) Nombre ‘ “éJYO R‘ Nb\
N.° de agenda C’fg Direccién \\ o N rz% oM\ ST\ QY

Madhson W 2FEY

Marque una: Y Marque:
[E A favor <. Deseo hablar
[ ] Encontra

D Ni a favor ni en contra

En esta reunidn, representa a una organizacion o una persona que no es usted: [ ]si L%No

(Si respondié “no”, DET. ENGASE; no es necesario que complete el resto del formulario. Sivespondio “si”, indigue
el nombre de quien representa y continie con la siguiente pregunia)

Nombre, direccidn y numero de teléfono de cada una de las personas u organizaciones que representa:

;Recibe una remuneracion por realizar la representacion? []s1 ﬁ{No

;Viene en cumplimiento de otias tareas remuneradas por esta persona u organizacion? [1si 0

Si respondié ‘no”, DETENGASE; no es necesario que complete el vesto del formulario. Si respondic “si”,
72 P D

continie con la siguiente pregunia).

Limites para hablar:  Audiencia pablica (Concejo Comun). 5 minutos
Audiencia informativa . ... ..... . .. 3 minutos
Ottos.. . .o w3 minutos

{CONSULTE EL. REVERSO)

0528/ 10-"Geoflestdata\Clisntst Wity of Madiser3 7747 - Common Council Meeting Forms\Delivered te_Clisnt-xg-xx-oditgt-Spamsh {US)\Registration Porm 2010 - Wish To Speak doex



Fecha:

FORMULARIO DE CONSENTIMIENTO
PARA HABLAR |

CIUDAD DE MADISON

Declaracion de inscripcion: Concejo Comiun
COMITE

Escriba con letra de imprenta

ESCRIBA SU NOMBRE PROLIJAMENTE
CON LETRA DE IMPRENTA

O vombe _/LICLG /mu )
(S Direceion 1S Rt He
M rdison ol ‘55‘?

N.% de agenda

Marque una: Y Marque:

IZI/-A favor )Xr Deseo hablar

D En contra

[ ] Nia favor ni en contra

Fn esta reunion, representa a una oiganizacién o una persona que no es usted: []si E No
(Si respondié “no”, DETENGASE; no es necesario que complete el resto del formulario. Sirespondic “si”, indique
el nombre de quien representa y contintie con la siguiente pregunta).

Nombre, direccion y numero de teléfono de cada una de las personas u organizaciones que representa:

;Recibe una remuneracion por realizar la representacion? [isi gNo

¢ Viene en cumplimiento de otras tareas remunetadas por esta persona u organizacion? [1si  FANo
(Si respondié “no”, DETENGASE; no es necesario que complete el resto del formulario Si respondio *“$i”,
continte con la siguiente pregunta).

Limites para hablar:  Audiencia publica (Concejo Coman}.. 5 minutos
Audiencia informativa .. ... ... . .. 3 minutos
Otos . ..o .3 minutos

{CONSULTE EL REVERSOQ)

05/28/10-YGeofiles\datdiC lients\C\C ity of Madiscn\37747 - Commeon Council Meeting Forms\Delivered_to_Client-xx-xx-xx'tgt-Spanish (US)'\Registration Form 2010 - Wish To $peak docx



Fecha:

FORMULARIO DE CONSENTIMIENTO
PARA HABLAR

CIUDAD DE MADISON

Declaracion de inscripciéon: Concejo Comiun
COMITE

Escriba con letra de imprenta

ESCRIBA SU NOMBRE PROLIJAMENTE
CON LETRA DE IMPRENTA -

o Nombre ;/éfﬂfé/%kﬁé///[\“ﬂ?
N.? de agenda /7 f Direccion ?é; /w CZ@MQ 7\ 7

Marque una: Y Marque:
m A favor @ Deseo hablar
D En contra

D Ni a favor ni en contra

En esta reunidn, representa a una organizacion o una persona que no es usted: [si ﬁNo
(Si respondic “no”, DETENGASE; no es necesario que complete el resto del formulario Sirespondié “si”
el nombre de quien representa y contintie con la siguiente pregunta).

, indigue

Nombre, direccion y ntmero de teléfono de cada una de las personas u organizaciones que representa:

(Recibe una remuneracion por realizar la representacion? []si []No

Py
. Viene en cumplimiento de otras tareas remuneradas por esta persona u organizaciéon? []si No
(Si respondié “no”, DETENGASE; no es necesario que complete el vesto del formulario Si‘vespondié “si”,
continte con la siguiente pregunta)

Limites para hablai:  Audiencia publica (Concejo Comun). .5 minutos
Audiencia informativa .. ... ... .. .. .3 minutos
Otros .. . ..o o oo 0 L3 minutos

{CONSULTE EL REVERSO)

05/28/10-WGeofilestdata\Clients\C'City of Madison\37747 - Common Councilt Mecting Forms\Delivered_to_Client-xx-xx-xx'tgt-Spanish (US)\Registration Form 2010 - Wisk To Speak doex



Fecha:

FORMULARIO DE CONSENTIMIENTO
PARA HABLAR

CIUDAD DE MADISON

Declaracion de inscripciéon: Concejo Comun
COMITE

Escriba con letra de imprenta

ESCRIBA SU NOMBRE PROLIJAMENTE

CON LETRA DE IMPRENTA FRACHST
Nombre %&V\& T R- L{’ (C)Gl CQAQ K ’
N.” de agenda 9 5 Direccidn
Marque una: Y Marque:

E/A favor Deseo hablar
En contra

[ ] Nia favor ni en contra

En esta reunién, representa a una organizacién o una persona que no es usted: (st FNo
(Si respondié “no”, DETENGASE; no es necesario que complete el vesto del formulario. Sivespondid “'si”, indique
el nombre de quien representa y contintie con la siguiente pregunta).

Nombre, direccion y numero de teléfono de cada una de las personas u organizaciones que representa:

;Recibe una remuneracion por realizar la representacion? [ si No
i Viene en cumplimiento de otias tareas remuneradas por esta persona u organizacion? []si No
(Si respondié “no”, DETENGASE; no es necesario que complete el resto del formulario. Si respondid “si’,

contintie con la siguiente pregunta)

Limites para hablar:  Audiencia piblica (Concejo Comin) .. 5 minutos

Audiencia informativa .. .. ... .. . .3 minutos
Otwos . .. .. ... oiiiuei o .. .. 3 minutos
{CONSULTE EL REVERSO)

05/28/10-WGrofiles\data\Clients\C\City of Madisen'd 7747 - Common Council Meeting Forms\Delivered_to_Clientsx-sox-xx'tar-Spanish (US)Registraton Form 2010 - Wish To Speak docx



Date; (9////0

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - ___ Common Council
COMMITTEE

Please Print _
PLEASE PRINT NAME CLEARLY

Name /1A TRAMNZER.

Agenda No. 7s Address /G222 B Mosroe S+

MMad.se, WL 374

Please check one: 0 AND Please check:

| | Wish to Speak

] 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? []Yes [INo

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 next
question )

Speaking Limits: Public Hearing (Common Council) ..... 5 minutes
Information Hearing ... oo 3 minutes
Other Items........ ... v 03 MiITIULES

(SEE BACK)

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



s ﬁété é”/ i /9
) NOT WISH TO _SPEAK FORM o

'i--'icommon C'ouncll
__'COMMITI’EE

PLEASE PR!NT NAME CLEARLY

- u s flres
Address 6%6 LS\\ B@c:%cam Q«A 0@7/

| agendaNo. - D

= Pléés”é't:he'ck 61'165_--": _' S l AND Please check

e T e
. Nelther Support Nor Oppose

At thlS meetmg are you Iepxesentmg an organlzatmn ora person other than yourse]f : [:] Yes _ D No
- (f you answered “no,” STOP; you need not complete. rke rest of thzs form If you answered yes, provzde fhe name -
of wko you represent and goon to the next quesrzon ) - : . : :

Name addr ess and teIephone numbex of each person or o1 gamzatlon you are Iepx esentlng

(_/O " ( 6{ C/ww . fP . &% % é/; /cﬁé /{M B é“
Doy L bem 7 s

'Are you bemg pald for yom: Iepresentanon" 3 :' _. -: 3:.:_1 EI Yes I:I No

: Are you appeanng as part of your other pald dutles for thls person or 01 gamzanon‘? D Yes i |:| No _
gy (If you: answered no ST OP, you need noz‘ complete the rest oj this form }jf you answered yes go on ro the next
3_.'-:'.'_questzon) e : R N R TIE P S i

_E'Speakmg Lumts . Pubhc Hearmg (Common Councal) 5 _mmutes__ _; .i' ::'j_:_.: - | =
' -~ Information. _Heanng IRV oo 3minutes oo
OtherItems . -:3'mmutes PR

{SEE BACK) SRR

05/14/10-] F \Clcommcn\Counml Docum:ms\Regusuanon Fom\Reglsu-atmn Fonn 20 19 - Do nut wuh o Spt:ak doox



AL e Cb /
. DON NOT _WISH TOS SPEAK FORM
ey oFi_.M.ADISON._.

-'--:-Common Councn
: _COMMI'I‘I‘EE 0

PLEASE PRINT NAME CLEARLY

AgendaNo ?'\T\ O\% Address &3}5 Lumc\mpw Qﬂﬁi [

mmdxsam QR’-'P

Name

Pleasecheck one AND I Please check

: {

. Oppose RN
-f::D Nelther Support Nor Oppose

: .At thzs meetmg are you zepresentmg an orgamzatlon ora peIson othel than you;self [:] Yes '; ] @\To_; o e i
- (If you answered “no,” STOP; you need not complel‘e rhe rest of lhzs form JD‘ you answered yes pro ide the name . -
-_'_ofwko you represenr andgo on to the next quest:on) . : _ : R S

. Name addI €ss and telephone numbet of each pex son or ot gamzatmn you are IepIesentmg

A:e you bemg pald for youI Iepresentation" :..;.'.':'f :'_ : D Yes ;" D No

: ."'.ATB Y011 appeanng as part Of youx other pa1d dut1es fOI thls person or orgamzatlon? D Yes [:] No posie
L (fyou answered no ” STOP you need not complete the rest of thzs form b“ you answered yes go on 20 the next ERSeS
.-_._-_questzon) LT _ : L T ORI s R

-:'-.Speakmg lelts Pubhc Heanng (Common Councﬂ) S mlnutes_: _::iﬁ )
Infermatlon Hearmo - 3 minutes FEXEN
' _Other Items R 3_m1nutes

-_ _-_-.EI(SEE BACK)

05:' 141’ 10-F \Cleonunen\Ceunml Documems\Regzstratlon Forms\RegLstraunn Form 2020 Do ngt wxsh :o speak docx



%} bate--' O/ ] / [@:
"'"‘-:'__;_Do :N_OT wns_H_: TO SPEAK FORM -
.~ CITYOF MAD!SON” |

Common --Councll :

egistratlon: Statement
B : ) COMMITTEE B

PLEASE PRINT NAME CLEARLY

R

Moxdl : t:df\ M 55104

"'_f-._._Please check one. : :_- -' '“f :' i ! ﬁ: I i AND :'-3-' Please check

T T s sl
0o Oppose SRl e e
D Nelther Support Nor Oppose e

X _ ; _:_At ﬂns meetlng are you IepIesentmg an o ganlzatlon ora pexson othet than yourself D Yes : |:| No. RRTEE D
- (If you answered “no,” STOP; you: ‘need not complete the rest of thzs form If you answered yes pro_v_fde:the_hame_ _' e

e of wko you represent and go on to zhe next quesrzon )

o -':'_"_Are you appeanng as part of your other pald dut1es for ﬂllS person 01‘ orgamzation‘7 B D Yes I:I No

Equestzon )

: -Name address and telephone numbex of each pexson ot ot gamza’mon you are Iepl esentmg

Are YOU belng Pald fOI your representatlon9 | ;.Eﬁ_'._ : f D Yes .- ": DNO : i

¥ :'_-'_-(If you answered na ST OP you need not complete rhe resr of thzs for’m b“ you anSWered yes go on: to the nextf}::_.." :'

5 minutes
3 minutes.
3 i;x_r_i_in_u_tes_ e

o Speakmg Lm‘nts | _ _Pubhc Hearmg (Common Councﬂ)
g o Information Heanno.,
Other Items -

i {SEE BACK)
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'- g Date

DO NO_T WISH TO__S_PEAK __FORM
o _GITY OF MADISON

o Z-Reglstrat:'on'Statement g CommonfCouncﬂ
_ e _ . i COMMETFEE

M

j"-}'.-"..f'PLEASE_ PRINT NAME CLEARLY -

Agenda'No”": "q \m\qm—\”ﬁ Q&q

(JQ‘Y N C_7

f \d’\bdm \/\HJ qé% l ;

Sl Support
D Oppose L e e T e R
D Nelther Support Nor Oppose S

Do notmsh tospeak .

| At thxs meetmg are you 1ep1 esentlng an or gamzahon ora person othez than yourself I:I Yes : e
< (If you answered “no,” STOP; you need not complere tke rest of thzs form .lj‘ Yyou answered yes prowde the name
= of who you 7epresent and go on to the next quest:on ) : L N

e Name add}c €ss and telephone numbe1 of each petson or or gamzatlon you are Iepx esentmg

i ':3_ -3Are you bemg pald for your repxesentatxon‘? I:I Yes '

: AIB you appearmg as part of your other paxi dutles for ﬂlIS person or orgamzatzon" l:l Yes EI No RN
(f you anSWered no 2 ST OP you need not complete the rest of tizzs form H you answered yes go on to rne next-z R
'3‘;.'_-:quesnon) S o R S L e : TS e

5minutes
3 minutes .0
3 minutes -

Pubhc Heanng (Common Councﬂ) =
" Information Heanng :
"-'.'Other Item v

e Speakmg lelts

(SEE BACK)
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| Date JG*L) "_j Zo/O

.CITY _o:" 'MADISON "

COMMITFEE o

e :f.f_ﬁ_':_'-ff:f‘PLEASE PRINT NAME CLEARLYE-'?‘ ‘
B0 Name JL,QI S ga ﬂt '1 L i

o | :'_:Z;":Address 2@[ 8 G 2¢ &uw A:‘/ Cazess t!—*i‘? s
Pc( c f—feme(,, v% Se;:;f:‘;j_

Pleasecheckone AND I Please check

ngenda No CP S_’

IE Support Do not WiSh to speak '.
. Oppose S R e Rease
. Nelther Support Nor Oppose

At ﬂllS meetlng are you Iepresentmg an o1 gamzatmn ora peI son othel than yourself D Yes E:I No o
- (If you answered “no, " STOP; you need not complete the rest oj tkzs form b‘ you answered yes provzde tke name. . . .
_ of who you represent and goon to the next quest:on ) : : : : : '

_ Name addx ess and teIephone numbet of each per som o1 o gamzanon you are xepx esentlng

j_.:.:--_AIe you bemg pald fOI youx Ieplesentatlon'? :.:" . :3_ :_"': . D Yes D No
:':."'.-.Are you appeaxmg as part of yom other pald duties fox th1s pexson or orgamzatlon'? D Yes D No B
s you. answered no,” STOP, you need noz‘ complete the rest of thzs form }j‘ you answered yes go on to the next o
qu‘estzon) i SRR : NIRRT R _ ST

& Pubhc Hearmg (Common Councﬂ) 5 mmutes
 Information’ Hearing....... 3 ,minutes__
j'j-.Other Items s | 3“-minu’£es L

i Speakmg ants
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- DO NOT__WISH TO SPEAK FORM

Common --Cou ncil
: '_ COMMITTEE -

Registration Statement.

_;-'PLEASE PR]NT NAME CLEARLY

- Kese Mefw
'__fAddress [ \ &J w C;&L(
: 5" Z ’2@5

Please check one; I . AND I Please check

o Support @4 o nﬂt Wlsh to SPeak

E . Nelther Support Nor Oppose

- : At thls meetmg are. you Iepresentmg an orgamzatlon ora person otheI than youzself .' I:I Yes IR
(If you answered “'no,” STOP; you need not complez‘e the resr of tkzs form 19‘ you answered “yes, pr _ vzde z‘he name :
' "of who you represent and go on to the next que.stzon ) T o _ : . SERE

: --'Name, address and _teleph_one number of_ eac_:h person orj organization you are x'epr'esenting: - Lo

:::':':.'A&‘e you bemg pald for your Ieplesentatlon" S e ::_ '. }'f- EI Yes ' --'D Nd s

._'EAre you appeanng as part of your other pzud dutles for thls person or orgamzat:on‘? 5' ; D Yes & D No _
o (fyou answered “no,’ b STOP you need not complete rhe rest of thzs form If you ansWered yes go on to zhe next
question) ST S EL e

: - Speakmg L1m1ts o Pubhc Heanng (Common Councﬂ) 5m1nutes o S
' .'-Inforrnatidn H‘earmg.._ ..... .minutes
Other Items 3 minutes” -

| eemmack
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e S  Date: 7/1 /17 ;
DO NOT WISH TO SPEAK FORMf_.:_‘--*
' cmf OF MAD!SON

.:Common Councﬂ
COMMITTEE

i ::' Agellda No. . 5

| ':_"I.";léasle'chééﬁdﬁé: _ | aAnp | i . Pleasecheck L

) Support
EI Oppose N i
I:l Nelther Support Nor Oppose

) ' At thls meetmg are you Iepresentmg an or gamzatlon ora pexson otheI than youlself O Yeé -D%“No _ _. s |
- (If you answered “no,” STOP; you need not complete the rest of thzs form JD‘ you answered yes rovde the name -
e _of who you represent and go on to tke next questzon) : : R

L 'N_a_me, ad_dres_s and telephone number of each_person or organ_izatio_n you are fepresenting:

o :'Are you belng pa:d for your Iepresentatlon‘? | S - E] Yes E\No

: Are you appeanng as part of youx other pzud dutles for thls pEISOIl 01 orgamzanon? |:] Yes BNO - : "i 55 _': ' L
o (If you answered ”no ¥ STOP, you need not comp!ete the rest of thzs form If you answered yes go on to rhe next e
-3__'_3:'quesnon) Ee | T g e L T

Pubhc Heanng (Common Councﬂ)‘..-....,_S mlnutes __
Imormatmn Heanng s : : .:'3_1_‘_'1_11‘_1‘;1_’_[6_3 L
;'Other Items ' 3 minlite__s S

: Speakmg Lumts. b

:""{SEE BACK)
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e gfifio

 DONOT W_ISH TO SPEAK_FORM L
__CITY-'OF MADISON

:'53:Comm'on 'Councﬂ
COMMITTEE " 7

.: '. PL LEASE PRINf NAME eLEARLY e f‘ o it
ECH e Dm/w - Si\ e

AgendaN

:::I:__._.:_Please check one. _. I anp | Please check

. 0ppose Soliaadn .- R R
. Nelther Support Nor Oppose

B At thls meetmg are you Ieplesentmg an orgamzahon ora pexson othel than yourself D Yes _ e
(I you answered “no,” STOP; you need not complete the rest of thzs form If you ansvi/ered yes, " provide the name .
S of Who you represent and go on lo Ihe next quesrzon ) : N RN I

-:-.Name add‘r ess and telephone numbet of each peI SO Or Or ganlzatmn you are Iepr esentmg L

DYeS i [:INo AR

:-_._Are }’ou belng pald for Your Iepxesentatlon‘? SRR
. Are: you appeanng as part of your other pa1d dutles fox ﬂ’llS person or orgamzatmn‘? E] Yes : D No e i

.:.InformatlonHearmg e .3 S
Other Items : 5 3'minutes -

R _051'HJ'_IO-F:\Clcomcn\_Counci!_Docunian\Registg'azion Forms\Registration Form 2010 - Do net wish t_e speak.docx | o SRS



SR e e g Date Cg // /wj’d
E DO NOT_ WISH TO SPEAKFORM '2”"“" -
L CITY*OIF?-MADISON .

-'--'S:Common Councll
o COMMITTEE -'-;3 SR

i c--.'ij'.ijf'PLEASE PRINT NAME CLEARLY o
Name Wmf L /‘371?’1’"1/»\;&#\_

/MM/fm 5“37‘7¢

1

S“PIJ‘)I’t " \/{0 notWISh tospeak o
; - Nelther Support Nor Oppose

: At ﬂ'llS meetlng are you Iepx esentlng an or gamzatwn or a person other than your self ; D Yes B E/N/o T T
" i(df you answered “no,” STOP; you need not complete the rest oj thzs form I you answered yes prov:de the name-_ B
: 10] who you represem‘ and go on to the next quesrzon ) R : i '

.  _'_Name addr ess and telephone numbet of each person or or gamzatzon you are representmg

o 'Are you belng paid for yom Iepzesentatlon‘7 ::"-_ S [:] Yes

._: AIB you appeanng as part of your other pald dutles for thls person or orgamzanon? E] Yes S
odf you anSWEH’é’d “no ” STOP, you need not complete Ihe rest of thzs form If you answered yes go on to the nexz‘:. PN
-__'_.';:3questzon) S T T e T B T SN R : e

3.minutes .0
3 minutes

§ Speaklng Llnuts ' Pubhc Hearlng (Common Councﬂ)
: Vi . * Information Heanng '-'. SE
e Other Items......‘_ :

| (SEE BACK)
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Date é) /.—./O

DO_NOT WISH TO SPEAK FORM -

CITY-‘OF M_ADISON .

| Reglstrat:oniStatement -..'-_Common Counc:!
_ e COMMITTEE_ ErR

_;:_';PLEASE PRINT NAME CLEARLY

- . __Address Zf 5‘-} E (./U é‘-’—;§ Ektnfe, ‘R‘w’v\ \drl/
o N@—&&QC’W W! 537"34

"'Please check one.:
. Support
- Oppose s
. Nelther Support Nor Oppose

AN D. & I Please check

| *Donothshwspeak

: At thls meetmg are you 1ep1esent1ng an oxgamza‘mon ora pexson other than yourself I:I Yes -BNO _ : .
(I you answered "“no,” STOP; you need not complete rke rest of thzs form b‘ you answered yes pmwde the name .
_ of who you represent and goon to the next quesnon ) D e RN IR : :

. Name address and telephone numbez of each person or or gamzat]on you ate Iepxesentmg

'. .:-.:'.:Are you bemg pald for your representanon? | : L | |:| Yes D No '2

AIe you appeanng as part of your other pald dutles for thls person or orgamzation‘? EI Yes D No FRTEE
'( f you answered “no' i ST OP, you need not compleze the rest of rhis form b’ you answerea’ yes o go on to the next ';_3_ g
-'__iquestzon) S : BT : S _ R o T e

f.Speakmg Lnnlts -: Pubhc Heanng (Common Councﬂ) . Smmutes
i '~ Information Heanng..' 3 minutes
Other Items 3mmute

' {SEE BACK}
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Nombre, direccién 'y nitmero de teléfono de cada-una de las personas













10 speak.doex:










. D..JNOT WISH’;TO SPEAK FORM o
'CiTYj._OF MADISON

:Common Counc1|
COMMlTi'EE Lo

Address

- :_:.Pléaséf éhéck'bﬁe:' | [ e ]| Preasecheck:
O Oppese
I:l Nelther Support Nor ()ppose

o fAt thls meetmg are you Iepxesentmg an oxgamzatlon ora pexson other than youxself D Yes _' B<No T
o (If you answered “no,” STOP; you need not complete the rest of z‘hzs form lj' you answered yes provzde rhe name_'_f.'f -
'-_..ofwhoyourepresentandgoontothenextquestzon) LT L T :

e Name addxess and telephone number of each person or or ganlzauon yon are xepresentlng |

_'.-'Are you bemgpald for - your representanon‘f‘ DYes '",E@No

;‘.'Are you appearmg as part of youx other pald dutles fOI ﬂllS person or 01 gamzatmn" Ei Yes _-:_'; No. . S
ngto the next

(& you. answerea’ “na % ST OP, you neea’ not. complete z‘he resf of tkzs form K you answer ed yes

Sminites
.3 mmutes_j PO
;3 mmutes DR

Pubhc Hearmg (Common Councﬂ) .
Informatlon Hearmg e
' {Other Items :;

o -:"3:?'_:Speak1ng Lmnts

.(SEE BACK)
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; Date:

TR ,"':i\
h
m:aﬂﬁj_ AVAILABLE TO ANSWER QUESTIONS FORM
Madizror CITY OF MADISON
Registration Statement - __ Common Coungil
COMMITTEE
PLEASE PRINT CLEARLY
grIReS @@;W; ;M Name SEN M IEER. (SAAD STERNEACH
Agenda No. Address (3 YS™ MorRiS0D
mAaDISoY Wi S3203
Please check one: AND Please check:
Support -1 Available to answer
] Oppose questions

[] 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 ot organization you are representing:

Are you being paid for your representation? [ ] Yes E}ﬁ
Are you appearing as part of your other paid duties for this person or otrganization? [ Yes Dﬁ)
(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 MINUEES:

Other TTemS. ..o 3 TRIRUEES

{SEE BACK)
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Date:

CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

PLEASE PRINT CLEARLY

Name %’}Lm Va JabR”

—
Agenda No. ﬁ§ Address ) [ ﬁ‘N GQ f\a{ A—(PT =2 A.

Please check one: AND Please check:
ﬂ\ Support @ Available to answer
] Oppose questions

[ ] Neither Support Nor Oppose

At this meeling are you representing an organization or a person other than yourself: [1Yes [ANo
(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? [ ]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........... .. ..c. oo 3 TninuLeES
Other Items.........cooovviowon s oo, 3 TRITIUEES

(SEE BACK)
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AL e/ / [ o o

DO NOT WISH 0 SPEAK-‘FORM

'fi’-Common Counc:l el

" COMMITTEE

'PLEASE PRlNT NAME CLEARLYS
g /ﬂ:ﬂa/\/ b\/ /JA.

ch{zdu;\' W[ (5’-57//

Please check oﬁe- -:  §:5 _. I . | Please CheCR
lZl Sllpport i — iy

- Oppose
. Nelther Support Nor Oppose

o >< Do net Wlsh to speak | -

At thls meetmg are you Iepxesentmg an or gamzatlon ora person othex than yourself D Yes [ngo R
s (If you answe:red “no, ” STOP; you need not complete tke rest of thzs form Ij you answered yes prowde the name IR
; 'of who you represent cmd go on to the next questzon ) : : _ : o o

o Name, address _and tel_ephone numb_er of each per_son or organizatioh_you are representing: -

: _. _:-_'_-AT < YOU belﬂg pazd for your representatmn?

::Are you appeanng as part of your othe: pa1d dutles for thxs person or orgamzatlon? e |:| Yes |:| No e
: (g‘you answered “no i ST OP, you need not complete the rest of thzs form ljf you answered yes go on ro the next iy
?3-_'---:.'9”83”0”) = e O R A e

.5 minutes -
-3 minutes -
-3 minutes

s Pubhc Hearmg (Common Councﬂ)
' -'-_Infonnatlon H nng RTTPR NN
".Other Items :

: 'Speakmg L1m1ts

. _. 05/ I4[10-F:\C1qermnon\C0uncﬂ.Documems\_.Registrati.on.Em;ms\ch.istraticr_l FlOI‘.I‘_ﬂ.ZQl_O-_-DO.nD[ wish 2o'sp.ez.1k_du_cx : L



fqgf? Cg/f&@lﬂ Ve bf-j/

- .;_ﬁ'Please check one't:"'.-._;'_._-_'.._-f_ﬁ-. . I AND | | Please check

| A Do not WlSh to speak s

L= I Neither Support N“" Opp"se

At thls meetlng are you xepxesentmg an oxgamzatlon ora pexson other than yourself I:I Yes -' No . : .
- (If you answered “no,” STOP; you need not complez‘e the rest of this form If you answered 'ves, " provide the name .
: __ofwho you represent andgo on to the next questzon) R AR RO

- -Name address and telephone numbe: of eaeh person or or gamzat:on you are IepI esentmg

Are YOu bemg Pald for yom representatzon’? . Yes . S
ZAIe you appeanng as part of your other pald dutles for th;s person or orgamzahon" ZZ" E] Yes
ifIfyou answered no ST OP you need not complete the rest of thzs form If you answered yes
- question): . | e SR SO

_' on to the next'. -

S minutes
3 .'Inir_iutes'_ S

' _Pubhc Hearmg (Common Counczl) .
- Information Hearmg RRREISE RN
_ Other Ttems.

L i'3Speak1ng L1m1ts 3

(SEE BACK) I
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-Regis'_traﬁqngsta'teme'nt,f--- Common Council

~ Please Print

PLEASE.PRINT NAME CLEARLY

5’ sz W WA ,;/ AT
— L //M%l 0/50/1/ wﬁa 559@,9
| .__Please check one: I ~ AND . Please check

Support -- SR |
. Oppose SR e
. Nelther Support Nor Oppose ca S

"-At thlS meetmg are you Iepresentmg an or; gamzatlon ora pexson other than yourself D Yes m R o SRR
o (If you answered- “no, " STOP; you need not complete the rest of thzs form 5‘ you answered ye.s provzde the name .
of who you represenr and 8o on to rhe ne_xr questzon ) . : e . : S - S

o Name addxess and telephone numbex of each person or or gamzatxon you are Iepresentmg

l:l Yes EI No

2 Are you appeanng as part of your other pard dutles for thls person or orgamzatlon? -:1 EI Yes I:I No
Lo ([f you answered no__ STOP*‘ U need not compfete the rest of thzs form If you answered yes

AIe you bemg pald for your Iepresentatlon? :-_

-yo go on zo t'he next__: i

Sminutes 0
3 minutes
3 minutes.

;':'::_ Pubhc' Hearmg (Common Councﬂ)
i Iﬁfonnatlon Hvanng o
Other Items :

o ;'.(SEE BACK)
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'Date N W f 210

zi/vd f&/% WL f:vfm 5

_Please check one. | i AND i I Please check
- i r—— N
X Dponet w1shtoseak e
A p SR

. Oppose e
-'f'-_ff_}f;. Nelther Support Nor Oppose

At thls mectmg are you Iepresentmg an or gamzatlon ora person othex than yourself I:I Yes
- (If you answered “no,” STOP; you need not complete the rest. of thzs form I you answered yes
b of wko you represent and go on z‘o the nexr questzon ) R o : :

' Name address and tclephonc numbc1 of each pcrson or ot ganlzatmn you are Ieprcsennng

:f:AIc you bemg pald fox your representatmn" L S D Ycé D No

N --Are you appeanng as part of your other pald dut;tes for thls person or orgamzatlon‘7 S [:l Yes D No
( f you answered no i S T OP yon need not complete the rest of thzs form JD" you answered yes go on- to_the next

- :'_ ;'Speakmg lelts ._: ‘Public Hearing (Common Coungil) ... 5 mmutes_ : :
' ' '-_-.-3'11111111&5.." :

: (SEE BACK)
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Common Councll
COMMITTEE .= - -

E M |

o Ageﬂda NO B S

Oppose s
.f . Nelther Support Nor 0pp0se

i ':At th1s meetmg are you Iepxesentmg an orgamzat}on ora person other than youzself ' D Yes ' |:| No S
o (f you answered ‘no,” STOP; you need not complere rhe rest of rkzs form ﬁ you answered “yes pr‘o_vide_ the name -~
: ._'_.'_of who you represem‘ and goonto the next quest:on ) RIS

i :3Narne addr ess and telephone number of each person or.o1 gamzatlon you are Iepresentmg

ot D Yes [:] No

_ -:_A:e you appeanng as part of your other pald dutles for thls person or or gamza’non" D Yes I___I No i
o dfyou answered ‘no,” ST OP you need not complete the rest of thzs form If you answered yes go on to rhe nexr I
"_.Quesrzon) Sy S L : o . : R

'-"'5."'A1e you belngpald for youI zepresentation'P : __ e S

Sminutes
3 mmutes;-'-’ DR

i__:j Pubhc Heanng (Common Councﬂ
Informatlon Heanng
Other Items Sa

S Speaklng L1m1ts

(SEE BACK) S
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SO i Date g////&
Dol NOT WI_SH To SPEAK FORM

'_RegiStr_a_t_ion_:_S__t:'éférriént_f _ Common Councrl
e U R R .'_"COMMITTEE o :

: PLEAS_E_ PRlNT NAME CLE _' RLY

f 31 ecu be_fos
_-_Please check one":"":_':?. o] AND Please check
e X Do not Wlsh to speak e

s Support Re
- Oppose T
- Nelther Support Nor Oppose

At thIS meetmg are you Ieptesentmg an OIgamzatlon ora person othet than yourself : I:l Yes . D No R
(I you answered “no,” STOP; you need not complete the rest of thzs form If you answerea’ yes pmvrde the name 3 L
B of who you represent and go on to tke next questzon ) A . L ARRTAR T S

: 'Name address and telephone numbel of each pex son ox ot ganlzatlon you are IepIesentmg

5 ::_ f'Are you appeanng as part of your other pa1d dutles f01 thxs person or orgamza’ﬂon‘? I:[ Yes - No B PR RA
-'..(If you answered___‘__’no_ i ST OP you need not complete the rest of rhzs form [f you answered I yes go onto the next_-'__- T

_ Informat*on Heanno
' Other Items i

i :'(SEE BACK)
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A e I.).a.te {f‘/ .I)
- DONOT _W_ISH T_O____SPEAK FORM
| CITY OF MADISON

: .Common Councal
'.".E_COMMETrEE SR RN

Registration Statement

R e SR -._'-PLEASE PRINT NAME CLEARLY
TR e Name } J_CCL R\ ;w')néC )C BB
'l TR /{Mg,gm, _ r e’% 707

_'-Please check one""-i- L I f AND | Please check

e

Support : - /X Do not W1sh to speak

. Nelther SHIZ’POrt Nor Oppose

N At thls meetmg are you ICpI esentmg an or, gamzatlon ora pel son othex than your self EI Yes N
< (lf you answered “no,” STOP; you need not complete the rest of thzs form If you answered yes provzde the name .
o who you represenr and go on 1o the next quesrzon ) : : oo _ :

R 'Name address and telephone numbet of each pex son ot o1 gamzatlon you are xeplesentmg

Are you bemg paid f01 youI representatlon'? :'_ : : ;_.:':_: : i g EI Yes 3_ D No

st "Are you appeanng as part of your othex pa1d dutxes for thls person or 01 gamzatzon? D Yes D No R
i f you answered “no,” ..’ ST OP you need not complete rhe rest of thzs form lj‘ you answered yes go onto the next
S '---_questzon) N 5 Ea : _ _ ST SR T

" 5 :Pubhc I—Iearmg (Common Councﬂ) -". ..... 5. mlnutes __ i i
 Information Hearing.... .3 ml_nut_ff-fs. Fom
'Other Items utes

L -'Speakmg ants

(SEE BACK} S e R e
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__.Ciommon Councll
-'COMMIT!'EE

Registration Statemen

Please Print

Please check

'_.';Please check one° -' | | AND
. Support i —

{E.I:If'?-ff';:ff. Oppose
. Nelther Support Nor Oppose

Do not w1sh to speak

= .At th1s meetmg are you 1ep1 esentlng an-or gamzatlon ora person othex than yourself E] Yes : I___l No RN
U (I you - answered .“no,” STOP; you need not complere tke rest of thzs form b‘ you answered yes pmwde the name_ SR
T '_ofwhoyou representandgo on ro the nextquesrzon) R A i : o

e Name addr ess and teiephone numbex of each person or o1 gamzatmn you are IepIesentmg

.- Are you bemg paxd f01 your Iepresentatlon‘?

E] Yes :' DNO

5 ".Are"you appeanng as part of youI other pald dutles for th1s person or. orgamzahon‘? | I:[ Yes EI No SRS
_::( f you answered no ST OP, you need not complere the resr of thzs form If you answered yes go on-ito'tke next-_- S

5 minutes "
3 minutes
-3-mi_nut__'e__s_ -

_Pubhc Heanng (Common Councﬂ)
o I']fO"matm‘l Heanqg G
*Other Items.

(SEE BACK}
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: é?: . : . . Date -. .. ._ |
DO_NOT WISH To SP_EAK_ FORM
Y OF MADISON

'f"Common Counc1
N COMM]TTEE S

":fPLEASE PRINT NAME'CLEARLY

e Sobas m\
__:_:_;_-Address SI2 a s

B Name

5 Z 7 / / M c\cJ / im, U\} )

-:'Please check one AND I Please check
]E\ Support | | L g
. Oppose SR S
__ . Nelther Support _Nor_ Oppose

o ‘ > Do not WlSh t0 Speak

_'.'At th1s meetmg are you Iepresentmg an 01gan12at1on ora person other than yourself Eﬁ’ D NO e
o (If you answered “no, STOP you need not complete the rest of thzs form b‘ you answered yes provzde the name
e _of who you represent and go on to the next questzon ) .

S .:Name addI €ss and telephone numbex of each peIson or o1 gamzatxon you are xepx esenung

JT0 ;Mf ? /Sffr\
m\sm‘@ |

.:' Are you bemg pald fox your Iepxesentatlon‘? e

questron )

3_-'--_-Speak1ng Lumts _;.".'-5' mmutes |
g '3 -mmutes

mmutes

o .Pubhc Hearmg (Common Councﬂ)
Informaflon Henrmg . '
' Other Items SRR

_.(SEE BACK)
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o / / //ﬂ

‘Bleaso Print

MW /45_ /%Mé_{;

'. _Ple'_asé :é_hé(:k_lﬂi_ll_é_: : . E I '- AN]) | Please check

Do not w1sh to speak

:;;:__:::;..:_ﬁ' . Ne;ther Support Nor OPPOSE

At thls meetlng are you Iepresentmg an orgamzatlon ora person otheI than yourself %‘Y es . [% _' P . )
- (If you answered “no,” STOP; you need not complete the rest of thzs form ,b‘ you answered yes provzde the name -'
= jof who you represent and go on to the next questzon ) R e T R i _ :

- Name addless and telephone numbex of each pel son or or gamzatlon you are zepr esentlng

D Yes : .. .;:'{-. N

o _:-:.:Are you appea;rmg as part of your other pald dutles for thls person or orgamzanon‘? D Yes .' ANo. o s
o (I you answered no i STOP you need not complete the rest: of thzs form JD" you answered yes g_o:o_r_z tothenext "
_f-.;quesrzon) S RV SR - S

) -'Are you bemg pa1d for your repxesentatlon‘? T '

5 mmutes_
*m':lutea_.ff_
mmutes i

: .u’ohc Hearmg (Common Counc;l)
;' Information Hearmg i
':'Other Items' '

(SEEBAcK)
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Do not WlSh to speak

. Nelther Support Nor Oppose

} At ‘thlS meetmg are you Iepxesentmg an ozgamzatlon ora pexson other than youxself D Yes : D No S
ol you answered-“no,” STOP; you need not complete 1 the rest of this form If you anSWered yes pmwde the name
B of who you represent and go on 10 the next questzon ) _ S Sl

. -Narne address and telephone numbel of each peI S0n 0T Or, gamzatlon you are Iepxesentlng

' "'-:-"ﬁ_'Are You belngpald for your representat10n7 L

'Are you appearmg as part of your other pa1d dutles for ﬂns person or orgamzatlon'? e :
(Ifyou answered no ST OP you need not complete the rest of tkzs form Q” you answered yes

S go on. z‘o the next
L questzon) :

5 -mmutes '_ 5
3. minutes
3 ﬁm_lnute__s_

' "'.'Speakmg L1m1ts = P_ubhc Heanng (Common Councﬂ)

Other Items i

(SEE BACK}
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. 'D;t'e é) )70 M) |
. po NOT WISH _TO___SPEAK _FORM
CITY OF MADISON'

'-rCommon '.Coun(:llf
_:'-3_': COMMETFEE : SO

S i‘i-PLEASE_PRINT NAME CLEARLY
| D U\Jeﬁjr D(/\M /30\@ Af)r A
c«oﬂ/ S m ‘U \

Pleés'elzéﬁe:ck:oiié'  ”_'_: | AND Please ChQCk

. Nelther Sﬂpport Nor 0PPOse L

5 At thlS meetmg are you Iepxesentmg an or gamzatxon ora person othex than youxself : E] Yes D No . ; R
o (df you answered *no,” STOP; you need not. complete the rest of thzs form B‘ you. answered yes provzde Ihe name S
o -of who you represem‘ and goon to the next questzon ) _ RSN

" Name, addljess and teiephone number_of each person or organiz_ation you are I'epi'esenting: R

D Yes m No

_*_;Are you appeanng as part of youI other pald dut1es for thls person or 01 gamzation'? E] Yes No Lot
o fyou answered_ _no ) STOP; ’you need not complete the resr of thzs form b’ you answered yes ?: o 0.” to th e nex t_ oy

_-:Axe you bemg pald fm youz 1epresentat1on7

5minutes
...... 3_-.m1nutes .
' 3,_mi_.n_u_te

i _'EE BACK)
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"-'--'-’;Do NOT WISH TO SPEAKFORM .

Common..Counc:l
L COMMITTEE

S _';:-S:PLEASE PRINT NAM'E CLEARLY e
..Name _T ,f@ LIZO‘HQ
—} = Address 'Zf 6} W éﬂ'mﬁn , e
%&SM w} fj”'

e __'queslzon )

S | 05:’14;'10 ¥ \Clconmmn\Cuuncﬂ Documents\Regxslmnon Forms\Reglstrzzxnn Form 2010 Do not WIsh 10 speak docx .

: . N elther Support Nor Oppose

1/ Do not W1sh to speak '

o At th1s meetmg are you 1ep1esent1ng an orgamzatlon ora person other than youxself D Yes " ENO : S
o you answered ‘no, ” STOP; you need not complete rhe rest of thzs form 1]‘ you answerea’ yes provzde z‘he name S
o '_-of who you represent and go on to the next questzon ) o AT - s

= '-Name, -_addxjes_s and te}ephone numb.el_ Qf each pe_rson or or_ga_nizatio_n you are representing: - .

" _-:'-3 D Yes EI No
Are you appearmg as part of your other pald dutlf:s for thls person or. orgamzatlon? EI Yes D No S
s you answered “no, ’ST OP, you need not. complere tke rest of th:s' form lj” you answered “yes,” go on z‘o the next

5 _'_:'-Are you bemg pald for your representat10n‘7

-;-Pubhc Hearmg (Common Councﬂ)' 5_- mmutes
_._..'anfp'_r_;natipn_ Hearing......... 3 mmutes."

:Speakmg lelts

- (sEE BACK) S



rPlease check one. I AND | | Please check
E] Support e

. Oppose N e L
. Nelther Support Nor Oppose |

— D 0 not w1sh to speak_

. o _-'}At thIS meetmg are you Iepxesenhng an or ganlzahon ora pex son othex than yourself ]:l Yes : ELNO L
- (If you answered “no,” STOP; you need not complete the rest of thzs form 15‘ you answered yes provzde the. name_ :
o of wko you represent and go ot to the next questzon ) : . T

R Name addl ess and telephone number of each peIson Or'OT:; gamzatzon you are zeplesentlng : '

v Are you appeanng as part of youI other pald du’mes f01 thls person or orgamzatlon? EI Yes \QN o ':--::":' o RS
e (b‘ you. answered no S TOP you need noz‘ complete the rest of th:s form lj‘ you answered yes go on, 1.‘0 the rzext '
.__'quesrzon ) . EEN _

G AIe you bemg pazd for youx xepr esentatlon‘7

e i Speakmg le]tS _

-j:: Information’ Hearin o
--':'Other Items o

(SEE BACK)
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. ;.5'.: Date ln\ \ \ 6
= -';?_D. NOT__W_ISH T0 SPEAKFORM
CITY OF MADISON

Reglst"atlon Stateme“t - Common Counclf

COMMITTEE

| PLEASE PRINT NAME CLEARLY =
- -.Addless '\S)@ " ;\(w\cn_\% o '(‘1 ¥> \
S W\Q\A \ % o \r\

1% Support
. Oppose S e
- Nelther Support Nor Oppose

5 Do not WlSh to speak

At th1s mee’ﬂng are you Iepresentmg an ot gamzatlon or a pexson other than youzself D Yes ‘ﬁ@b R o
- (df you answered ‘no, " STOP; you need not complete ; zhe rest of thzs form ﬁ‘ you answered yes pmw e the name
-_."-:of who you represent and go on to the next quest:on ) B R R '

' 'Name addz ess and telephone numbex of each person o1 or; ganlzatlon you are repl esentmg

:--_.A're'-'you' 'beiog:peid fo_i‘ yoﬁr""repfe's'ehtatio'n‘?' i B

oo

. ._Are you appearmg as part of your other'pald dutles for thls person or orgamzatlon‘? E] Y_es No
i _'-(If you answered “no,” ST OP, you need not complere the rest of thzs form If you answer d: “yes, " go.on

w5 mmutes
: mlnutes

:Sp'efikiﬁiié lelts . Public )
P T Informat;on He_r'ng'
"'--_._Other Item L
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 DONOT WISH*TO SPEAK FORM -

Common Counc'll
COMMITTEE_ S

Pldse i - -

'*:Please check one._j : - AND | | Please check

Cgf S“PPOI‘ e ,)< \Do not Wlsh to speak
. Oppose . TR
. Nelther Support Nor Oppose

B B _At thlS meetmg are you Iepresentmg an oxgamzatlon ora pexson othez than yourself D Yes - No : o
- (If you answered “no,” STOP; you need not complete the rest of thzs form I]‘ you answered yes p de z‘he name
e of who you represent and go on to Ihe next questzon ) SR : _ T : o

RS Name address and telephone number of each pex son. 01 ot gamzatlon you are Iepresentmg

DYes DNO RN

.Are you appeanng as part of yeur other pa1d dutles for th1s person or orgamzanon? '. D Yes I:] No S R
'-([f you. answered ‘no, . STOP; you need nor complete rhe rest of tlus form I3 you answered yes go on to the nexr '-:

| Are you bemg pald for your representatlon?

.3 minutes. *

-3 minutes - -

: _(SEE BACK) -
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:T'DO N_OT _WISH TOSPEAK FORM .
. CITY OF MADISON

:E_.:.Address. H’Z,Gim OMV\d S {'
S mofc Sm \/\/3 e

| Plasechecknc: B e

. Nelther Support Nor Oppose

. EAt th1s meetmg are you Iepresentmg an o1 gamzatlon ora peIson othex than yourself . D Yes
(I you answered “no,” STOP; you need not complere the rest of zkzs form [f you answered ye :
'-__ofwhoyourepresentandgoontothenexrquesrzon) D T T

e the name.

= .Name addI s and telephone numbet of each pex son o ot gamzatlon you are Ieptesentmg

' Are you bemg pald for youI Iepxesentatlon'? _ Lo ':' i

e Are you appearmg as part of your other pald.dutles for thzs person or orgamzatlon‘? D Yes i

s ( f you answered ‘10, STOP_ you need not complete the rest. of this form 15" you answered yes go on to tke next :':_:_" -'

.3 minutes
3. minutes .
3 'min_ut_es:_l

..Informatxon Heaxmg
Other Items i

. (SEE BACK)
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: Date S

~ poNoT W_ISH To SPEAK.FORM .

- 'Common Councﬂ-
s -.COMMI'ITEE v

: Please check one. B | | AN]) l Please check
. Support HEM R X Do not WlSh to speak
. OPl)Ose '. S '_ SR S
. Nelther Support Nor Oppose |

At thls meetmg are you Iepxesentmg an oxgamzatlon ora pezson othel than youxse]f D Yes No :-':- R A
(If you answered. “no,” STOP; you need not complere the rest of thzs form D‘ you answered yes provzde the name'
of who you represent and go on to the next questzon ) S . e _ . L

: 'Name addx €ss. and telephone number of each person ot or ganlzatlon you are reptesentmg

D Yes [zLNo

_:;-'__Are you appeanng as part of your: other pa1d dutles for th]S person 1 or organlzatlon‘? D Yes 1"5 g}\N e
i you answered “no," ST OP you need not complete rhe rest of rhzs form 9" you. answered yes go on: to rke next_ 3.' I
SARSE _questzon) : i L R . i .

'.':f_'Are you belng pazd for y0ur Iepresentatlon‘? - o

S mimites
3 minutes .
.3 minutes -

-':_.'-Pubhc Heanng (Common Councﬂ)

% G Speakmg L1m1ts
T Informatlon Hearmg ......
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Do NoT WISH TO SPEAK FORM%L?-:-'fj'-'-" -

0 .P lease check one: S - | am I Please check

X_ Support Do not W1sh to speak 7:. S

. .At th1s meetmg ate you Iepresentmg an orgamzatlon ora pexson othet than yourself ; D Yes : [::l No L L
. (If you answered “no,” STOP; you need not complete the. rest of this form lj‘ you answered yes provrde z‘he name 2
-.'of who you represent and go onto the next quesrron ) P _ AT e

= -Name, address and telepho_ne 1_:1_umber of _each person or QI'ganizatidn you are representing: .- L

D Yes D No o e

_- '{Are you bemg pald for your representatlon? e s

:_ f’f--.Are you appeaxmg as part of your other pald dutles for ﬂllS person or orgamza‘non‘? D Yes EI No :
- :‘._'_‘-'-(ﬁ” you anmered “no,” STOP you rzeed not complete the rest of tkzs form If you answer ed yes go on to rhe next SRR
-'_quesr.‘zorr) o : i SRR e e e T

.5 minutes
3 mmutes

_'-._':ESpeakmg leltS - Pubhc Hearmg (Common Counc;ll)

- Informatlon Hearin 1g.

o (SEE BAC _)ff{
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33-?_*-.441“_’?% ’54 3 0 4 614 / 1 (wfm—c, e
o Mo S "37/?

Nelther Support Nor Oppose

S At th1s meetmg are you Iepxesentmg an organlzatlon or a pexson othex than yourself El Yes :-' :' SRR 3 .. :
- (f you answered “no,” STOP; you need not complere the rest of thzs form U you answered yes prov:de the name L
of who you represent and go on to tke nexr questzon ) : . : S

L -.Name addr ess and telephone numbex of each person or or ganlzatlon you are representmg

Are you appeanng as part of your othex pa1d dutles for th1s person or orgamzatxon‘?_ Gl EI Yes
S ¢ f you answered no S T OP, you need nor complete ﬂze rest of rkzs form .b’ you answered yes_

L I_-Axe you bemg pa1d for your Iepresentatlon? o s -

S;Peakmg:Ll_r_riit'Si:""' . Public] _
S R : Informauon Heanng
Other Items .

3'minutes

(SEE BACK)
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L Do not WlSh to speak

;_'; Support
. Oppose i
:_ *i’Nelther Support Nor Oppose

At ﬂ'llS meetmg are you representlng an oxgamzatlon ora pelson othex than youlself I:I Yes 2 . No e o
o i(df you answered “no,” STOP; you need not complere tke rest of tkzs form b‘ you answered yes provzde rhe name
o of who you represent and go on to the next questzon ) S -

o Name addx e85 and telephone numbe1 of each person ox o1 gamzatlon you are zepresentmg

it _"_._'Are you belng pa1d for your representauon‘? BRI

:Are you appeanng as part of your other pald dutzes for th1s person or orgamza‘non‘? - S
1f you, answered ‘no, _ST OP; you_need not complere the ‘rest of thzs form b‘ you answered yes /go on to the naxt

.25 minutes .
3: mmates

Pubhc Heanng (Common Councﬂ)
: Informanon I—Ieanng i
Other Items e

-Speakmg L1m1ts

{SEE-.BACK)

S o5/ 14.’ 10-F: ‘\Clu:ommon\Counal Documean\Reglstmuon FDrmS\REgIStTﬂ!an Form2010 Do not w1sh ta speak docx :




' %;, PR Date L

"""DO__.NQT .WISHE.TO SPEAK F.RM:""

":._"_'Please check one I AND I Please check e

Support

. Nelther Support N_or__Oppose

o iAt thls meetmg are you represen‘ung an orgamzatlon ora person other than yourself E] Yes : -: 'B:ﬁ R |
(If you answered “no,” STOP; you need not complete the. rest of thls form J[}‘ you answered yes pmvzde the name_ L
of who you represent and go on to the next questzon ) . e L

IName address and teIephone number of each person or o1 gamzatlon you are zepr esentmg

'.-'Are you belng paxd for your representatronV

::_'Are you appeanng as part of your other pard dut1es for thrs person or. orgamzatron‘? ¥
; _-:.(17 you answered- .-'no ; ST OP" you need not'complete tke resz‘ of tfzzs form If you answered yes .

o Informatron Hea’ing Wai
"'Other Items L
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@ : Date 57 //Z?
L DoN NOT. WISH‘ 'I_'O_: SPE_AK _FORM .
ITY'OF MADISON

: Common Councﬂ _
:g:COMMITI'EE L

PLEASE PRINT NAME CLEARLY

: Néme : V\M’ﬁo MLAIM : : .
: -.:':_.Address I?"i'{ M,o,qr;goy\ 9{* ’}ﬁ/

- “Piéas'é'check dﬁg;j_ o [Aw ] prease cheek -
E Support )& Do not WlSh to speak
Oppose T

- Nelther Support Nor Oppose

At thlS meetmg are you IepIesentlng an oxgamzatlon ora person other than yourself ' [:l Yes E No | SRSERS
(b‘ you answered ‘no,” STOP; you need not complete the rest of thzs form b’ you answered yes pmvzde rhe name _- L
' ofwho you represenr andgo on to the next questzon) R S e '

Name addx ess and telephone numbez of each person 01 o1 gamzatlon you are repl esentlng

Are you bemg pald for your representahon" R

Are you appeanng as part of your other paid dutles f01 thls person or orgamza‘non‘? i
(If you answered no X STOP you_ need nor complete Ihe resr of th:s form [f you answered yes 80
questzon ) : : : _ . . :

R Pubhc :Heanng (Common Councﬂ) :
L -'__Informatlon Hearmg SN
Other I Items "

5minutes

';Speakmg L1m1ts A
- 3 minutes

FR . _051_'14_1'1_O-F:\Cleo.mrﬁc_n\(:oupc'il_Do&m‘n_énls\Regis_tratibq Fo_r_ms\Reé,_islrmiuq Form 2010 = Do not wish o speak.doex : a



- Common Coun ll
"""COMM!TTEE T :

. Pleasecheckone: | AND ] * Please check:

'.\4? Do not WlSh to speak .

. Nelther Support Nor Oppose

':_ -At ﬂ’].lS meetmg are you Iepresentmg an or gamzatlon ora person othex than yourself |:| Yes [:I No o :
- (If you answered “no,” STOP; you need not complete rhe rest of thzs form [f you answered yes provzde the name
o of who you represent and 8o on ro the next quest:on ) : L : . : .

o _Name addxess and teiephone number of each person or or gamzation you are Iepr esentlng

-. -:"Are you bemg pald fox youx IepI esentatlon‘?

IZI Yes ONo

Are you appeanng as part of youz other pald dutles for th1s person or orgamza’non‘7 E] Yes '

(SEE BACK)
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Date

~ pol __.N_OT WISH_TO SPEAK FORM

.. Common Councﬂ
: 1_"-'ZCOMM1TTEE R

__:PLEASE PRINT NAME CL'EARLY S

._ c%{ EN E@m"f}r_,_#g)@r E
M@(S@M wl 5g7£

| AgendanNo. M)

 Please checkone AND 1 ' Please check:
K Swpport
. Oppose Dol
- Nelther Support Nor Oppose

i At thIS meenng are you replesentmg an oxganlzatlon ora pexson other than yourself EI Yes - ELNO : |
- (If you answered “no,” STOP; you need not. complete z‘he rest of thz.s form ﬁ you answered yes provzde tke name 3
g 'of who you represent and go on 1o. zhe naxt questzon ) - L o : . T

. Name addr ess and telephone numbet of each per son or or gamzatlon you are Iepresentmg

';. 2 AIe you bemg pald for youx repx esentatlon‘?

Pubhc Heanng (Common Councﬂ) S _mmutes
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D [e // //O

O N OT_WEISH TOSPEAKFORM
 CITY OF MADISON

Common Councll
COMMlTTEE"- o Tl

_. _PLEASE:PRINT NAME CLEARL)

L;"usan Stern
‘2..’ EFL(\ S’i‘(‘e e/vt— S

Planchekme . [TeT |mhk

Support .. - [] ponot Wlsh to speak
O oompee i rmpodwn bt L
: . Nelther Support Nor Oppose \/lacf lson Pf Oa c:f\w, L% STZ* "\J S "j.ff

_ :At ﬂ‘l]S meetmg are you Iepx esentmg an ot gamzatlon ora peI son othex than yourself D Yes E}\Io S e
- (@f you answered “no,” STOP; you need not complete the rest of thzs form If you answered yes provxde the name . -
R of who you represent and go.0n to the next quesrzon ) AR . _ : RS

s -Nal_-ne, address and tel_ep_hone_ numbe_r of _ea__ch_perso_n or organization you _are representing:

'.'-Are you belng pald for your representanon" o :_ -

i '-_'_-_'f:_AIe you appeanng as part of your other pald dutles for thls person or 01gan12at10n‘7 _ E| Yes = E‘N Ganhd
Coni I you, answered no i S TOP you need not complete rhe rest of tkzs form ﬁ’ you answered _yes o go on to. the next

: :Pubhc Hearmg (Common Councﬁ) ..... 5_ mmutes; o e
' Informatlon Heanng - .3 minutes
. 3 'mmutesﬁ

- (SEE BACK) Lo
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s e B B Date (* T /O
Do NOT WISH T._}:SPEAK FORM
OF MADISON

gty COMMITTEE _

.':}:-_:PLEASE_ _PR T NAME CLEARLY __
me :f:_fJ 0 Sd Sauchrso ,4 -
Mr;f/’f/)dm &61 5??/7

E{ Suppo rt Donot Wlsh tosp e ak o

D Nelther Sllpport Nor Oppose

- :."-:At thls meetmg are you Iepresentmg an orgamzatlon or a peIson othex than youtself D Yes ' .No R
" (If you-answered “no,” STOP; you need not complete z‘ke rest. of thzs form 13‘ you answered yes prowde the name S
o __'-_-_of who you represenf and go on to tize next quesrzon ) S - R R ST

s : "-.Name address and telephone numbe: of each pex son or. o1 gamzatlon you are Ieplesen’clng

Oe ome

= ::""":Are You appeanng as part ofy Your other pa1d dutles fox thlS person or orgamzat}_OIl" |:| Yes v No =

S If you answered no ST OP you rzeed not complete Ihe rest of tkts form If you answered yes go on to rhe next o
"_';-..}:_'_.questzon) S ST R RAT : . i _ - SR :

L : '."__Are you bemg pald for your repIesentation‘?

Pubhc Heanng (Common Councﬂ . Smlnutes
i Informatlon Heanng.ﬁ 3 minutes -

o Speakln_g L1m1ts _

i (SEE BACK)

i 051' i4f §0-F: \Clcormncn\CounmE Documﬁnis\chﬂtmtmn Fomls\]{eglstratlon Fuml 2010 DO not WISh 10 speakdocx .




'ff:f-**i.ff_:-'f"-_'..'_’ﬁ-Nelther Support NOT OPPOSB

AL th1s mee’ung are you reptesentlng an or gamzauon ora per son othex than youxse]f [:] Yes ﬁNo L
(M you answered “no,” STOP; you need not complete the resr of thzs form H you answered yes,’ pmvzde rhe name
S of who you represent and go on 1o, the next quest:on ) - T T -

e Name addless and telephone numbez of each pexson or organlzatlon you are Ieplesentlng S

EI Yes D No

"-Are you bemg pald for youx xepx esentahon" -

;_Are you appeanng as part of your other pald dutles for ﬂ'llS person or orga_lmzatlon‘? [:] Yes D No R

':_(.D’ you answered no_ 2 STOP you need not complete the: resf of z‘hzs form. b" you answered yes___’_ go on_to tke next et

-5 : mmutes_
3 minutes.

3 minutes

(I (SEE BACK)

g .05.'14.’]0 F\C]conmon\(:ouncﬂ Dacume ts\ch]stra:mn Forms\Reglstrazmn Form ZDiO Dn not vnsh to speak docx i : -:. R ’



k; Date (:7/] }
DO NOT WISH TO SP__EAKI‘FO RM
CITY OF MADISON

':Ré_gié_tflétidh.-,Stgternent--'-' _Common ' Councrl
SRR I S e COMMITTEE -

E@EQ-EQBI

: ';P.LEASE PRINT NAME CLEARLY S
Name  Mouign @u crf\m(‘ﬂef ~ZSonchen
._ _"_-_Addfess (m®\ ?‘}L M\C}&d&r"{”ﬁr\ rrl

Ha d&mo u 2 63‘?@%

Pleas@CheCkone o I AND Please check

o,

5 '_ ><“ Do not Wrsh tO SPeak

o At thls meetrng are you representmg an orgamzatron ora persorr other tharr yourself D Yes LANo e
" {If you answered “no,” STOP; you need. not complete the rest of tkrs forrn lj‘ you answered yes ; ___ovide_: the name =~
'-.._'_-_'of who you represent and go on to the next queszron) : _ T T D

$ ?_'Name addr eSS and telephone number of each person or-o1 gamzatron you are repr esentmg

]:l Yes

; ._"'Are you appeanng as part of your other pard dutres for thrs person or organrzatlon’? . .3 ' D Yes _
(lf you answered no ” ST OP, you need not complete the resr of thzs form b‘ you answered yes g

' .-Are You berng pard foI Your represerrtatlon‘? o

;5 minutes
3 mmutes L

i Informatron Hear‘mg by
: Other Ttems

. 05/14/18-FACleommio Coundil Documents\Régistration Forms\Registration Form 2010 - Do not wish to speak doc |- 772 70



- Nelther Support Nor Oppose

s '_At thIS meetmg are you representmg an 01gan1zat10n ora pexson othex than youxself ]:I Yes No _
o (If you answered “no,” STOP; you need not complete rhe rest of thzs form If you anSWered “yes pmvza’e the name -
S _0]’ who you represent and go on to rhe nexr quesrzon ) : : _ .-

- Name address and telephone number of each person or or, gamzat]on you are tepresentmg

I:] Yes

o _-AIe you appeanng as part of your other pald dutles for thls person or orgamzatzon‘? EI Yes
i you answered no STOP- you neea’ not complete the rest of z‘hzs fOrm_ b‘” you answered ye
R _questzon ) - : S EEA :

'Are you bemg pald for your Iepr esentatmn‘?

go '_ n z‘o the next

P_ubhc Heanng (Common Couﬁcﬂ) L5 minute:
Information Heann g
o Other Items

o :'Speakmg leltS

SR _(SEE BACK)

v - 0511 4.’10 F! \Clccmmun\Counml Ducuments\Raglslranon Fomﬁ\Regleratmn Fen'n 2010~ DD aat w15h to speak_docx RERTRE




Date 66/ / / 8

CITY OF MADISON

faeene 257 = e _- ;4 J@i
L ] e /w wn efﬁos’

Please eheckone [ AND | . Please check

l Support Bt e
O oppose
. Ne1ther Support Nor OPPOSe i

. & D0 not WlSh to speak : :'_! X

_At ﬂ’llS meetmg aIe you Iepxesentmg an orgamzatlon or a person other than yomself [:I Yes : :&ﬁo. DR :
o (If you answered ‘no,” STOP; you need not complere rke rest of Ikzs form D‘ you answered yes provzde the name
i "._'_'of who you represent and go on to ﬂze next quest:on ) . ST

R 'Name address and telephone numbex of eaoh person or 01 gamzahon you are Iepx esentlng

: :Are you bemg pald for your repxesentatton'? .

No o -
. go on to the nexr j

:.__:Are you appearlng as. part of your other pa1d dutles'ft)r thls person or: orgamzation‘? ST
(I, yoi answered no,’ STOP you neea’ not complete rhe rest of z‘nzs form If you answered yes

:fInformauon Heanng L
'Other Items

i (SEE BACK):';-:. SR
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| '-i-.:_'_mease ene'ckiaﬁes ‘ij_- | awm | Please check:

. Oppose __ S e R e

No

o " At thls meetmg are you repr esentmg an or gamzanon ora person other than yourseIf |:| Yes No - L
ide the name =~

(i youanswered “no,” STOP; you need not complete tke rest of thzs form 17 you answered yes /dr
S ofwhoyou represent andgo on to tke next quesrzon) e . anr

S 'Name addxess and telephone numbel of each per SOn. o1 Ot gamzatlon you are Iepl esentmg

_'A1e you bemg pald f01 your repr esentatlon'?

Axe you appeanng as part of your other pald du‘ues for this person or orgamzatzon? = D Yes _ No ek
A :-'(b( you answered ‘no,” STOP; you need not complete tfze rest of thzs form. If you answered yes o _n to’ the_ rzext S
"QMestzon) T T T R T G o S G

1 Pubhc Heanng .(Common Councxl) Smmutes
Infer*na’ﬁon He'rm i3 :r:nir_i_*git'ic_:s_;-“

._-_.-(SEE BACK)
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Common Councnl
'COMMITTEE-'- =

__:':'Addres; ?6/9 DCAG&C "_t-:-(zewfg;

V] Donotwishtospeak

f_::;_ . Nelther Support Nor Oppose

o At th13 meetmg are you ]:epI esentlng an-ot gamzatlon ora person othex than yomse]f . l:] Yes s No SO
. (If you.answered “no,” STOP; you need not. complere rhe rest of this form lj‘ you answered y’es provzde rhe name Geinit
"__'ofwhoyourepresentandgoontothenexrquestzon) : S el e

: Name addxess and telephone number of each person or or gamzatlon you are Iepx esentlng

. Yes D No

o -;-;_:Are you bemg pald for your ICpI esentatlon?

o _@:-.E_Are you appeanng as. part of your other pald dutles for thls pexson or. orgamzatlon" [:] Yes . No g
o (Ifyou answered “no ” STOP, you need nor complete the rest of thzs form Jf you answered yes go on ro the next S
"uestzon) . R L R

7Speakmg leltS i ?.Pubhc: Hearmg (Common Councﬂ) S 5 mmutes _
: ' 'Informatlon Hearmg FHE : .-'3'm1nutes

-Other Items 13 mlnutes

T (SEE BACK)

(05/19/10-F; \Clcormnon\(.'ouncﬂ Dccumenrs\Reglstrauon FormS\Rrgmranon Form 2010 - Do not \wsh 1o spcakd.ocx i :



.Common Councrl
COMMITTEE S

m,s Twaio
: i ///{dﬂ/ﬂ%/z%( SB“’?"VZ/ :
e AND o I Please check
L \z < D"“"t“’“h“’ SPeak G

. Nelther Support Nor Oppose

: At thls meetmg are you Iepresentmg an or ganlzatlon ora person other than yomself EI Yes D No
S df you answered “no, - STOP; you. need. not complere tke rest of thzs form JB‘ you answered yes provzde the name
Cof who you represent and go on to the next questzon ) . R R : AN

-'Name address and telephone numbex of each per son or ot gamzatlon you are Iepxesen‘nng

D Yes _Jﬁ*N
'_'.Are you appearlng as part of your other pald dutles for thls person or 0rgan12at10n‘7 D Yes No

:-.:_:5_ ([fyou answered no ST OP' you_:need nor complete ﬂze resr of thzs form ]f you answered yes go on to rhe n ext : o
RS questzon ) : : S _ (RIS - :

i _: Are you bemg pa1d fox yom representatlon? _

.5 minutes.

:Iniormauon Hearm >
‘Other Items.

minutes
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s @30 "5 Ol we Ao% e
Pleasecheckone I AND I | Please check

& Support S —

. Oppose N
. Nelther Support Nor Oppose

£ §( DO not Wlsh to speak

__ : At thls meetmg are you IepresenUng an or gamzatxon ora pexson othex than youzself ' D Yes ' ;'gNo : . L
ol you answered “no,” STOP; you need not complete. the rest of thz.s form b‘ you answered yes provzde the name o
L .'oj who you represent and go on to the next questzon ) : : : L : o

i ':_3 Name address and telephonc number of each person o1 orgamzatlon you are Iepresentmg

L _Are you bemg pald for your representatxon?

5'minutes
3 minutes
_3 -_n_l_i_nut_gﬁs._l

i Pubhc Heanng (Common -'Couﬁcﬂ

-S"éé'l_ii'ﬁs-iﬁﬁﬁits?

“Other Ttems.......

o (SEE BACK) :.' '
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WD/T&\%:M : 1/\4 %; 3";:“‘7.7

'_-.Please check one'__ I = AND l Please check
T

. Nelther Support Nor Oppose A

| D‘ Do not WlSh to Speak |

o -':-At thls meetmg are you zeptesentmg an orgamzatmn ora person othex than youxself D Yes No - . S _
(I you answered -“no,” STOP; you. need not complete the rest of thzs form If you answered yes p de_fh ¢name =
L -of who you represent andgo on to the next quesrzon) . e o _ _ SRR

Name addIess and telephone numbex of each peIson 01 o1 gamzatlon you are Iep1 esentmg

i i j-_ Are you bemg pald for your re:prcase:nta’non‘7 ::" '_:

-3 minutes -
3 :3mi_11ut¢$ :

'--In]:ormanon Hearmg
: Other Items

e _(SEE BACK)

: DSIM;']()—F\Clcommon\CouncﬂDocumens\Reglstzanonanrs\Reg1srrahcnFurm2010 Domlmshtospeakdncx L



al I”OQNOT.-_.WISH TO_SPEAK__FORM o

- Common COUI’IC] :
"~ COMMITTEE .-

PLEASE PRINT NAME CLEARL.__

__ ___Address 5—[5 gQOMOI[ﬂu @Y‘" ﬁ"¥
Maolsow W/ 5“'{77-/‘? "

o I ._ AND & Please check

e -;::_:?'[-:; Do not WlSh to Speak

|:| Nelther Support Nor Oppose -

'-:'.'_---At thls meetmg are you Ieptesenung an oxgamzatlon or a person other than yourself : I:] Yes D No S
5 (If you answered “no,” STOP; you need not complete the rest of thzs form lj‘ you. answered yes prowde the name

L of who you represent and go on to the next questzon )

R Name addx €ss and telephone number of each person 01 or; gamzatmn you are IepI esentmg

S .'3Are you bemg pazd for youI representatlon'? _. e

Z-Iizfdrrnatlon' Hean' _g
‘Other: Items

g (SEE BACK)
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Date 05/ "0/ = / ﬁ/

Please check one. | : AND -. '_ | I Please check
SupPOrt Lednn A RN NSTEIRE

. Oppose | SR
. Nelther Support Nor Oppose "f.ﬁ;'

_ i At ‘I:hlS meetmg axe you repx esentmg an ot gamzanon ora person other than yourself D Yes o N"I;To . o
o (If you answered. “no, ” STOP; you need not complete. the rest of thzs form H you answered yes pr ovide the name
c of who you represenr and go on to the next questzon ) - SRR SRR -

Name addx ess and teiephone number of each person or or gamzatlon you are Tepr esentmg

El Yes [:] No

Are you appeanng as part of yom other pazd dunes for thlS person or orgamzatlon’? ]:] Yes [:l No e
L (Ifyou answered “no ” ST OP, you need not complete rhe rest of thzs form K you answered yeS go on to the n "r!
fquestzon) s v i L EREE o LR

s '_fAre you bemg pald f0r YOUI fepwse“ta“on?

5 minutes
3 minutes
3 -minutes .

s __Pubhc Hearmg (Common Councﬂ)
E "lnformatlon Hearing.

”(SEE BACK}

R '05." 14/ 10 F \C]common\C’onnc:! Dncuments\Reglstranon Fomws\chlstra:mn Form 2010 - Do not wrsh to speak dccx



Date LQ[\ /

‘*.-:Do NOT WISH‘*TO___SPEAK FORM

1 l::ﬁame Rotio Molnge.
. Address_ 1\& q P&@(E@fk S:}_C Z(QO

[] Donotwishtospeak

. Nelther Support Nor Oppose o

o At th1s meetmg are. you representmg an orgamzatlon ora person other than youtself I:I Yes [:] No ; = e
. (If you answered “no,” STOP; you need not compfete the rest of thzs form 0‘ you answered yes provzde ﬂze name

B Eofwho you represent andgo on fo rhe next questwn) SRR

- 'Name address and telephone number of each per son or or gamzatlon you ate Iepr esentmg

D YeS D No o

S _-Are you appeanng as part of your other pald dutles for thls person or orgamzatxon‘? R _
S ( Ify you answered “no i STOP, you need not complete the rest of tkzs fo'rm_ lf you answered yes go on z‘o the next

i Are you bemg pald for your representatlon'? _ L -

Speakmgants S "'Pubhc Hearmg (Common Councﬂ) _SI_mmutes_'--
Informatlon Heanng ' -

(SEE BACK)_.-.

L 05/]4! 10-F \Clcomnon\(‘.‘ounml Documents\Regusuanon Forms\Regm:atmn Furm 2010 Do nat w1sh to speak docx EUREMENE




M CLV) o 6’&%&% Cn e/sr.m\,
Ca 15 . M AL H 310 o
M&O(K((f\n l S:’)WS

Please check

?.O.j'.ilot:_WiSh. tospeak T

. Nelther Support Nor Oppose

- ;'_At thIS meetmg are you xepresentmg an or gamzatlon or a person othez than youxself D Yes : EI No - n S
o (Ifyou answered “no, " STOP; you need not complete the rest of tfus form l_’f you answered yes provzde rke name_ S
R of who') you represent and go on to the next questzon ) . : : : =

L _N_am_e_, add_ress and telephone_ numbexj of each person or _organi_zation_ you are rep_ré_s'en_ting: '

8 i '_'_Are you bemg pald for your representanon? '_ T U

'Are you appearmg' as part of your other pald dutles for thls person or organlzatlon'? R
(I you answered no ST OP, you neea’ not- complete rhe rest of z‘hzs form_ Ifyou answered yes go on to tke nexr UL
.questzon ) R o T : : ) : :

'--f';Speakmg Lmnts  minutes -
Sk B 3 minutes.
3 minutes -

: .:-_._(SEE BACK)

o .05.’1!:1.’]0 I-‘\Clcamman\Counc]l Dacumcms\chzstrmlon Funm\Reg1slranon FannZO]ﬂ Donatwtshtnspcakdocx . S I



e @/

.:Common Councﬂ
_COMMITTEE-SZ-:' S

_:f'“P.LEASE PRINT NAME C.LEARLY

Add __'_5:5-.2\2_0 e Ma,e,w* “f*—‘f-f
S M&dl%{f\n m\ 5%’7‘0@

: _._Please check one IAND 1 Please check

 |Agendan

R Support
. Oppose e
. NElther Support NOI‘ Oppose B LS UL PR

Do -in-o?t-}w.i.s_h-'t'ot_s-pééki; .

iy . .'At th1s meetmg are you Iepresentmg an oxgamzatlon ora peIson other than yourself E] Yes I:] No A .
- (f you answered “no, " ST OP; you need not complete the rest of thzs form b‘ you answerea' yes provzde rhe name '_ S
o of wko you represent and go on 1o the next quesnon ) : : o PR o '

S Name addI ess and telephone numbex of each per son Ot ot gamzatlon you are Iepx esentlng :

O DN

;,Are you appearmg as part of youx othet pa1d dut1es for ﬂ’llS person or orgamzatxonV E] Yes . No N
o (Ifyou answered no ST OP you need not complete the resz‘ of thzs form If you answered yes,” go on 0 tke next _' P
& Q’Mestzon) S R B S s : '

:.Ale YOU bemg Pald fOI }’our representanon? B N TR,

.5 minutes
3 minutes

o *_T'.Speakmg Ln’mts '"_'_:Pubhc Hearmg (Comrnon Councﬂ)
;'.'Informatlon Heanno SRR .-

05414/ l_OAF:\Clcorfmn_\Counci] Drcuments\Registration Fgﬁrs\f{;egi_s_traziqn Form 2010 - Do not wish ta s'pe.ak_dm.:x'



e . Date (/7(/0 QQ 0
" Dpo NOT_WI_SH_TO SPEAK“FORM

:--:'-Common fC’ouncll
COMMIT’!’EE L
_'2_.-PLEASE PRINT NAME“CLEARLY B

”":Name JO(”}Q SQ[L/Q
Address éitf 5 D ngr/;
5%705

Please check one AND . I Pl__ea_S_e. ChECk

. Oppose | . ST e
' . Nelther Support Nor Oppose

s --At ﬂ'llS meetmg are you representmg an 01 gamzatlon oI a person othez tha.n yourself _f D Yes ._ rﬂ{% i . SR
o (If you answered “no,” STOP; you need not complete the rest of thzs form [f you answered yes prov:de Ihe name_' SR
L of who you represent and go on z‘o the next quesnon ) R R : '

o Name addxess and telephone numbex of each person or ot gamzatlon you are xepresentmg

o e
' . Yes !E{\Io

_ -Are you appearmg as part of your other pald dutles for thls person or. orgamzatlon‘? ﬁ:" o
e you answered “no, STOP, you need not com_plete the rest of thzs form [f you answered yes go on_to_ zke next

:Are you belng pald for your repxesentatlon‘? SR

f-Speaki_ngfL_im;ts; Pubhc Hearmg (Common Councﬂ) 'S_oqfinﬁ;c_.e's" i)
: Infonnatlon  Hearing. 3 minutes

f’;: (SEE BACK} Bt
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'-'-Do NOT WIS_H TO SPEAK FORM": .
CITY OF MADISON

Registration Statemen

PleasePrint

| PL:EASE PRlNT NAME CLEARLY. '_

49 £ en mac{ 0

_ MQ(L\Y Ofyl UJ 5 3 7/ 9/
Pleasecheckone _. I AND '_ Please check

. Support : L -

. Oppose S

. Nelther S.upport Nor Oppose

- i_.-_At ﬂ‘llS meetmg are you Iepresentmg an or, gamzatlon ora person othex than yomself l:l Yes @’1( . | S
- (f you answered “no,” STOP; you need not complete rhe rest oj thzs form 15‘ you answerea’ yes provzde tke name S
e ;of who you rep:resent and go on to the nexr quesrzon ) _ . . _ : :

Name addl ess and telephone number of eaeh pex son or o1 gamzahon you are 1ep1 esentmg

.- - ::.-: Are you bemg pald for youI Iepresentation? : D No
Are yOll appearmg as part of your other pald dutles for ﬂl]S person or orgamzauon‘7 E] Yes . No S
- you aﬂé‘we?‘ed “no, _ ST OP you need not compiete the_ rest of this _form [}‘ you answered yes go on. m zh e n axr_'- L
:'.'quesnon ) = e o R : . | .

Pubhc Hearmg (Common Councal) |
.Infonnatlon Hearmg
_Other Items L

| Speaklng L1m1ts 3 mmutes.

e Ds;_'14!101-F:\Clconm_apn_\CuunciI chﬁ:népts\l{:gjst_rﬁ:io_n Fom"s\R.égistra.ziDn Form 2010 - Do not wish to speak.docx :



Common ;_Counczl
:COMMITI'EEZ---

ﬂ/? 7’ ffD r—d,sz LLJI I 5 O fgg_;f}‘_f;

Pleasecheck one I AND I Please check
-/ Support e
. : Oppose R,
. Nelther Support Nor Oppose

o "’/Domt Wlshtosr'eak

A At th1s meetmg are you replesentmg an or gamzatlen ora pexson othex than yourself D Yes - Izr{o{ L S
(I you answered “no,” STOP; you need not complete the rest of Ihzs form If you answered yes " provide the name .
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