Date: /D/{/{U

WISH TO SPEAK FORM

MAM L1ern
CITY OF MADISON

Registration Statement - __Common Council

COMMITTEE
Please Print
PLEASE PRINT NAME CLEARLY

- % Name ﬁ}\w& f‘; | CKE.

Agenda No. 2 Address / ? !/i’ j‘{“\ ﬁ &Si BQ\
Nedison VT 53705

Please check one: AND Please check:
[ ] Support /@/Wish to Speak

Oppose TQ_{‘/ UPVVZ X

%/ Neither Support Nor Oppose
/

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

shle Foo Questions

[ 1No

” provide the name

Ak?@’ [OCAL (O

ATSE JocAL 25/

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 you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,”

question. )
Speaking Limits: Public Hearing (Common Council) .. ..5 minutes
Information Hearing ............co. ... 3 minutes
Other Itemis...... o -0 3 THITIUEES
(SEE BACK)
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g0 on to the next



Date: IO -5 - / ®)

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Name LL&C.U‘\W‘\Q %\f\@,lﬂi{QV‘

Agenda No. 3 5 addess HO 1O Woaulkkeala S 1—

53705
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 [ ]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 [No

- ATe ‘~you~appearing" as partofyeurotherpald duties for this person --or-organization?w B '"'”""“YGS""" s [E’NO e

(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 Hems ..o i . 3 TRIDULES

(SEE BACK)
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Date: /‘5)3)45

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - ___ Common Council
COMMITTEE

Please Print

PLLEASE PRINT NAME CLEARLY

Name 7%"}}!)&5% ﬁm‘ &E)LL-}'
Agenda No. 33 Address A9 E A Baladuri EST
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: [} 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 o1ganization you are representing:

CHAlEsenes loao! LD

Are you being paid for your representation? [ Yes E}“‘N/o

: Areyouappeanngas~partofyourotherpalddutles "fer--this-person"or--organizati'on? o YCS IE’NO Trmmmmmmm—m—

(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 ... ........ooven ..., 3 minutes
Other Hems...................oeen.. 3 ininutes

(SEE BACK)
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@ {:‘3 Date: /ﬁ / §h //0

WISH TO SPEAK FORM
CITY OF MADISON

Madivonrn

Registration Statement - __ GCommon Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY/
3 o s !
Agenda No. % Addiess 2({25 Doy s G ‘ﬂ /
V/ﬁM/ b  S5359%

Please chéck one: AND Please check:
Support Lﬁ Wish to Speak
L1 Oppose

D 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:
THalsE H#Z5 )
lbor S, fl5 ST H2ey
] - P
/WZ[} ! S 27/ 9

Are you being paid for your representation? [ ] Yes /EE:NO

-—Are-you-appearing-as part-of your-other paid duties for this person-or organization?-——-[-] Yes- — [ No v
(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 ovenn. 3 miinutes
Other TEemS..oc. s v e, 3 TOINGEES

(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
/3 % Name "A/L&S\f\ @4\.@/) CL/\ &/(W\

Agenda No. Address ig 7 Lt \ VJ\\}\D/)'(’ LD{A N
//U\vﬁu i o SR f

Please check one: AND Please check:

D Support /@; Wish to Speak

[ 1 Oppose

@ Neither Support Nor Oppose —— %T%/(/ %
At this meeting are you representing an organization or a person other than yourself: []Yes )
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” prefivideithe 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? [Jves [JNo
—-Are-you-appearing-as-part-of your other-paid-duties-for-this-person-or-erganization?——F}F¥es—— [} Normm o

(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
Otherltems...........cc.. oo vvo... 3 minutes

(SEE BACK)
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Date /O 6

Do NOT WISH TO SPEAK FORM |
| ISC'TY OF MADlsoN_

o ReglstratlonStatement- Common_ Cc>unc:| R s
T e T COMMITTEE T T T T

o Agenda No :’ : :"_-::'Addxess 2— ,35- 2 % v\_\f:srtcf" /S&" SRR

| _Plé'asé check one: | 1 AND i Please check

g Support \Donotvnsh tospeak R
EI Nelther Support Nor Oppose

Lc\choi Q;D

At thlS meetmg are you repr esentmg an o1 gamzatlon or a petson othex than yourself: - [:] No .
(If you answered “no,” STOP; you need not complete the rest of tkzs form b‘ you answered ye_s p_rovzde t}_ze name .
ofwko you represent andgo on to the next quest:on) : o

Name address and telephone numbex of each pexson oI Ot gamzatlon you are Iepresennng

".'I:_ %uxppgr\i- LCQ&QNS C_L\‘b\ ,Q,NCDLQ;L?);&_S C’«—‘r L‘\f\k
! O\W\*wa (_cu\)g‘_e/..?_ LT |

-Axe you bemg pald for 3 your wpxesentatlon" DYes \BNO R

';_ TATE you appeanng as part ot your otner pald dutles tor thlS person or orgamzatxon‘? _ l__] Yes I___i No o -
- (If you answered no,’ 'ST OP you need not complez‘e rhe resr of ﬂus form Ij‘ you answered yes go on t0 the next
e 'questzon ) RIS : . _ : S S

'._j:._Speakmg lelts Pubhc Hearmg (Common Councﬂ) 5 nﬁniﬁéé '.'.:3_1 f. i : s S -
; Informatlon Hearlng : 3 mlnuteg___.'_ : _:_::_'._ T I e
OtheI Items i ‘.l.‘.'3_mmutes_ S

{SEE BACK}
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| ..Date.. \ i }é—// T '
DO NOT WISH TO SPEAK FORM
cmr __OF MADiSON

 Registraion Statament _ Gommen Gouncil
T COMMITI’EE R

i -";_PLEASE PR]NT NAME CLEARLY

Comme Mleyis T Luf“ﬂef

Addxess {D\\, L.«\nw-" @mc? :
\/.L(@ lm:f L 3 \

"..Pl'ea's'e cheek.one:_._”f."' s AND I Please check

: . Neither Support Ner Oppose

At this meeting are you epresenting an or ganization or a person other than yourself: ~ [F]Yes [ ]No .

(If you answered “‘no,” STOP; you need not complete the rest of this form lj‘ you answerea’ yes pmvzde the name o

of wko you represent and go on o the next questwn )

me addless and telephone numbex of each person or ot gamzatlon you are Iepresentmg

‘*." : X ¥ ' . Y oA Y

Kr”e‘“you 'z{ppe“ar‘lng as part of”}‘/(itif"cther pald dutles ﬁlr fhls person oF organlzationf P 1_| Yes _ ;]{ S’.No RGN
lf you answered no STOP, you need nor complete rke rest of tkzs form If you answered y_es go on ro the next RS

: _Speakmg leItS Pubhc Heanng (Common Couneﬂ) 5 mlnutes L

‘_.‘.:3 mmutes

Infoxmatlon Heanng o
-3 mimtey e

' Other Items P

' {SEE BACK)
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Date /0 /6 /Zc fC?_
DO NOT WISH TO SPEAK FORM

. cmr OF MAD!SON s

"_Reglstratlon Statement - Common Counc;l _
: _ e "COMMITTEE R

U Plese Papt L ?_ e j_: i f_ <
(Dleaselript. ool ___._::___.PLEASE PRINT NAME CLEARLY

SRR \‘} ob e/f' /c35 asg /EJ% e
Addxess C'(’ 5 4}-\/‘3 be( C. ,?1_ :H_—-’ 4_0;7_, o
Please check one". I ~ AND f' l : Please check
D Oppose
D Nelther Support Nor Oppose

i Name

*/ Jo not Wlsh to speak

é*%«-

At this meeting are you representing an organization or a person other than yourself: - IE/Y/ B [INo

(If you answered “no,” STOP; you need not complete the rest of thzs form If you answered “yes, provzde the name .
%) who ou represent and 0 On to the next uesz‘zon S R

fwho youtep g peton) o Lochl 60

Name addr €58 and telephone nurnbex of each petson ot organization you ate Tepr esenting:

.)J‘.‘r"’”"%’m" -,{;\Q_C,‘Q( .'601_3J” Jiﬂcvu—u\f Gw‘%e‘,”'..

BRI A

B

A];e you bemg pald fox your representatlon? .:_ o PR L D Yes @/N/ Sl

"'"‘"':“”'”"Are you appeanng as part of y‘o“irr other pald dutles“for this person or"o‘rgamzation‘? ""’“’““””".Yesr i [No T
(ﬁ' you. answered no STOP, you need not complete rhe rest of thz.s form lj‘ you answered yes go on to the next ; S
quesz‘zon) ' ; : S : T

Speaklllg lelts Pubhc Hearlng (Comon COUHC]I) 5 mlnutes : Y
Othex Items Lo 3 minute_s_ R SRS

(SEE BACK)
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Date /0 /5/99/0

DO NOT WISH TO SPEAK FORM _
_cmr OF MADISON

Reglstratlon Statement - Common Counc;l

PLEASE P/I_N;l' NAME CLEARLY

Name - \_jM/]@ é@@[/@ ( _&O >
Addxess QL//Cf 9 OU&&M '. S"IL

[seemane 82D

/’7’2&6@/ wwl

_ Please checkone: | AND Please check

_'._';-_:Oppose

: Nelther Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: - ' Ij\Yes - [No

(If you answered “no,” STOP; you need not complez‘e the rest of this form If you answered yes,” provide the name -

ofwho you represenz‘ and go on 1‘0 the next questzon) o F}‘?/gé /726 M é() o

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

96(/&9%‘(/ ’%Z%z&:ﬂfww Locad GO Cetyy /PZLQS @f/ -
Desttuse for o M/e waze S
sonenia U J/mﬂu/éﬁ%ﬁ%

AIe you bemg pald for youz representanon? _3_: 5 _' .3 _' .:_3'_ i ]:l Yes mo 2 _. _'

”A\re“you appeafmg as paft of yotu‘ other pai‘d“du‘ues for tms person ot orgamzatlon? % l_] Yes Ne T .

S (Ifyou answered no v STOP you need not complere the rest oj this form lj‘ you answered yes go on ro the nezét_-'- .

questzon) S

Speakmg L1m1ts Pubhc Heanng (Common Councﬂ) 5 mmutes B
-~ Information Heanng '
Othel Items ;

3 minutes' NER T

(SEE BACK)
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Date

DO NOT WISH TO SPEAK FORM
cmr OF MADISON

_eglstratlon Statement - Common Councﬂ
| | ST _COMMITTEE " © 7~

e "_.'PLEASE PRINT NAME_ CLEAR'—Y

AgendaN03 _:Addxess _. 530( m‘ [ UU W[QM é‘j{,

Please check
X| Do not wish t(_i-__spe_ak

D Nelther Supl-)o-rt No.r. .Opposé- i S ?
X Mcm}am wca,l LQO _gobs @ Huz OU@&L, ' C@t&/\

. Pleasecheckone: | AND

B 'At this meetmg are you Iepresentmg an ot gamzatlon ora pex son othex than youxself o [:] No - _
. (If you answered “no,” STOP; you need not complete z‘he rest of this form 17 you answef'/ed yes pmvzde rhe name
o of who you represenr and go on to the next questzon ) : .

- Narne addI ess and telephone numbex of each person or or gamzatxon you are Iepr esentmg

'Mﬁéme Jr\i)ud L@D

e ;._questzon)

T Are you appeanng as part of your otner pald autles Ior tms person oF orgamzatlonf’ f__l Yes -'.; No PERERER I
(I you answered ‘no,” ST OP you need not complete the rest of thxs form Jj‘ you answered yes 0.0n to the next

_Sminutés AR A
_ _3m1nutes B AT EE PRI

:_'.'-Speakmg ants Pubhc Hearmg (Common Councﬂ) o
R i Infozma'ﬂon Heanng
Othex Items

(SEE BACK)
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Date

DO NOT WISH TO SPEAK FORM
.CITY OF MAD!SON

. Reglstratlon Statement - Common Councn!
o SRR COMMITTEE

PLEASE PRlNT NAME CLEARLY

5 Name ;
i AgendaNo R .. 3 Addxess

Please check one. Boin s I "~ AND '*I__Pl'é'ase éheck:
@ Support 4%25,5 fTUCF“" f] 5 iR
D Oppose Py Ma/{mi’a,ms Lﬁaaﬂ, [,;O J@ 195 a} “Mu_ %W
f:l Nelther Support Nor Oppose 8 ST

Do not WlSh to speak

At this meeting are you representing an organization or a person other than yourself: @ Yes © [INo TR
(If you answered “no,” STOP; you need not complete rhe rest of rhzs form If you answered yes, provzde the name .
: of wko you represent and go on 1o the next questzon J - CO & '
: L_b Q,.f}._/&

s _Name addx ess and te]ephone numbex of each pexson or o1 ganlzatlon you are repr esentmg

Ale you bemg pald for your Iepresenta‘uon‘7 B : R D Yes _; IZ’NO

"'“““““"‘"'“Are you appe’anng’as*part of your“other palcT aunes o this person or orgamzatlon 7 - - L_| Yes ;' - P'_/l_\l_O- AR
{Ifyou answered no,” ST OP you need rzor complete tke rest of thzs forrn Ij‘ you answered yes_ ” go'on to.the next
questzon) _ oy o T

-3 mimates o
;..'._...3_'minutes Sy

Speaklng leltS Pubhc Heanng (Com;mon Councﬂ)
~“Information Healmg
Othex Items :

(SEE BACK}
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: Date

DO NOT W_ISH TO SPEAK _FORM :
| _-_C;ITY OF_.MADISON-_: -

Common Councsl
' COMMIWEE S

--"'jﬂ__'.i;f'iPLEASE PRINT NAME CLEARLY

S g SERTRE B """"_':'_Name ‘Z"-‘>/\v-\-e,\ b ,)(b ‘Lr-—— | S
| AgendaNo.___ 3 'i'-_'fff'.":f‘_?_‘“Addxess \\\ ;;;_) w x\se-m B @OS"

mem ey 3703

| '_-_Z_Please check the appropnate bex . & S o S _Plea_se Ch¢¢k _the_ -a_ppr'op'r'iate b0X= ;
.-::.-_.;.__&/Support _:-:.:__ ;::: AND | _' -
D Oppose % o R e
Ay J\ C‘ :'
B |:| Nelther Support Nor Oppose /7“‘” i ’Z"f o - f/ﬁ 122 /"’Z_’ S

i At ﬂ’iIS mee’smg are you representmg an orgamza‘uon ora pex son other than you:[self I:] Yes EI No i
(I you answered “no,” STOP; you need not complete the rest of rhzs form 17 you answered yes prov:de the name.' E )

Do not WlSh to speak

o .'of who you represent and go on to tke next quesrzon )

o Name addI ess and telephone number of each petson or ot gamzatlon you are repI esentmg

/0(/é’§ 5&'7/7&74%% pus oo ww/«»«ﬁ-

:'.Are you belng pald fOI yom wpresentaﬂon" _. S _:' '_ = G L E| YGS E}ﬁo.f._f Ll

i .'Are you appeanng as paIt of youx other pald dutles fo;: th1s peISon or orgamzatlon‘? D Yes . No e R

B (A you answered no STOP, you: need not complete z‘he rest of z‘hzs form Jb‘ you answered yes go on fo rhe next ' "

Arpoadd OFL

Smimtes -
L3minutes T R i

Ra :::Spe'a_kl_'n'g: Li_mité_: o f_ Pubhc Heanng (Common Councﬂ) .
e T '_ Infoxmation Heanng FERRION
Other Items

(SEE BACK)
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. -DO NOT WISH TO SPEAK FORM -
CITY :OF MADISON

":Common Councﬂ
:COMMITTEE T

Regstration Statement -

3_P_LEASE PRINT NAME C ”EARLY

| _",.Please check the approprlate box . '. Please check theappropnate box ik
@L Support . Bzl o o

D Nelther Support Nor Oppﬂse T Tk E R

R At thls meetmg are you Iepresentmg an. or gamzatwn or a person othex than youxself D Yes E] No BRETURT
o (I you. answered “no,” STOP; ; you need not. complez‘e ﬂze rest of thzs form ﬂ you answered yes provza’e rhe name S
of who you represent and go on ro the next questzon ) : . - S

AR '.Name addr €88 and telephone number of each pe1 son o or gamzatlon you are ICpI esentmg

Loom,ﬁ &O + Z.T/
%ro;g /{Daef/oﬂ/ Jfr z4M 5 %Zoug 54%/1/

. -:.:.._".':_Are you bemg pa1d for youz representatlon‘? i . :j-‘- ':_; LA D YGS E:NO

: : _ -'.:'-:Ale you appearmg as part of youx otheI pa1d dutles fox th1s person or 0rgamzat10n‘7 EI Yes Z g(No ST
L @ you answered “no ” STOP, you need not complete z‘he rest of rhzs form If you answered yes go on fo. the next SRR
':":fﬂueqtmn ) . : . _ : 5 .

SSminutes v
~3minmtes -
3 minutes:

: '}Speakmg ants Publlc Heanng (Common Councﬂ) i
S o InformatmnHeanng RN
E 'Other Items s
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| Pleﬁm O

Date

DO NOT WISH TO SPEAK FORM 5
' :ﬁ;jcm OF MADISON ;

| Rogisuaton Satament-_ Gommon Gounci
s T T COMMITTEE L

A :_;.:PLEAsE PRINT NAME CLE _' R

Name Qe \i AB& Lege
= | s 4D V\(m ‘ \\x P

- 'Pjeasé Ch“k one _ AND I Please. CheCR:. ER E
s oo
DloOppose 0 AT

|:| Nelther Support Nor Oppose

£

At thié meeting are you representing an organization or a person other than yourself: - ﬁ‘{es ONo - ]
(If you answered “no,” STOP; you need not complete the rest of tkzs form b‘ you answered * yes, pi_'ovide__ the na_m_e e
ofwho you represenr andgo on to tke next questzon) .. . S '_ P P

Name, address and telephon number of cach person or or éaﬁzéénén ;oﬁ a.u.e.x.e.:bt.esentmg | . | |
Tocal é T park Q\)u-\wfo C w%/
RLD@ML ER

_:'; AIe you bemg pa1d fOI yout repxesentatlon‘? = _:' :'_ L _:' L _ EI Yes )@NG

T ATe you appeanng as part of your other paxd dufles for thls person or orgamzatlon 7 1_] Yes No
~fyou. answered “no i ST OP, you need not complete the rest of tiz;s form b‘ you answered yes 0. on to the next
questzon) L LT S R _ _ _ OEIY

L Sminues

o Speaklng ants Pubhc Heanng (Common Counc11)
R " Information Hezcum,&r _
Othel Items i

(SEE BACK)

; '051'141'10 F: \Clcammon\CounmE Documems\Regrstranon Fomﬁ\Reglstrauon Form20i0- Do ot wrsh to speak. decx . '_ :



' I)ate

DO NOT WISH TO SPEAK FORM
-;5- cmr OF MADISON

Reglstratlon Statement Ay Common cou“c]l : R A,
_ NI TCOMMITTEE =~ T

ET R '::_-._'__._'_'PLEASE PRINT NAME CLEARLY
AgendaNo S5 ....".-.'.AddreSS 2001 | (i‘ / /{( o fn I# ‘5
fiaE L me sf,,,l gnéf

.'-Pléas'.'e.Che'ck one:" R I AND I e _P'leaslé'(:he'ck:"'_;

B omewe - e
O Neither Support Nor Oppose S

At this meeting are you representing an organization or é person other than yourself: .- EbYes . [ INo o

(If you answered “no,” STOP; you need not complete the rest of thzs form 17 you answered ‘ves, prov:de the name '

of who you represent and goon to the next questzon ) : : . R, S

Name, address and telephone number of each person or or. gamzatlon you are IepIesentmg B . 3
/awﬁ / O /We ‘ /é?f /

: Ate you belng pald for your zeplesentatlon‘? _:_.; IR _' o S _: e - [:[ Yes @@ o

“'""'“_M*“Are“‘you appeanng as part Uf'your"oﬁrerpald dutres fdr thrs person“f)”r“““ﬁrgamzaﬁonf - .i L__I Yes™ thl No _ - ..
L (If you answered no ST OP you need not complete the resz‘ of tkzs* form If you answered yes ga on to the next DR
: quest:on) Sl - S N R _ O . R LA RN I

' Speakmg lelts Pubhc Heanng (Common Councﬂ) 5 :m.inut'es ; Rt
- Information Hearing .. 23 mmutes: D T
Othex Items : .;.'.3_m1nutes S

(SEE BACK)
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_D#e .
| DO NOT WISH TO SPEAK FORM
: c’mr OF: MADISON

_?A&dress oy N' "'! Lt W:m rﬁr
By M@C’JSW m]/ ,;‘“57//

'Axe you appearmg as paxt of your other pa1d dutzes for thlS pexson or o1 gf;lmzatlon‘7 l:! Yes
e If you answered no IS STOP, you need not complete the rest of th:s fom [f you answered yes
A ﬂuestmn ) L . v :

: 'Please check the appl oprmte bOX S - : - _:i. | Please check the approprlate box.

l Suppoﬂ L | aw | .
|:| Nelther Support Nor Oppose

| Donothsh tospeak

'."E;j:- At ﬂHS meeﬁng arc. you representmg an oxgamzatlon ora person other than yourself @ Yes 'ﬁ' D No it
s (If you answered 'no,” STOP; you need not complete the rest of thzs form [f you answer!ed yes provzde the name SR
. of who you represent and go on to the nexr guesrzon ) : o . . '
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