CITY OF MADISON

Early Public Comment Registration Statement - Common Council |

Please Print

PLEASE PRINT NAME CLEARLY

Name  --ciho ( Lé %’”f e e
i\'\ a’i\ ant) “JE \ ) '\“d‘;“u < ; i & :—' T
Please check the appropriate box: Please check the appropriate box: S (}/
- Support ' :7§W"ish to speak
[ ] Oppose AND [} Do not wish to speak
. Available to answer questions
[ ] Neither Support Nor Oppose - 1
At this meeting are you representing an organization or a person othet than yourself: TlYes [ 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:

L @)qu :
v J !

Are you being paid for your representation? [ ] Yes S@o

Are you appearing as part of your other paid duties for this person o1 organization? (] Yes No
(¥ you answered “no,” STOP; you need not complete the rest of this form. If you answered “ves,” gb on to the next
question )

Speaking Limits: Public Hearing (Common Council) ....3 minutes
Information Hearing. ........ .o ... .3 minutes
Other Items ..o v e e e .3 MINULES

(SEE BACK)
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PLEASE PRINT NAME CLEARLY
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\

Agenda No. . 6‘ ‘ Address 2%' 4 (NM-OL Jrewd BLV d
Wadlsvn, W= $3713

Please check the appropriate box: Please check the appropriate box:
V@- Support ‘ Wish to speak
Oppose AND Do not wish to speak

] Available to answer questions

D Neither Support Nor Oppose
At this meeting are you representing an organization or a person other than yourself: [JYes [JNo
(If you answered *“no,” STOP; you need not complete the rest of this form. If you answered “yes, ” provide the name

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

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

Are you being paid for your representation? (] Yes w
Are you appearing as part of your other paid duties for this person or organization? [ ] Yes 0
(I you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” fo on to the next
question.)
Speaking Limits: Public Hearing {Common Couneil)......5 minutes

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

Other tems... oo oo vvens 2003 minutes

(SEE BACK)
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Please Piint

PLEASE PRINT NAME CLEARLY

o Name T EACY G SO 1V
Agenda No. CI\) , Address (ﬁO l 5/{\\{ Y& W
Please check the appropriate box: Please check the appropriate box:
| Support [(E~Wish to speak
[ Oppose AND [} Do not wish to speak

[ ] Available to answer questions

[ ] Neither Support Nor Oppose
At this meeting are you 1epresenting an organization or a person other than yourself: PYes _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:
Creepor LC
Lol bAYUIE W ,
WADLN Wl S 3T

Are you being paid fot your representation? [] Yes E:ﬁo

Are you appearing as part of your other paid duties for this person or organization? [ Yes /@:N )
(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 ftems. . ... oo oo .03 minutes

(SEE BACK)

10/05/07-FACleammon\Cotncil Documents\Regisiration Form 2007 - early public comment doc



Date: @(Q Ol : ID
CITY OF MADISON

Early Public Comment Registration Statement - Common Council

Please Print

PLEASE PRINT NAME CLEARLY

B Name “.B}J Q —\S—(,L; il WlSJ'\ 4‘—0 motk L’\//
Agenda No. qs : Addiess 00 1 %d{)—\) iew S€2 SOUV\%

Please check the appropriate box: Please check the appropriate box:
B/ Support ' m‘ish to speak
[ ] Oppose AND ] Do not wish to speak

[ ] Available to answer questions

D Neither Support Nor Oppose
At this meeting are you representing an organization or a person other than yourself: ] Yes Mo
(If you answered “no,” STOP; you need not complete the rest of this form If you answered “yes,” provide ihe 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 [

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

Speaking Limits: Public Hearing (Common Council).... 5 minutes
Information Hearing. ... ........ ... . ..3 minutes
Other [temS. v e oot i e 3 IRINUTES

(SEE BACK)
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Early Public Comment Registration Statement - Common Council

Please Print

PLEASE PRINT NAME CLEARLY

| Name  See. Nong * cpeak i JoucJat
Agenda No. 5'75 : Address & M Ol BCLV A ‘@W

Please check the appropriate box: Please check the appropriate box:

E/ Support ‘ [ Wish to speak
[ AND

[ ] Do not wish to speak
] gglt)ﬁ:: Support Nor Oppose [] Available to answer questions

At this meeting are you representing an organization or a person other than yourself: ] Yes EI/N/O
(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 petson or organization you are representing:

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

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

Speaking Limits: Public Hearing (Common Counc“il)‘ ...5 minutes
Information Hearing . ....ooorvveee ... 3 Minutes
Other Items... ..o oo o e e, 3 MNUEES

(SEE BACK)
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Please Print ‘
PLEASE PRINT NAME CLEARLY

vame  JURA CARINS REYED
aagess (Y (g, Pomd Dy
f\JNr Leyony, ?W

CHEy
Agenda No. ___ - 2

Please check the appropriate box: ;eas}eck the appropriate box:
B/Support ' Wish to speak
Oppose AND [_] Do not wish to speak

L] Available to answer questions

D Neither Support Nor Oppose
At this meeting are you representing an organization ox a person other than yourself: ] Yes Bﬁ
(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 fo the next question.)

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

Are you being paid for your representation? ] Yes W
Are you appearing as part of your other paid duties for this person or organization? (] Yes M

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

Speaking Limits: Public Hearing (Common Councii). ....5 minutes
Information Hearing.... .. ... ... .3 minutes
Other Items... . .o v 2.3 minutes

(SEE BACK)
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CITY OF MADISON

Early Public Comment Registration Statement - Common Council

Please Print

PLEASE PRINT NAME CLEARLY

Name /R O\bb /’ ?‘@ﬂ @6 @ Q/(/L@

Agenda No. Cf6 : Address 2 5 f L) LD\L\/ OJLQ"/\C{

fNod=on (W 5304

Please check the appropriate box: Please check the appropriate box:
- Support ‘ A Wish to speak
% Oppose AND Do not wish to speak

[ ] Available to answer questions

[ ] Neither Support Nor Oppose
At this meeting arc you representing an organization or a person other than yourself: []Yes MNO
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” provide the name

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

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

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

Are you appearing as part of your other paid duties for this person or organization? [JYes [No
(} 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 Counc“il).‘. . .5 minutes
Information Hearing... ... ... .........3 minutes
Other ItemiS.oooe vt i e, 3 MiNULES

(SEE BACK)
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