Date: /0//9//0

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

R { * '
- Name Ql‘lﬂfﬁ é;l(:»\("&&d = <D wg |

Address S[S FopwAR. DT

MADISON W |

Please chéck 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: M yes [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:

Frdepend ey L)y 1y Tl
/5 Foruward Lgrve.
) RPrs o] Ay S >T71/

Are you being paid for your representation? Yes [INo

Are you appearing as part of your other paid duties for this person or organization? Klyes [ ]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......ccccecovevveerecennnn. 3 minutes
Other M. cocvvecreeceee e 3 minutes

(SEE BACK)

05/14/13-FACkommon\Councit Docunents\Registration Forms\Registration Form 2010 - Wish To Spaak.doex



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? [ ] Ves ENO

(If you answered "yes” to the question, STOP. You need not complete the rest of this form, except that you must sign
this form. If you answered “no” to 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:

1. Before you engage in lobbying as a lobbyist, you of your principal must file an authorization
with the City Clerk. '

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

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/clerki/index. html or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.) .

Date ___// / [ ?J [10 Wmm

3
Print Name /Z/ﬁ-’&\éé DA > D D]

05/14/E0-FACkommon\Council DecumentsiRegistration Forms\Registration Form 2010 - Wish To Speak.docx




Date:

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement -__Common Council

COMMITTEE
Please Print
Q34 % PLEASE PRINT NAME CLEARLY
Name /1 €44 s . (Sw TS

[k Address SO L /5005 Tac<.

Agenda No. /¢

CRISS /& Lpau LT

Please chéck one: AND Please check:
IXI‘ Support X] Wishto Speak
[ ] Oppose

[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yburseif: I@}YCS [ ] No
(If vou 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:

IM&M&U‘GW LJV/M6E :Z_/I/C, ,. /JLYL&/GIQ {/%ﬁ,ﬂ{j}/f’[’
<15 fopron ) @ﬁmfé/‘, RN Sl WE 58270~ 7 o0

Are you being paid for your representation? X Yes [[INo
Are you appearing as part of your other paid duties for this person or organization? M ves [INo

(If vou answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on o the next
guestion.)

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing...........cocoevervnnnnns 3 minutes
Other Items....coovvviivinniceicecie e 3 minutes

(SEE BACK)

05/14/10-PACKkommen\Councit Documents\Registeation Forms\Registeation Form 2010 - Wish To Speak docx



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? [Jves HlNo

(If vou answered “yes” to the question, STOP. You need not complete the rest of this form, except that you must sign
this form. If you answered “no” to 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:

1. - Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk. :

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

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.citvofimadison.com/clerkiindex.html or go to the Clerk’s Office at
- Room 103 of the City-County Building, Madison, for more information.)

Date -/ - /O Signature MM

printName  FCopieifl e s =it

05114/16-FACkommon\Councit Documents\Registration Forms\Registration Form 2016 - Wish To Speak doex




Date: /O/IO//IO

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print
(434 PLEASE PRINT NAME CLEARLY

ame  Anidel & &){,’el/‘
Agenda No. / 02 Address .22 (ol 7C‘ Churse WC@
Nl srg WT_ S 370

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

[] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: N 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:

Friods o Cluneoke W/)me‘N C}LCM@/\/WCM\)

Are you being paid for your representation? []Yes Q’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 “‘ves,” go on to the next

question.)

Speaking Limits: Public Hearing (Common Council) ..... 5 minutes
Information Hearing..........ccccceeeevernnnnen. 3 minutes
111157 1 5) 1 - PO 3 minutes

(SEE BACK)

05/1410-FACicommon\Council Documents\Regisiration FormstRegistration Form 2014 - Wish To Speak docx



Date: iﬁ? 6T 2eio

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement -__ Common Council
COMMITTEE

Please Print

o <SS PLEASE PRINT NAME CLEARLY
e
. Name ‘,J Ord & pefeflo

Vo

Agenda No, Address  Hv. 2, u{u{ edlpowon ST
fMM:&&}@ f/aﬁ' 53?"‘9%

Please chéck one: AND Please check:

| | Support /1 Wish to Speak

E.; Oppose

Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: [] Yes /@\IO
(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 cach person or organization you are representing:

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

Are you appearing as part of your other paid duties for this person or organization? [TYes [ 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.........coccoeeveernneen. 3 minutes
Other Items. .....ccccvveceeeerireer i 3 minutes

(SEE BACK)

05/14/10-FACkommaon\Councit Documents\Registration Forms\Registration Form 2610 - Wish To Speak doex



r ra
Date: __ /o jt ¥ [0/

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - Common Council

COMMITTEE
Please Print
(234% PLEASE PRINT NAME CLEARLY
N Nalﬁe »‘f%‘k. T / (4 cu
vy i .
Agenda No. /;}\ Address A5y S Vi firse f/i‘ O L
j f { £y P E ol
Mg 5o 07 5 5 Far s
Please check the appropriate box: Please check the appropriate box:
| ] Support ! "
ARD /\ Do not wish to speak

IE Oppose > i: e ((/‘ ' """ et "Dw L m f S e i ,;ﬂ g e
[ A r’,} e A e i Ml AL SE 4 )
[ ] Neither Support Nor Oppose PRl e dl clube o s srf o commirann 7

/’

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? []Yes [ INo

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

question.)

Speaking Limits: Public Hearing (Common Council) ..... 5 minutes
Information Hearing ........cooevvcrercennnes 3 minutes
Other ItemSs....ccveeviiiiciininniens 3 minutes

(SEE BACK)

03/0%/10-FACleammon\Council Documents\Registration Form 2019 - Do not wish to speak.dos



Date:

CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

a3« % PLEASE PRINT NAME CLEARLY

Name L VD /74 /{/}/4, (/{ rgr
Agenda No. /9\ Address /?/3 QI-—/e L LL [/ /K/ﬂé
Madison i (SZFcy

Please check the appropriate box: Please check the appropriate box:

[ ] Support ‘

I AND Available to answer
Oppose questions

[ | Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: [ Yes : BdNo
(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 DdNo

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

question.)

Speaking Limits: Public Hearing (Common Council) ..... 5 minutes
Information Hearing........cceevvvvvienninnes 3 minutes
Other TEEmMS...ovvvvervves s 3 minutes

(SEE BACK)

03/0%/1 -F\Cleommen\Coencil Documents\Registration Form 2010 - Available to answer questions.dec



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? [1Yes [MNo

(If you answered “yes” to the question, STOP. You need not complete the rest of this form, except that you must sign
this form. If you answered “no” to 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:

L Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk.

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

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/clerkfindex.html or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

Date JO - |9~ /O Signature [/(-/%/(/\:) !M o
Print Name / - \/D/ A j,/{/' m/

03109110-F\Clcommen\Council Bocements\Registration Form 2010 - Available lo answer questions.doe



Date:

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _ Common Council

COMMITTEE
Please Print
(As4 € PLEASE PRINT NAME CLEARLY
?{*}/ Name < ..ﬂ Q‘ T j! } B 5 - f NZ--- e‘ A
[ Agenda No. — ' Address _J Fi b ;;;./ wh Mt e
i /:”/{"[ P J7re

Please check the appropriate box: Please check the appropriate box:
Support -
AND | Do not wish to speak

[j Oppose
[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: []Yes (INo
(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? [(Jves [INo

Are you appearing as part of your other paid duties for this person or organization? [Clves [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: Pablic Hearing (Common Council) ..... 5 minutes
Information Hearing........ccovvvvrecenenn. 3 minutes
Other TEemS .o eesieinns e 3 minutes

(SEE BACK)

03/09/10-F\Clcommon\Council Bocuments\Registration Form 2010 - Do not wish to speak.doc



