Date: (Od %: 3-0’2)

CITY OF MADISON

Ea'rly Public Comment Registration Statement - Common Council

Please Print

PLEASE PRINT NAME CLEARLY

) Name /?d()& v \- A ] &S*ﬂ‘(;& A

AgendaNo.___ DD addess 5 23171 LaKe vNe ndota Dr
Modisen, LOWS 537

Please check the appropriate box: Please check the appropriate box:
[\ Support I [} Wish to speak
[ 1 Oppose I AND I [[] Do not wish to speak
; Available t ‘ ti
[ 1 Neither Support Nor Oppose [J Available to answer questions
At this meeting are you representing an organization or a person other than yourself: [ Yes m

(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 petson or organization you are representing:

Are you being paid for your representation? FlYes [[INo
Are you appearing as part of your other paid duties for this person or organization? [dYes [ JNo
(If you answered “'no,” STOP; you need not complete the vest of this form. If you answered “yes,” go on to the next
Speaking Limits: Public Hearing (Common Coungcil) .....5 minutes
Information Hearing.................... ... 3 minutes
Other Items... . ..o 3 minutes
(SEE BACK)
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Date: IO /6})[ O

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Pleage Print C? % § ?‘
4 PLEASE PRINT NAME CLEARLY

{f_\% (\ Name i OieWlen]
Agenda No. %’3 f Address /

Please check one: AND Please check:

\EL Wish to Speak

[ ] Oppose
| ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: ﬁ‘fes [ 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:
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Wabison wyL KSR 77
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Are you being paid for your representation? [1Yes MN{)

Are-you appearing-as-part-of your other paid-duties for this person-or organization?...——{ | Yes.— &N@ 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 tems . . e 0. 3 TINULES

(SEE BACK)
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;. SR e s s : o Date [(7;6/[@ _
o ":;'*DO NOT:W‘ISH TO SPE AK FORM
' | "'CITY OF'MADISON' -

".13 Common Councﬂ
':: COMM]TTEE

§ m®W%%}   __
; \Buzmu (Salsles PEa

Please check the approprlate box

i AN LK | - D¥/Donot wish tospeak

- Nelther Support Nor Oppose

_ At thls meetmg are you Iepresentmg an or gamzatlon 01 a pBISOIl other than yourself D Yes E’No R
- (If you answered “no,” STOP; you need not complete the rest of tkzs form ﬁ you answered yes provzde the name o

- of who you represent and go on to the next questwn )

| _:Name addz ess and telephone numbet of each peI son or or gamzanon you are repr esentlng

Ate you bemg pa1d f01 yom Iepresentatlon‘? L . £ '5: 3 e |:] Yes El No ERE i

'Are you appeanng as part of yout othex pald dutles for thls pezson or- oxgamzahon‘? L__I Yes | D No _f_.':: o :
o (If you. answered “no I ST OP, you need not complete ﬂze rest of thzs form b‘ you answered yes go on to tke next L o

nn)‘fnm

-y 3
i .tiuouuuu/

Speakmg L1m1ts Pubhc Heanng (Common Councﬂ) Smmutes R
- Informatlon Heanng TR minutes
Othet Items it .<.‘._.'.'3 mmutes

(SEE BACK)
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' Dete o
_DO NOT WISH TO SPEAK FORM
-i:-._CITY OF _MADISON '

Reglstratlon Statement - Common Counc1l Sl
_ SNl COMMITTEE . L T T T

':"3.:'3:5'_"';':Addxes—;s ?07 .4 M///P/V . (’czéc/f g
b@@ﬁ””z M// 5/ ?éf 3 2—

I AND Pleasecheck

: J\
T

'.><7Do not WlSh to speak

| EI Nelther Support Nor Oppose

. | At this meeting are you xeptesentlng an o.rgamzation ora person other than yourself: - [MYes  [INo N
- (f you answered “no,” STOP; you need not complete the rest of thls form ﬂ you answered yes prov:de the name
o of who you represent and go.on to the next quesrzon ) ' . ; : _ : '

- Name, address and telephone numbex of each PEISOtL Of 01 gamzanon you are repxesentlng

/LOC%’A{ b Q — (‘éé/”/%f?z /%abmf/éfap /oa’q/éﬁ
/%n | a/ C)Mz%zz/»&f :

FR Aze you bemg pald for your Iepxesentatlon'? s S - : '. IR D Yes' -

Are you appearmg as part 01 your other palc[ dutles ior th;s person B orgamzatlon’ L__i Yes N[ T =
o (If you . answered no ” STOP, you need not complete the rest of rhls form lj‘ you answered yes 0 on to the next

S ..quesrzon)

o Speakmg lelts Pubhc Heanng (Common Councﬂ) Smmutes -:':' TRRPAR D
s Infoxmanon Hearmg i ._:-3_ mmutes
Other Items A

' (SEE BACK)
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