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ALY WISH TO SPEAK FORM
adisonn
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print ﬁ\ 1 % &
= =¥ PLEASE PRINT NAME CLEARLY

| Name "“z, \:\ %t\ \J"\/dQ )
Agenda No.@(@g\\ Address ] \/

AND Please check:

\;@\ Wish to Speak

[ ] 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 “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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Are you being paid for your representation? [ Yes %No
- Are-you appearing as-part of your.other paid-duties.for this.-person. or-organization? ——-—[--] ¥es - &\T 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 ... ........ ... .. 3 minutes
Other Items ..o e 3 TNINULES

(SEE BACK)
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. ?----DO_ NOT WISH TO SPEAK FORM
- C_ITY OF MADISON o

jav---_-Common Councﬂ
o “:.'__"COMMI'ITEE 2

PLEASE PRlNT NAME CLEARLY

Name \;M ' .. /?WE?\E&
Addxess Oﬁ@iﬁ MWU&Q—Q/
mihbue?—ou LT :m,;z

Please check the apprepr xate box

. Nelther Support Nor Oppose
: i_:At th1s meetmg are you repxesentmg an organlzatlon ora person otheI than yourself D Yes E//No LR
AIf you answered ‘no, " STOP; you need not complete tke re.st of tkts form E you answered yes provzde the name RS

of who you represent and go on to the next questzon )

'-Name addr ess and telephone number of each pelson or organlzatlon you are Iepresentmg

: ?'_'Axe you bemg pald f01 your Iepresentatlon‘? _ ":-. _ |:] Yes El No

: 'Aie you appeanng as part of your otheI pa1d dunes for 'EhIS pexson or orgamzatlon? |:| Yes D No o
o (If you answered ”no ” STOP, you need noz’ complete the rest of rhzs form [f you answered yes go on fo fhe next e

',,_...L_..;.\guestzen " :_' —

Speaklng lelts Pubhc Hearmg (Common Councﬂ) 5m1nutes i e
: . Information Hearing. mmutes © G ho
Other Items 3 minutes

(SEE BACK)
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.D.ate.
DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Reglstratlon Statement - Common Councrl
: ERREEERE U 'COMM[TI’EE

Please Print 0
oo BleasePrnt =0l PLEASE PRl_._.

Nm W/QWW I%/fﬁ Bk
: '-:-j._”Addxess ?07 //f///{//V C}Qéd/g—'—
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| AND ] Please check
5 IR X/ Do not WlSh to speak
D Oppose s /

El Nelther Support Nor Oppose

At this meeting are you representing an or ganization or a person other than yourself: - ‘Yes [INo -
(If you answered “no,” STOP; you need not complete the rest of this form lj‘ you an.swered yes prowde the name -
of wko you represent and go on to the next que.stzon ) : . R : :

Name addx ess and telephone number of each person ot organization you are 1epr esentmg

. Agest 69— (’z&///ﬂoﬁz /?7%%”4'“ Zf A’*ecc/éﬁ.."_.'
/%/ | e/ C?r/a%zaec— o &

AIe you bemgpard for youx Ieplesentatlon” '- [:] Yes

Are yo“ﬁ“'zif»pearmg“e?s"paﬁ of your other pald dut'le‘s for fhls person c‘)”r orgamzatmnf _ |__j Y [ ;_:'_3: C NG™ - T
(If you. answered 1o, " STOP, you rreed not complete the rest of thzs form 13‘ you arzswered ye m_to themext . .

Speakmg Llrmts Pubhc Heanng (Common Councﬂ) Smlnutes R
Infmmatlon Heanng i awdminutes U

(SEE BACK)
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