Date: ( /% é o

[

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council

COMMITTEE
Please Print . : |
_ 'lOlC\L{L{ PLEASE PRINT NAME CLEf{;\;LY
ey | _ Name W‘Mgm;'.’ AN { /: fajﬁiéf’ /f
Agenda No. ﬁ(z : Address “ / 7 ﬁ/ﬁ,x{f s ( {::ﬁ?:{-fi;‘i Wébﬁ,_/ -
AR Medlmen v JZ
Please check one: AND Please check:
[ 1 Support Wish to Speak
i
i
[ ] Oppose
Neither Support Nor Oppose
At this meeting are you representing an organization or a person other than yburself: @"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:

}}} ﬁ; M - /(\)

N ALE A/

Are you being paid for your representation? 7] Yes %/No
Are you appearing as part of your other paid duties for this person or organization? [ Yes | 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..........ccocceevvevecennnne 3 minutes

Other Items....cooveveeeeiei e 3 minutes

(SEE BACK)
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Date:// ?/ (7/ /K"}

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

. Name /E lew, < L(e,f\ do

Agenda No: % U { ? [f K Address ey (YVetiroge §‘f

f/dﬁd:}? Madisen, WL S37F0N
Ple:;;; chéck one: AND Ple/a}e check:
[ ] Support Izl Wish to Speak
[ ] Oppose

| ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: []Yes /ﬁg/
(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 W
IZ@:

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,” go on to the next

question.)

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Heating.........ooceeevvvncinennss 3 minutes
Other HemsS....ccovveceevcesiiecnis 3 minutes

(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

‘ Name SAMASTHA CPowrMVEE.
Agenda No. Address S 0L e @Jfgib - /IN‘;: E
MAD SRy W 3705

Please chéck one: AND Please check:
[+ Support [T~ Wish to Speak
[ ] Oppose

] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourseif: ﬂ"?s [INo
(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:
PACHL DI Cind G ?; DYmwmn Te (o £]Y

P Box 234E

AN ADS E:mf«‘/ LA {

Are you being paid for your representation? [TyYes [EdNo

Are you appearing as part of your other paid duties for this person or organization? [lves [N
(If you answered “no,” STOP; you need not compleie 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..........ccccuvnvevicnnan, 3 minutes
Other Hems....coviiveecee e 3 minutes

(SEE BACK)
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Date: /N/éf/{é

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

- . Name s C4RTo
o ¢ L ere -‘
Agenda No. 7 Address /§ Cﬂ/‘ﬁvwﬁ ta C/E“",
Please check one: ~ AND Please check:
B' Support % Wish to Speak
[ ] Oppose
[ ] Neither Support Nor Oppose
At this meeting are you representing an organization or a person other than yburself: jﬂ Yes [JNo

(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:

. — i
0&,}{/"‘{’ s 6@%{{/’ b (7,1{?,,_} g"’?’
R
Are you being paid for your representation? [TYes [INo
Are you appearing as part of your other paid duties for this person or organization? [TYes [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.......ccoceervvvrvvricvennn 3 minutes
Other temS....ooveveeveeieeeeeie e, 3 minutes

(SEE BACK)
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Date: //“"?" 2070

Madisor CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

PLEASE PRINT CLEARLY
Name L/L[JDIH V1A Uréer

Agenda No. Address (2 / C?/ 3 SHELLEY [ n
e

Madison ) ~ 53704

Please check one: AND Please check:

[ ] Support | Available to answer

5T Oppose questions

[ ] 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 "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? yes [MNo
Are you appearing as part of your other paid duties for this person or organization? [ Yes No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” gb on to the next
question.)}
Speaking Limits: Public Hearing (Common Council) .....5 minutes

Information Hearing.......cccvervvvniiverennns 3 minutes

0111155 o £153 13 S TR 3 minutes

(SEE BACK)
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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? [] Yes ﬂNo

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

Date //w?’ 7.0/0 Signature /Mﬂi{/\) //(/{ha/{/{/[/{%\
' PrintName ﬂ (,Vﬁf/‘? Mﬁ[x/ff’/
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Date: /7 O AL

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

Name Sames Fp s
Agenda No. /Z / /’ /X Address S RG LU [ﬁ,ﬂ/ S
Ly ; //: ,.:://
Please check one: AND Please check:
Support .~ | Do not wish to speak
Oppose / { /.
| | Neither Support Nor Oppose
At this meeting are you representing an organization or a person other than yourself: [1Yes ___"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

Are you appearing as part of your other paid duties for this person or organization? []Yes IZTNO
(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........cocovccennnncnins 3 minutes
Other Items....coccovvieen e e 3 minutes

(SEE BACK)
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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

[Jyves [JNo

other governmental body?

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

Date __ [ /=0~ /¢ Signature i“"'_-:/z-.’z?-‘/?’)./z/,n (e cZ{jL{_,zL.«l_S

— - -
PrintName . Ames . 0 e/ AP /@ﬁ S

05/1a/10-FACIcommon\Council Documents\Registration Forms\Registration Form 2010 - Do not wish 1o speak.doex



Date: ;’,f// ij/} S

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

\\ \
Name _____ {;}Nf\&#{“}yﬁ x-‘;’a(j}kmﬁgf(ﬂ ;}-

Y 3 oL
AgendaNo. 74 1 /el Address _ 419 § f\ff @ cled Win
/e S 9 370

Please check one: AND Please check:

@T Support | / o \ Do not wish to speak
Oppose g,} f & 7‘”) /
Neither Support Nor Oppose

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

Are you appearing as part of your other paid duties for this person or organization? FiYes [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..............ceeeeenn. 3 minutes
Other Items.....ccoviervvrv e s 3 minutes

(SEE BACK)
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Date: ||/ /7 /)

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

- Name ?-}":%\/ ‘].{ }g‘ !(V’ ‘- r\:; <
AgendaNo. /(' V[ (2 Address /1 Ty o
Mediven WS gL
7
Please check one: AND Please check:
Support /¢ <| Do not wish to speak

i,

Oppose /[ /.
[ ] Neither Support Nor Oppose

f /’/
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 answeyed. “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:

e e e T i :
LAESCpdd [ pee | O

| (o 4

Are you being paid for your representation? o [ Yes [E[No

Are you appearing as part of your other paid duties for this person or organization? [] Yes E/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......ccovveveenceer i 3 minutes
Other eMS...ovicvicrnrereecee i 3 minutes

(SEE BACK)
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Dats: L/ / gl

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARL

i : i -

. g i p
Name oot by Al 7
Agenda No. Address doo CIRA Lo d

/. < ey / {J ;S £

Please check one: AND Please check:
Support /& | Do not wish to speak

Oppose 70
| ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: //f’Yes [INe
(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:

f/u e { ;«/(‘j B (,'

Are you being paid for your representation? []Yes No

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

question.)

Speaking Limits: Public Hearing (Common Council} ..... 5 minutes
Information Hearing.......c.cccceenennnennnns 3 minutes
Other Hems. ., 3 minutes

(SEE BACK)

05/34/10-FAClcommeon\Council Documents\Registration Forms\Registration Form 2010 - Da not wish to speak docx



Cael
Date: / Sepe

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

Name /520 Kt lif{e

o

7 oD , o
AgendaNo. 70 J1, | < Address /S B Dilsen <9 Hays

. ' f N B
e, ‘f’j’ el £y /} S E 2

Please check one: AND Please check:
Support # 7¢ 5 Do not wish to speak
%

Y

] Oppose # 7/ ¢ 72
[ ] Neither Support Nor Oppose

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

4

AESCHE Jocat B0

Are you being paid for your representation? [ 1Yes _A/'No
Are you appearing as part of your other paid duties for this person or organization? [ ] Yes JX] 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......oooevvveiienninnnns 3 minutes
Other TtemS...covveeieeee e 3 minutes

(SEE BACK)
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st . e {[’7/ 1O

IAaie DO NOT WISH TO SPEAK FORM
Madise CITY OF MADISON

ANV Y

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

<2 J
. VIO, Xy Name {>/!/f lonl A féﬁf\‘ g)“ff’ﬁ
Agenda No. D) ] L Lo Address 009 A ota /cz NS
Please check the appropriate box: Please check the appropriate box:

B Support 10 |

L AND 1| Do not wish to speak
— Oppose */ {x 7o, S
| ] Neither Support Nor Oppose

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

Are you being paid for your representation? [1Yes [INo

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 “yes,” go on to the next
question.)

Speaking Limits: Public Hearing (Common Council) ..... 5 minutes
Information Hearing.......cceeevvvecrverinens 3 minutes
Other IEemS .o e 3 minutes

(SEE BACK)

03/09/10-FACicommon\Council Documents\Registration Form 2010 - Da net wish to speak.doc



Date:

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

e o Name L LA, [ k\}\<\°€i\w.j}
AgendaNo._~ &, 7 | ] / > Address /
Please check one: AND Please check:
ﬂ Support H 7O ,X\DO not wish to speak

E] Oppose 7+ 711+ 7
[ ] Neither Support Nor Oppose

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

L\ [ (i,e:.;\.\ (L ()

Are you being paid for your representation? [1Yes MNO
Are you appearing as part of your other paid duties for this person or organization? [ Yes 71 No

(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” goon to the next
question.)

Speaking Limits: Public Hearing {Common Council) ..... 5 minutes
Information Hearing........ccoverenerrreennen. 3 minutes
Other Ttems......ccocecveviivieerec i 3 minutes

(SEE BACK)
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Date: ___ /| /‘f-?-"-:’/ e

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print
PLEASE PR!NT NAME CLEARLY

‘(“.'. i
] e fnd Bloww
| E— W‘"‘“} s s = p PR ¢ &
Agenda No. ) (/*’} L= Address _ NS, LA Lf A

VA0 15

Please check the appropriate box: Please check the appropriate box:
Support
AND Do not wish to speak
[ ] Oppose \

| | Neither Support Nor Oppose

s - .
At this meeting are you representing an organization or a person other than yourself: IZN(GS [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:

Z fl - ]ﬁ}r X
. . . i/
Are you being paid for your representation? ves {E\No
Are you appearing as part of your other paid duties for this person or organization? [ ]Yes ~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.........ceevvvceenevvneenn 3 minutes
Other TEems. .o 3 minutes

(SEE BACK)

03/09/10-FACIcommomCounzil DocumentsiRegistration Form 2010 « Do not wish to speak doc



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? [yes [ No

(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 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 1eglstered 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.cityofinadison.com/clerkfindex.itinl or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

Date [{ / 9 l/ /0 Signature %ﬁhéxﬂé A

Print Name [~ 24 5 4 Do) it

00 10-FACTcommeniCouncil Documents\Registration Form 2010 - Do not wish to speak.doo



Wi | .
Date: [ f,/ [ &

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print
PLEASE PRiNT NAME CLEARLY

,j) Name -HM’C / [ /( ] \>

. Q- e (L
Agenda No. l“ g /‘ Address {:/ {”‘{L/ 5’, !f!\() £ /! N4 Q{

| /.1 . )_‘/ P e i {
A ) Aalrsovl

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

I:I Support AND >\ /
MJZ] Oppose

[ ] Neither Support Nor Oppose

Do not wish to speak

At this meeting are you representing an organization or a person other than yourself: \gl Yes [ INo
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered ”yes p? ov:de the name

of who you represent and go on to the next question.) }

o ’ e
Name, address and telephone number of each person or organization you are representing: l & e / e O
Are you being paid for your representation? [1Yes & No
Are you appearing as part of your other paid duties for this person or organization? [1ves

(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.........ccccoemmrerceennen, 3 minutes
Other BemS. v 3 minutes

(SEE BACK)

93/09/10-F\CleommontCouncit Documents\Registration Form 2010 - Do aot wish ta speak.doc
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Date: __ (|| | {; (.

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
. COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

L Name . !
! £ {fg.[ . g / ‘:}ww.ﬁm- _j‘i
Agenda No. Fa L Address [ e !
Please check the appropriate box: Please check the appropriate box:
D Support AND .
Do not wish to speak

- Oppose
[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: Yes EI 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 addless and telephone number of each person or organization you are representing:

Are you being paid for your representation? [1Yes . No
Are you appearing as part of your other paid duties for this person or organization? [1Yes . No

(If you answered “no,” STOP; you need not complete the vest of this form. If you answered “yes,’ go oH' to the next
question.)

Speaking Limits: Public Hearing (Common Council) ..... 5 minutes
Information Heating.......ceevvvvivenrivninnns 3 minutes
Other Bems.....ooovviniincienineens 3 minutes

(SEE BACK)
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Date:

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _ Common Gouncil
COMMITTEE

Please Print
PLEASE PRINT NAME CLE&BLY

k‘_"‘ . ¥ \} {“ s .w/‘”"“_ < ) ‘\; { o,
e 7 VS S e
AgendaNo. /| [ £ Address (> N Tl se
Povasd 1y o At s Y
Please check the appropriate box: Please check the appropriate box:

| | Support AND
<3 Oppose
[ ] Neither Support Nor Oppose

D1 Do not wish to speak

4."./
.

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

i o - Pt
iy ok fos &
. . , e,
Are you being paid for your representation? [ ves {‘-No
Are you appearing as part of your other paid duties for this person or organization? []Yes ZN 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.......cococvevmrvicricne 3 minutes
Other Items......coccerviiineiecieces e 3 minutes

(SEE BACK)
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Date:

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

e e Name ‘ e f

" f K ;; ’/ :E
Agenda No. / ff.-f:""f-‘ WA Address ;
Please check the appropriate box: Please check the appropriate box:
[ 1 Support x

AND | .
N <. Do not wish to speak
Oppose

[ ] Neither Support Nor Oppose
At this meeting are you representing an organization or a person other than yourself: :.;i’es D 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:

R ;

Are you being paid for your representation? [ ]Yes No

" Are you appearing as part of your other paid duties for this person or organization? ] Yes 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 Heating..........coccoeveceveaenn. 3 minutes
Other Tems....oovvii e 3 minutes

(SEE BACK)

03/09/10-FAClcommon\Council Documents\Registration Form 2010 « Do not wish 1o speak.doc



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 [INo

(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” fo 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 Cletk for the
remainder of the calendar year?

(Please go to the City Clerk’s website www.citvofmadison.com/clerkfindex.itml or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

Date ‘,-,,-‘l“ﬁfff / Signature f»r‘ /
. . ; ,'4 /7 ‘ry ,-f } -
Print Name / Al M TRl A
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