13993
WISH TO SPEAK FORM
CITY OF MADISON

Date: Q'Zf - _l(_“:;

Registration Statement - __ Common Council
COMMITTEE

Plcase Print
PLEASE PRINT NAME CLEARLY

Name ';[&{‘\‘\\ 1 \JO? \é—

AgendaNo. ___J7D Address _ I8 Sh CGloig
\jmo«m W

Please check one: AND Please check:

‘@ Support rﬁi Wish to Speak

[ ] Oppose

[_] Neither Support Nor Oppose

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

Haane s Co 27 eis b
Are you being paid for your representation? 521 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..............ovveenr o0, 3 minutes
Other Items ... .o v 3 INULES

(SEE BACK)
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Date: ?/é?féj’bfa

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print
PLEASE PR]NT NAME CLEARLY

Name bé//a f?A / VM‘%,

y . T
Agenda No. o Address (e!5 & Md—“é N‘MI'I{?/#’I 74/&

/f {did/{‘sm’/\

Please check one: AND Please check:
@’ﬁpport msh to Speak
| ] Oppose

[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself! M [ INo
(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, ?ddress and telephone number of each person or organization you are representing:

A (et Hadcsom Lot /) Copetietvie,
e é[./@ggj/’h,@—é@ ,L;))/&
/M@/«J VA |

Are you being paid for your representation? 4ves ~ [ INo

Are you appearing as part of your other paid duties for this person or organization? IFves [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 minutes
Other TtemMS . v e 3 IS

(SEE BACK)
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Addr RS \%ma'* e
o Woddents

o (I you. answered

p]easechecktheapproprlate box _. L Please check the approprlate box |

e .. DonotWIShtOSPeak

- Nelther Support Nor Oppose

'At th1s meetmg are you representmg an orgamzatlon 01: a peIson other than youtself m Yes : D No ER
(I you answered “no, ’STOP, you need not complete the rest of this form b" you answered yes provzde the name A
RS :of who you represent and go on to rhe next questzon ) : T e

: '-Name add:( ess and telephone numbex of each person ox 01 gamzatlon you aIe repxesentmg

jfu% Lom

e Are you bemg pald for your representatlon‘7 SR

|:| Yes :;_-' -\No

- '{ _.'Are you appeanng as part of your other pa:[d dutles for thls person or orgamzauon‘? Yes I:I No IR
2 STOP, you need not complete the rest of thzs form 15‘ you answere yes go on to the nexf'-'* T

:':_'questzon )

: ..'S'fminutes__}_: :
.3 mlnutes_

"-'-"Pubhc Heanng (Common Councﬂ
;::hfonnatmn Heanng'

T 03091 0-FACIcormmonCoined! Dosiments\Registration Form 2010 - Do ot wish to speakidoc "



/1}1 fA OﬂY % W

Please check the appropnate box o B

.':-:' __ At th1s meetmg are you"representmg an orgamzatmn 'or a person other'than youI self I% e
P (lj‘ you answered “no,” STOP; you need not complete tke rest of tkzs form lj” you answere yes provzde tke name e
ofwho you represent andgo on to the next questzon) RO . L R e e e s

o -Name address and telephone nu' 'beI of each per son or ot gamzatlon you are xepresentlng

_. _Are you appeanng as. part of your other pald.dutles for thls Person ¢ or or ganlzation‘? EI Yes _
i (If you, answer d_ “n ___” ST OP you need not complete the rest of z‘hzs form b’ you answered yes

';_:Are you bemg pald for your representatmn‘) _ R |

'0_. Un to the next.

Other Items i
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DO NOT WISH‘-'TO‘SP-EAK -Fo_RM'"

47 o z;;.; | ;5—37/5/

- Please éh"eck':_thé'ﬁpﬁtbﬁri’atéibé'};-@_ b _‘3 | Please check the approprlate box

’9\ DGHOtW’Sh“’SPeak Sl

. :Nelther Support Nor Oppose

'__.:""._:'At thlS meetmg arc you representmg an organlzatlon or a'person other than yourself El Yes ﬂNo Bt
(If y you answered no ” STOP; you. need not complete the rest of thzs form Jf you answered yes provzde the name_';'- L
_of who yau represent and go onto z‘ke next questzon ) . - -

G Name addxess and telephone number of each peI S0 01 o1 gamzatlon you axe Iepresentmg

. ."fAre you bemg pazd for your representahon‘? 3 B

iio S minutes

3 mmutes;:._f

- :03/09/10-F:\Cleominon{Ceuncil Dociiments\Reglstration Form 2010 - Do not wish to speak doe " '



‘mactmm uz) L “: B 7@\5

Please check the approprlate box. L o : E -: .:-

. Nelther _Support Nor Oppose

2 .i_ .At thls meetmg are yQu representmg an orgamzatlon ora person other than yourseIf D Yés ENO i i
 (Ifyou answered “no, " STOP; you need not complez‘e the rest of thzs form Jj” you answered yes provzde tke name'f o
of who you represent and go on 1o the next questzon ) SRR . . : IS S o

Name addless and telephone number of each person ox 01 gamzatlon you are Iepxesentmg

S 'AI "."'you belng pald for your representatlo n

Informatlon Hearmg :
'._iOther Items
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s .
. DONOT WISH TO SPEAK FORM

7%@@@@@@  :  .mmmmmmmi*
l Sﬂpport - F | L
':l OppOSe | o
Ij Nelther Support Nor Oppose

| .At thls meetmg are you representlng an ot gamzanon ora person other than youxself I___I Yes No TN S
o (If you answered “no,” STOP; you need not complere the. rest of thzs form lf you answered yes provzde the name '_
= of who you represent and go on 1‘0 the next quesrzon ) e L : S . o

Name addxess and telephone number of each person or or gamzatlon you aIe representlng

Are you belng pald for your representatlon‘? RN S T El Yes E\No .
i :' Z'Axe you appearmg as part of youx other pald dutles f01 thIS person or orgamzation‘? D Yes - '.QlNo ' RERE RIS
oo (If you answer ed , 7 STOP, you need not complete the rest of tkzs form H you answered yes ‘go.on, to the next Sy
'--".'..'_-_f_questzon) S e N i e : L

Speakmg leltS _.:Publlc Heanng (Common Councﬂ)
8 S .j- ~Information Heanng' o
Other Items 3__m1nutes’?

(SEEBAGK)__

g . 031'09/10~F\Cluummon\Ccnnm[I)ocm‘ncms\keglstratmnForm2010 Donotwﬁhwspcak doc -' L



. | ..I‘)ate C?/azd /fC)
  -'D0 NOT WISH"TO SPEAK FORM

_ \/w«, ,;\, ( 531“73

| PleaseChEthhe approprlate box .. . Please check the approprlate box
Support S | i
Oppose e
. Nelther Support Nor Oppose o

' At th1s meetmg are you Iepresentmg an or gamzatlon ora person other than youx self D Yes m EE .' i
(I you answered “‘no,” STOP; you need not complete the. resr of this form IT you answered yes provzde the name_:'
of who you represent and goon to the next questzon ) : . . o . R

o Name addI ess and telephone number of each peI son o1 ot gamzatlon you a1e repxesentmg

_ ”/‘*f

: ':_1Are you appeanng as part of your other pa1d dutles for thls person or oxgam_zatlon? o El Yes :: = D}Ng SR
I vou answered “no i STOP, you need not complere the rest of z‘hzs form"[f you answered yes go on. to z‘he next._ SR

Are you bemg paxd for your representanon‘? N i

".._jf_f_"questzon o

e Speakmg L1m1ts Pubhc Heanng (Common Councﬂ)
- * Information Hearing....
.Other Item
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'”.Common ounc:l
'*'COMMHTEE T

-PLEASE PR]NT NAME CLEARLY

. f.;:_'Né' ther Suppfort Nor Oppose |

" At thlS meetmg are you representmg an orgamzatlon or a'person'other than yourself D Yes NO
o (fyou answered ‘no,”’ STOP; you need not complete t the rest of thts form If you answered yes ovide the nan
g "of who you represent and go on to the next questzon ) S R :

RN Name address and telephone number of each person or 01 gamzanon you are representmg

Are you bemg pazd for your representatlon‘? SR

AIe you appeanng:as part of your other pa1d dutles for thls person.' or. orgamzatlon‘? R
G '-(If you answered no,” STOP; you need not: complete the rest of this form lf you. answered

I

: yes go on to the next

_Infonnatlon Hearm'g .
Other___Ifg_e_I_n_s :

: ._'03109/1o‘_F:\cr_qu_mn\Coun_cﬂ_Documcnis\kegismﬁonFgmzol_o_-po_qot.\y_ishgospg&.doc_' ST



Date_ 731—’/@

“;737 _

_ Please check the approprlate b OX._ .. L

o this meoting are you re representmg an, orgamzatlon: or 2 person other than yourse el Yes -_;_ e
E -_.(b” you answered uno 2 8TOP; you need not complete z‘he rest of thzsf orm If yOu answered yes ovzde the nam ¢ ::__;._..;:
R of who you represent and go on to rhe next questzon) na e an ayes”| i e vane

| ._Name add;ress and telephone number of each Pexson or orgamzatmn you are rePIeSentmg

.Yes ElNo

f_ Are you appeanng aS part ofyour other pald dutles for thls person or orgamzauon‘? D Yes D No . -
- (fyoa ansyer ed “no,” ST OP, you. need not complete the. rest Of tk:sform Ifyou answered yes o3 :go on ro the nexf_ LA

Are you bemg pald for yoUr repre sen tatlonv L

‘. 03/09/19-FCleommorh Corincil Documepts\Registration Form 2010 Do ot wish to spealediog - /o



Date /) ]O 2’\
DO NOT WISH TO SPEAKFORM o
: ’ECITY OF MADISON.

:-'-_-'.-.”Common Counc;l
COMMITTEE _'

o ..':Name foi N C@(CLV\ :
Age“daNo/O _ "..”:f-"ﬁ:'.._'_.":_ﬁ".'Address. %/7 ?? 00 U/\,{"YK-A’ G’ITUN :"." : :*:

Please check one._.' S i AN]) '. I Please check

E@L S“pport k/ Do '-n_ot__;Wis_hf;t_o speak S
Doome
D Nelther Support N or Oppose

5 K -At this meetmg are you Ieplesentmg an oxgamzatlon or a pexson other than youxseif D Yes @ No R
S [4i f you answered “no,” STOP;.you.need not complete the rest of this form [f yau answared yes provzde the name -

s __of w}zo you represent and go. on 0. rhe ne:ct questzon )

' Name,k addres_s and telephone numbex_ of_each person or organization you are representing:

s :'__Are you bemg pald for your Iepresentatlon‘? N B s '_: . R E] Yes D No

-'i-Are you appeaxmg as part of your other pazd dunes for thzs person or orgamzatlon? D Yes D No L

i - questzon )

- .;'-__( If you answered 1o, ST OP; you need not complete the rest of ﬂzzs form b‘ you answered yes go on 1‘0 th'é next._ :

5 minutes
3: mmu’rcs
3 mmutes

e : -::-"Speakmg ants s Pubhc Heanng (Common Councﬂ)
| Information Heanng
"Other Item' IR

(SEE BACK)
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