| Llost - qlaifo

WISH TO SPEAK FORM
CITY OF MADISON |

Registration Statement - _ Common Council
COMMITEEE

Please Print

PLEASE@T NAME CLEARLY

we B0 (e

Agenda No. (0 r Address 9\% 8 Lﬂ-é@, (CLJ ‘M

{Maaﬁc%

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

| ] Neither Support Nor Oppose

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

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

Nl dssa. S Gt D15

Are you being paid for your representation? m ] No
Are you appearing as part of your other paid duties for this person or organization? [Fves []No

(If yvou 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 Coungil) .....5 minutes
Information Hearing....... ... oo 3 minutes
Other ITEMS ... oo e, 3 TIIDUEES

(SEE BACK)
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Date: 4/2(/’0
WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

Name Sc_ofﬂ{' M( {76 (ﬁi’!ﬁ"m

Agenda No. g Address FFF Ja{ Ve, Ave #l Y3\

/
MJCJQS'M{ Wi B ZFiC

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

D Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: [] Yes K/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 >E2 No
Are you appearing as part of your other paid duties for this person or organization? []Yes 5? No
{If you answered “no,” STOP; you need not complete the rest of this form. If vou answered “ves,” goon to the next
question )
Speaking Limits: Public Hearing (Common Council) .....5 minutes

Information Hearing. ............ ..o, . 3 minutes

Other [tems........ e .. 3 TRINUEES

(SEE BACK)
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WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _ Common Council

COMMITTEE
Please Print
PLEASE PRINT NAME CL.LEARLY
| Name  Odah P
Agenda No. /ﬂ } Address 7 / o )C{Q«(LQ J\J-
Doocleld, (il SITT)
Please check one: AND Please cheek:
[ ] Support ? Wish to Speak

| Oppose
] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than vourself: [ ]Yes %1;[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 representing:

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

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

Speaking Limits: Public Hearing (Common Council) . ...5 minutes
Information Hearing ............. ... o 3 miinutes
Other ItemS....... v v s 3 TRINTLES

(SEE BACK)
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WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _ Common Council

COMMITTEE
Please Print
PLEASE PRINT NAME CLEARLY
I Name B e m‘JF O /\/ AT
Agenda No. b Address {j ) 6‘7 A}r }Cﬁw e ‘ () S+ -
Please check one: ~ AND Please check:
K Support [ ] Wish to Speak
[ ] Oppose

] Neither Support Nor Oppose

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

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............ .o oo, 3 minutes
Other TEEMS .. o e 3 TOITIAEES

(SEE BACK)
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S
=

g “
Date: % /

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council

COMMITTEE
Please Print
PLEASE PRINT NAME CLEARLY
‘ Name ,.DQE’,Q\J(; TouSsS~<
Agenda No.__| ’“‘g Address | 1) Onawgg s, xr\w Proe  FHY
PeUTsons O € T
Please check one: AND Please check:
\ LY
[ ] Support M@\ Wish to Speak
_ |
Oppose
[ | Neither Support Nor Oppose
o s
At this meeting are you 1epresenting an organization or a person other than yourself: [] Yes K1 No

(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” ;{ro\@'de 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? [(JYes [No

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

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing. . ........ .. ..voeen 0. 3 minutes
Other TemSs .....cooovvevceen e v . 3 MINUEES

(SEE BACK)
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WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Name \% s | oplrand -Best

Agenda No. (ﬂ 5 Address /D \“k ,%ﬂdkﬁ\,\ “r@@n& (

Wadectau Aot S’amh |
Please check one: | AND Please che_ck:

] Support . 5{ Wish to Speak

X 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? [lves [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............cccovrree .. 3 minutes
Other TTemMS ... ceovvvnns v o 3 TIINUEES

(SEE BACK)
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S 4% Date:

WISH TO SPEAK FORM
CITY OF MADISON

=A™

e

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

)a a—
o Name é"}. 55X Y D'\L‘ (O\\\ /Lx-&t
Agenda No.__ (& adaess _ \NIOD S ian disa r

W@mcm l}uﬁQ

Please check one: AND Please check:
[ | support B/Wish to Speak
Oppose

] 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 M;o

Are you appearing as part of your other paid duties for this person or organization? [dYes [ONo
(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............ 3 minutes
Other emS ... v e e 3 TIHITIULES

(SEE BACK)
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Date: 0.1 . [

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

- Name Y\ @raaa sk (niocson
< S oolins

AgendaNo. __ A (& Addiess () 42 Rolln s oK<

§
VAR : SV e X

Please check one: AND Please check:
7
[ ], Support %\ Wish to Speak

D | Neither Support Nor Oppose

N
At this meeting are you representing an organization or a person other than yourself: [] Yes /%I 0

(If vou answered “no,” STOP; you need not complete the rest of this form. If you-answered “ves,” proviMe 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 /aﬁo
Are you appearing as part of your other paid duties for this person or organization? []Yes %ﬁ%
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,”’go bn to the next
question.)
Speaking Limits: Public Hearing (Common Council) .....5 minutes

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

Other ItemsS......... ..., 3 minutes

(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 ©=Maesss, Mo el Ch mastiy L
¢ el : o ¥
Agend_a No. Al Address > Y. \‘\W-,_L\\ :\:}\
Please check one: AND Please check:
!___] Support - m/ Wish to Speak
[T Oppose

] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: |ﬁ Yes [1No
(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:

:‘ e SRS S E: Ty JQ\_\J L N‘ (3\),.._3-‘:“‘-“&"_:5\‘_.
Are you being paid for your representation? B/ Yes [ ]No
Are you appearing as part of your other paid duties for this person or organization? m [1No

(If vou 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..cons 1. 3 minutes
Other TEMS....... oo v v 3 TINTLES

(SEE BACK)
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Date: q“’?—l- 10

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Name Beandon LAl tams
Agenda No. 45 Address /o4O Sgtin S+ Ap¥. | N
T = 3 -

MAJ:’S’oV\I ‘ WL

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

] Neither Support Nor Oppose

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

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

MMM&MEA&MLMMA_& A [ di son 53715

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

Are you appearing as part of your other paid duties for this person or organization? - Klves [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 Coungcil) ..... 5 minutes
Information Hearing . ......................3 minutes
Other Items .. oo 3 TIRULES

(SEE BACK)
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REGISTRATION STATEMENT - PAGE 2

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

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

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

i Betfore you engage in lobbying as a lobbyist, you or your principal must file an anthorization
with the City Clerk.

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

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

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

(Please go to the City Clerk’s website www.cityofmadison.com/clerk/index. html or g0 1o the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

Date _4-21 - [p Signatwe 784, £ 7/ ZLH

Print Name /Bram.do v WA l l 14w 5
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%{J@ﬁ“ D)= 00

Date:

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council

COMMITTEE QU‘ QP/B'?_} 1\4 ](.

PLEASE@ji:NT NAME.-GLEARLY
Name el ?mk

Please Print

Agenda No. QS Address \ O QC’.{DO]. A

] d"(<oNf LSl

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: [JYes [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 or organization you are representing:

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

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 Hearing.......cc...c.cv v ... 3 minutes
Other HemS ... . v e 3 NIULES

(SEE BACK)
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Date: g" g/q/O

- WISH TO SPEAK FORM
CITY OF MADISON

Regis'tration Statement - __ Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

Name \7/7’/775\? JTO[D//Q'(/E

Agenda No. 6 f : Address /0 £ & g 4//!/7"- 7

4200, (UL

Please check one: AND Please check:
[ ] Support 4 Wish to Speak
(4 Oppose

[ ] Neither Support Nor Oppose

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

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 Heating ........... oo 3 inUtes
Other TtemS ... ... oo 3 IOINUEES

(SEE BACK)
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Date: q’/a \J 1O

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

Name 4reo e | @iwi\/\

o3

Agenda No. Addiess (00 Lona e Rof
Veona . SRV

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: []ves &XMO
(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? []ves /ENO

Are you appearing as part of your other paid duties for this person or organization? []Yes 0
(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.............coeev oo .. 3 minutes
Other TeMS......o. oo s -0 3 THNUTES

(SEE BACK)
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Date: 757) / / 0

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY
al Name / “ 6&/ \/ﬁﬁéf’%’/

Agenda No. é\s Address 7d ! /t }443% /4" 2l s (O O/

/15&@’5@4 Wz

Please check one: AND Please check:
[ ] Support N Wish to Speak
“‘@/’ Oppose

[ ] Neither Support Nor Oppose

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

A”Dw%ﬂméf Assoaidion oy iy Cule) ir
7M A M‘WL JQ%L/— Eé/
/%ttaéme de

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

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

Speaking Limits: Public Hearing (Common Council) .. .5 minutes
Information Hearing............... oo .. 3 TRINIUEES
Other Hems ..o o v 3 TRINNTES

(SEE BACK)
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‘Common: Councﬂ
_'COMMFITEE

PLEASE PR!NT NAME CLEARLY

' Please check the appropnate box i : S 1 Please check the approprlate box

. Support : SR '_ T |
yDOllothSh to Speak S

Nelther Support Nor Oppose L

e At thIS meetmg are you Iepresentmg an orgamzaﬁon or a person other than yourself o NO
. (Ifyou answered “no,” STOP; you need not complete the rest of tkzs form [f yaa answered yes 3 rovza'e the name.
; of who you represent and go.on ro rhe next quesaon )

: Name address and telephone number of each person ot 01: gamzatlon you are Iepresentmg

i Aze you belng pald for your Iepresentatlon"

l:] Yes E/No

Are you appeanng as. part of youI othex pald dutles for thls person or orgamzatlon‘? o . Yes ENO

(I you answered “no ” STOP you need not eomplete the rest of rhzs form Ij‘ you answered yes go on to the nexf L
_questzon) L S i

PUth Heanng (Common Councﬂ) .3 mmutes g
B Informafuon Heanng;_ SR

= 3':.:'..:_-_Speakmg Llrmts

| (SEEBACK)

Lo 03!09."iQ_—_F:_\Ciconunon\Comjlci_IDocumeaB\R.egEstrg'ﬁo_n?omiﬂlo-mnct_wishtospeak.doc AT



DO NOT WISH-;T.”’SPEAK:*FORMFZ: -

M Aiw\, .\JJTL 3‘3:7%

Please Ch“k the approprlate bOX :.:— = - Please check the aPProprlate box' e

. Support /
o DonotWIShtOSPeak
_ Oppose B

| . -:'.“'-.Nelther Support Nor Oppose;l.

‘At this meetrng are you representmg an orgamzatlon or'a person other than yourself . Yes jﬁNo ' S
B :.:..__([fyou cmswered ‘no, ” STOP; you need not complete Ike resr of thzs form Af: you answered yes provzde the name .{__:
i 'of who you represent ana’ go on to z‘he next quesnon ) : R _ ERRTET . I L

 Name,addessand tlephone mmbe of esch pecon o O_rgan_izéﬁon you are répresenting:

Are you appearmg as part of your other pa1d dut:les for thls person or organlzauon‘? [:l Yes jZ(No

_:_:(y‘ you answered “no ” ST OP, you. need not complete the rest of rhzs form f: you answered yes ‘go on to the nextf:
___ﬁj_quesflon) B 3 REST I TR AR

i .’._Are you bemg pard for your representatlon‘?

'_Pubhc I—Iearmg (Common Councﬂ)
. Information Hearing:
: Other Items

- 03/09/10-FCleommen\Council Documents\Registration Form 2010 - Do not wish tolspeakidog . /10



. a Date §/ z (/ / a.:
AL -aDo NOT WISH TO SPEAK FORM o

/ .Mm «\) &J/ 4 3 7/5’{-1' =
L Please check the approprlate box o ) Please check the aPPl‘OPrlate box

= G _| L SAND 1 V/Donot ;w_is_h_ tospeak
‘ Oppose e -- T e B

. Nelther Support _Nor-’_Oppose

_ o At thls meetlng axe you Iepresenung an or gamzatlon ora pexson other than yourself I:| Yes E{\Io 2
L (If you answered ‘no,”.STQP; you. need not complete tke rest of thzs form Jj‘ you ans'wered yes pmwde the name
o of who you represent and go on to the next quesrzon ) : . : SRR S

S Name address and telephone number of each pexson 01 o1 gamzatmn you ale 1epresent1ng '

S '-Are you bemg pa1d for your representatlon‘? _3' 5 : i | D Yes El’ﬁo

Z._.:AIG you appeanng as part of your other pald dutles fox thls pexson ot orgamzatlon‘? D Yes mo 3 : e
oo (Ifyou answered "no iy STOP you need not complete Ihe rest of rhzs form ﬁ‘ you answered yes go on to rke next

Pubhc Hearmg. (Common Councﬂ) 5 mmutes i Sl
s Informatlon Hearmg 5 .‘__3 _I_m.nutes_:'f: e
[ Other Items BAVEA .3 minutes

L smgxm

(SEE BACK}
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uDate 72/ /0

- ~7Ymceérxea (A)f

it -'At thls meetmg are you representmg an orgamzatxon or a person other than yourself

. .'..'-Please check the approprlate box e Please check the approprlate boxﬁ. R

_ . Support

" . Nelther Support-Nor Oppose

|:|Yes AN
N ar; you answered “no,” STOP; you need not. complete the rest of thzs form If you answered yes provzde the name"s

i _ '-of wko you represenf and go on to the next questzon )

' :-:AIe YOU. bemg pald for Your representauon‘? T T

N ;Name addxess and telephone number of each peIson or orgamzatlon you are repxesentmg

S ; 'Are you appearmg as pat of your other pald dutles for thls person ot orgamzatlon? I:I Yes . D NO
(fyou: answered no,” STOP J?ou need not complete the rest of this f07‘ . ﬂq you. “”SW‘*”’ Ed “yes, ”

go.on ta rhe next-f_

Pubhc Heanng (Common:rCouncﬂ
i Informatlon Hearing

| (SEEBACK)
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o G L e e e ; . Date C/\ 2/{ /O
_.i.}:-_oo _N_OT WISH TO SPEAK F.RM
| CITY OF MADISON |

. ReglstratlonStatement u .-_--Common_ Councﬂ
ST O TTCOMMITTEE

;'___';'_iNT NAM_E CLE' . b
”".:':‘:'-Address ’O)/E >? (’(})UM‘{”VM C“’l VOM f :
/\/\CL@((,\ mw LJ( 83/] ic? S

.T-l:’l'e_as'.e .é'llléc'k-oné':ﬁ_ ':':' '_15' I AND Please Ch“k

-': . Support T :f:f _i-::'-.f_*';_ ﬁ-.j"f: <>¥ Do not Wlsh to speak
. Nelther Support Nor Oppose

At thls meetmg are. you Iepxesennng an orgamzatlon ora pexson othex than yourse]f I:] Yes : : o -
~(If you answered ‘no,” STOP; you need not complete. z‘he resr of this form b‘ you answered yes provzde the name DS
of who you represent and goonto the next questzon ) . _ . SR '

'Name addx €SS and telephone numbex of each person or or gamzanon you are tepresentmg

'_'_:Are you belngpald f01 youI Iepresentatlon'? : E] Yes : EI No -. o

': : _-_:Are you appeanng as part of your other paid dutles for thls person or orgamzahon" : |:| Yes D No L
S (fyou answered no e STOP, you need not complete rhe rest of z‘hzs form b‘ you answered yes go on to the next'- S
_ 3"_._questzon) _ B : . : - SRR

'_‘_'_>__m_i_nut¢s_;i'-_':_--:. g R
3 minutes-'{:”- S B B

Speakmg L1m1ts Pubhc Heanng (Common Councﬂ)'
B i “Information. Hearlng i e in
'.-__"'Other Items S

(SEE BACK)
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L S e T T _ _ | ..Date: q[ﬁ(ho
DO NOT WISH TO SPEAK FORM
:-;CITY OF MADISON :

Common Councll
COMMITTEE T

jiRegistratlon Statement -

S .'; :*PLEASE PRlNT NAME CLEARLY o

Name ) s,; '
.. g

Joar ] m ke e

Plezi’s'e"'chee'l{'one:_"j:"_'_' - l ~ AND 1 Please check

. S“pp‘“'t ’:’ {onot Wlsh to speak

R b Oppose
D Nelther Support Nor Oppose

A - At th1s meetmg ate you Iepresentmg an ot gamzatlon o1 a pexson othex than yourself |:| Yes ' %NO

: *(If you answered “no,” STOP; you need not complete the rest of rhzs form D’ you answered yes provzde the name B

B . 'of who you represenr and go on to the nexr questzon )

o :::"Are you appeanng as paIt of your other pazd dutxes for thls person or orgamzatxon‘? - E D No

o '_Name address and telephone numbe: of each pex son or 01 gamzatlon you are Iepresentmg

: AIG you b@lng pald fOI YOUI Ieplesentatlon") ; . : ' . D YeS HNb .. .. : - L o

-'-([f you. answered no e ST OP you need not complete rke rest o_f t]zzs form If You. answered yes go on to Ihe nejct

o ': Speakmg Lumts Pubhc Hearmg (Common Councﬂ) _ 5 mmutes _'; .: =
: o Informatlon Heanng '3_mmutes _

' (SEE BACK}
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- questzon)

Date

DO NOT WISH T0 SPEAK:;FORM- o
CITY OF MADISON

Common Councnl
COMM!TTEE R

_Reglstratlon Statement -

f? P'LEASE PRINT NAME CLEARLY |

| "'-_Please check one'_'.-'_';_ | AND l "-?_'1"_1_035_6 'ch'e_ék':"

- [ support \/ntwhtpk

Oppose

|:| Nelther Support Nor Oppose

Do _At thxs meetmg are you xepxesentmg an orgamzatmn ora pezson othex than youxself [:] Yes % Lol i
-~ (If you answered “"no,” STOP; you need not complete the rest. of thzs form If you answered yes p ovide the name R
of who you represenr and go on 10 the next questzon ) _ L . L :

L _'Name address and telephone number of each pe1rson o1 or ganlzatlon you are 1epr esentlng - b

o '._'Are you bemg paxd for your 1epresentat10n‘7 _:;_ _ﬁ': | D Yes

"."_.:.:AIG you appeanng as paxt of youx other pald duties for thls peISOIl or orgamzatlon‘? D Yes oy SRR NIRRT
(I you answered no, STOP you need not complete the resr of th:s form lj‘ you answered yes go on to rhe next N

5 Pubhc Heanng (Common Councﬂ) 5 mmutes
f__-mm'mation Heamng Shea 3__r_*111_mt_e_s o
i Other Items... .3 -Ihinu_'tes_': SRR

Ha .Speaklng ants

' (SEE BACK)
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