Date: (0/!/(0

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLE RLY
Name CQ'Q A

Agendg No. (9\ . Address QHO%, LCL b (O\-d(
I\ e o,

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

] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: E’ﬂs [ 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;
Gelhordt Dol
\J

Are you being paid for your representation? % [ INo
Are you appearing as part of your other paid duties for this person or organization? [] Yes [E—No/'

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

Speaking Limits: Public Hearing (Common Council) .. .. 5 minutes
Information Hearing............ .o . 3 miinutes
Other liems ... o0 3 NUEES

(SEE BACK)

05/14/19-F\CleommontCouncil Documents\Registration Forms\Registration Form 2010 - Wish To Speak docx



Date:

_AVAILABLE TO ANSWER QUESTIONS FORM
CITY OF MADISON

Registration Statement - _ Common_Council
COMMITTEE

PLEASE PRINT CLEARLY

2 Name ‘p@(/é_ Mdf !-l 4
Agenda No. Address /Yol Eatic ST
MAOiSon) /
Please check one: AND Please check:
E’ Support X[ Available to answer
[ ] Oppose | questions

[ ] Neither Support Nor Oppose

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

1Deed Builders [ ine.

o, Evic ST
Med son o]

Are you being paid for your representation? BR‘Yes [INo
Arxe you appearing as part of your other paid duties for this petson or organization? Yes PNo
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to the next
question.)
Speaking Limits: Public Hearing (Common Council) .....5 minutes

Information Hearing ... ... ..o 3 Minutes

Other Items........... ..o e, 3 TRINULES

(SEE BACK) QD
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Date:

AVAILABLE TO ANSWER QUESTIONS FORM
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

PLEASE PRINT CLEARLY

Name FAm 2o STPPPLE
Agenda No. 2 Address /2 § A ,Z./ een’ STREET
/71 AL
Please check one: AND Please check:
[7T Support | Available to answer
[] Oppose questions

[ ] Neither Support Nor Oppose

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

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

SO0 %@/ (Z/2 7} ,/,7///4//@ Lo b T

Are you being paid for your representation? [1Yes [PfNo
Are you appearing as part of your other paid duties for this person or organization? [ ]Yes [ 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............. ..coceunr...... 3 minutes

Other Items. ........ooove v o0 3 IINILEES

(SEE BACK)
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Date:

CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

PLEASE PRINT CLEARLY

Name  (OT70  (BRIHMEDT

Agenda No. # ? Address 2%’ /()0347} 57"“,

Ppian) y e <T329Y

Please check one: AND Please check:

\@\/Support Available to answer
[ | Oppose \ questions

[ ] Neither Sapport Nor Oppose

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

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

Are you being paid for your representation? [ Yes jﬁﬁ 0
Are you appearing as part of your other paid duties for this person or organization? [ ]Yes [ 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 ... o vioe . . 3 MINUEES

{SEE BACK)

05/14/10-F \Wicommon\Council Documens\Registration Forms'\Registration Form 2010 - Available to answer questions docx



Date:

AVAILABLE TO ANSWER QUESTIONS FORM
| CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

PLEASE PRINT CLEARLY

Name CME[%TOP f'@e %Cﬁ(" |

Agenda No. ﬂ Address 554’0 SATER (ol T

WAWAEE , WL 535777

Please check one: AND Please check:
Kl/ Support X ‘Available to answer
] Oppose 4 questions

[ ] Neither Support Nor Oppose -«

- P L

» SRR -

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

OEpent DetdpMAT
220 WotTil  <STUET
MADISoU , it 53714

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

Are you appearing as part of your other paid duties for this person or organization? >K] 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 (Commeon Council} ..... 5 minutes
Information Hearing................. .. 3 Minutes
Other Items. ..o, 3 MHNULES
(SEE BACK)
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