\ 6\380 Date:???é“’fo

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Name (Q:&W# leE

Agenda No. f7 7 Address /; { UJ Lﬂjf LSG?A

S 3787

Please chéck one: AND Please check:

[ ] Support ﬂ/ Wish to Speak

%"””ﬁppose

| | Neither Support Nor Oppose

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

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

0
’ﬁiﬁe name

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 vou answered “no,” STOP; yvou need not complete the rest of this form. If you answered “yes,’
question )
Speaking Limits: Public Hearing (Common Council) .....5 minutes

Information Hearing ........... .o ... 3 ninutes

Other Items. .. .o v o v e, 3 THINUEES

{SEE BACK)
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Date: C?/; | —2010

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

7 7 Name gt&ﬁ‘ (\g - ° \\“SVO*@-J\JW
Agenda No. Address | \O k\ (:\—(3_;:\3 VEEYL S v

mM\SM; | ENEAVRS

Please check one: AND Please check:

e

| | Support Wish to Speak

P Oppose

L] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: [ ]vYes No
(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? [1Yes [INo

Are you appearing as part of your other paid duties for this person or organization? [JYes []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 minutes
Other TEMS.... oo o v 3 TINTIEES

(SEE BACK)
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- @: | Date <_’7“' / c‘;' /
-;--':DO%N.T _WI_SH_ To SPEAK FORM .

T of wko you represent and go on fo. the next questzon )

S Please check the approprlate box."'-""- e Please check the approprlate box : e

. Support . T \ f il

Oppose

- Nelther Support Nor Oppose

yes pmvzde the name' . 3:'_

-:At th1s meetlng are you representmg an orgamzatlon ora person other than youtsel P
" (If you answered “no,” STOP; you.need not complete the rest of thzs form If you answ : e :

.':: i Name address and telephone number of each person or.orgamzatzon yoo are Iepres.enh.ng T B N
ff ,A-{— Scm f d\f\o\ a @stﬁv’\ wlmo (\\/es O'V\ CL (,O’\W anc/
S G J(Ms S—FOD- & Acm"f aﬁ a »?Jow SO WMLL}}' |
_/Hu s Stops gna Wy Sh ,LOc(\ﬂ hwe %ola@ .

onsble oV e o
A Are you bggpmd for your r):p(gen augrkf \/ \ 6 : 1_ IR .:- :

i AIG you appearmg as part of your other pald dutles for thls person or orgamzauon, S . Yes ' '_ ' o
- (If you answer ed. “no o ST OP, you need not complete tke rest of thzs form 9” you answered yes o'__:‘_ ntothe next .
'.-_'{_-fj.'questzon) RIS : o SRR L T

- Pubhc Heanng (Common Councll)
- Information Hearing....,
'_'Other Ttems....
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5 5 7 0 3
Please cheek the approprlate box-__" 2 o - : 5 Please check the approprlate box

. Support ™ \ /

Mm’,s' wf

. Nelther Support Nor Oppose

5 :'.-At thzs meetmg are you Iepresen’ung an orgamzatlon ora person other than you;rself | FNo- L e
© - (If you answered “‘no,” STOP; you need not complete z‘he resr of thzs form H you answe_ d yes provzde the name SR
o -of who you represent and go on to the next questzon ) - R T LR

o Name add;t ess and telephone numbe1 of each person or or gamzatlon you axe Ieptesentmg

. -.'.'--"Axe you bemg pald for .your. representanon‘? _-: :';-i %f | I_ I:I Yes KNO

Are you appeanng as part of your other pa1d dutles f01 thls person or orgamzatlon‘? D Yes
o (f you answered ‘_‘no " STOP, you need not complete tke rest of r.‘kzs form A you answered yes
SR quesz‘zon) " : L IR e e D

.5 minutes
<3 minutes - oo
w3 minutes ool

:"'_-'.Pubhe I—Iearmg (Common Couneﬂ)

: : Z-._Spealcmg Lmnts
R N e _-__'InfonnatlonHeanng
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Date

" po NOT WISH TO SPEAK FORM':"?:

Address

W\ELMSG‘M : b}nf.;!:} ey
Please check the approprlate bOX' chis

-1 2 Do not wish to speak

RIS

. Nelther Support Nor Oppose

-._At th1s meetmg aIe you repxesentmg an orgamzatlon ora person other than youI seif El Yes . mo - i
i (ﬁ“ you. answered g STOP, you need HOt complere the resz‘ of rhzs form b‘ you answered yes provzde the name SORRREES
L of who you represent and go on ro the next quesfzon ) [T R T P T R . o

Name add.tess and telephone numbex of each petson or .orgamzatlon yoo axe representmg D e
Owinere éﬁ---fﬁwewm wF bus stops shmd A ust q,d’i
less %’rwwcu Mo\ love ds %t%gﬂ Les Sfbm 5}__ s

“f/l\L CA/{—VI Cof e y%w,{)f”'?eg &4(@6\ /(w LLM’L f\J
B C}—L«L L’) V@L }‘r\ |

'_ ¥ Axe you bemg pa1d for your representah%w 5{9 L |:| Yes D No
:.'_'--3'-:'}_A.te you appeanng as part of your other pald dunes for thls petson or orgamzatlon‘7 |:| Yes E] No SRE
(I you answered 1o, STOP you need not complete the rest of thzs form If you answered’ yes go on to- fke nexr o
'_5'{".'_questzon) RS : S B NS ST S

Pubhc I—Ieanng (Common Councﬂ) 5 mmutes
_'_._Informatlon _Heanng . i 3 mmutes
B ' 3 mmutes 5

g :; . _-._'-Speakmg Llrmts

. 03/09/10-FACTommon\Councit Documents\Registration Form 2010 - Do mot wish to speak.doc -



‘éi[i; Date Q /2{ / @ .

~ poNoT WISH._-TO_SPEAK'FORM” '

l’\/\@wbsm ; w! Si_f?cs&

s Please check the approprlate box : heran e o . _' Please eheck the approprlate box

Support

%Ononmhmspeak

Oppose

- '::{ _Nelther Support Nor Oppose

:. .'_At thls meetmg arc you representmg an organlzatlon ot a person other than yourself . Yes S
AT you answered “no,” STOP; you. need: not complete the rest of thzs form ﬁ you answered yes p :_vzde z‘ke name_- B
Lo '-of who you represent and go on to tke next questzon ) . e S

: = Name addr ess. and telephone number of eaoh pelson 01 ox gamzatlon you axe Iepresentmg

Are you bemg pald for your representatlon‘?

:_'_ﬁ : Are you appeanng as patt of your other pald dutles for thlS person or. orgamzatlon‘? . Yes _ : L
o (I you answered “no,” ST OP, you need not complete the rest of thzs ]?er l_'f you answered yes go on to rhe next' 3_- i
_i."hquestzon) 5% ' . s - L i

Pubhc Hea.nng (Common Councﬂ)
" Information Hearing,
Othe_r____I_tems

5 Irnnutes
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' :"DOZ_NOT WISH TO SPEAK FORM

RegistratlonStateme“t .i»Common Co_uncll..

'._‘ COMM!TTEE

H"PLEASE PRINT NAME CLEARLY_":

. ;Please check the appr opnate box

Oppose

L .At th1s meetmg are you representmg an orgamzatlon ora person other than yourself I:I Yes D No e
= (If you answered “no,” STOP; you need not. complete the rest of rhzs form 15‘ you answered yes prowde the name S
o _oj who you represem‘ and go on to, the next quesnon ) R . . S o S

§ | Name addI ess and telephone number of each pexson or.or gamzatlon you axe representlng

g "Are you bemg pa1d for your representatlon‘? :':f i '5';: | |:] Yes D No
I 'AIG you appeanng as part of your other pald dutles for th1s person or ot gamzatlon‘? -' 5 EI Yes [j No L
s fyou: answered ‘no, STOP, you need not complete the rest of thzs form K you answered yes go on 10; the next S
“.:.;'-Questzon) S TRt iy . % S R e e

mites

Speakmg L1m1ts Pubhc Heanng (Com.mon Councﬂ) = KA RS R

Infonnatlon_Heanng
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Yo S __ | Date éﬁp% Q-{a 25/0
-.;-.-_;Do NOT WISH TO SPEAK FORM
. eny OF_MADISON | |

'.:-'Common Councrl
_' COMMITTEE 2 :

:-Z;;.'.'-"'f:'_PIease Pnnt

PLEASE PRINT NAME CLEARLY

Agenda No Gmd rl 7 — ) AddrE:SS %QS{ :}‘{’p A h&an §\H.Q_e 1\

:'-“Please check one. _' | awm | -_Plea'seféhe'ék:'

@ Oppose - f '. o Lo s
. Nelther Support Nor Oppose

At ﬂns meetmg are you Iepr esentmg an or gamzatlon or a per son otheI than yourself D Yes @’_ﬁo o
© (f you answered "no,” STOP; you need not complete z‘he rest of thzs form lj‘ you answered yes provide the name .
oj wko you represent and go on to Ihe next questwn ) _ B

Name, addI‘CSS aI_ld telephone nu_mb.er of eac_:h person or organization you are representing: - - -

'-Ale you bemg pald foz youI Iepxesentatlon? S ]:I Yes .No Ll

. --_:_Axe you appeanng as paxt of youI other pa1d dutles fox t}ns pexson 01 orgamzatlon‘? = D Yes ETNO ;: St _.'::-..-:: !
(I you answered ‘no,’ ST OP, yau need not complete the rest of fhxs form 17 you answergd yes go onto z‘he next__' o
S _.questzon) . _ . I . RS

Speakmg lelts Publlc Heaﬂng (Common Councll) 5 mmutes s
: 1 Information Heaxmg....,, ,,,,,,, 3'.1_-1'1.1'1.'.111_’-‘68' o
Other Items L 3"minutes_ L

(SEE BACK)
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