/ . ]
Date:  Nov/. G i

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council

COMMITTEE
Please Print & :
OZ OQQ 7 PLEASE PRINT NAME CLEARLY

. Name Colig A Klehr

Agenda No. iz Addess 933 M [fuir  Oaks
Hadhisem /4 537/ </

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 [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:

o
S5 A sarr SIS (el S SS ST )

Are you being paid for your representation? : [Yes [INeo

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 rest of this form. If you answered “yes,” go on to the next

question.)

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing.........cccoevvevvinennnene 3 minutes
Other ILEMS..cooevevierrirs s reeeeseree e 3 TRINUEES

(SEE BACK)
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£

N
Date: / / 4/10
/
WISH TO SPEAK FORM
CITY OF MADISON
Registration Statement - __ Common Council
COMMITTEE
Please Print
PLEASE PRINT NAME CLEARLY /
~7 7 . Name %\”@«f j #1 1)( € j{g H
Agenda No. % - Address ; m/}’ ’ fé’?ﬁ S ! / | (n/N if é?é;‘ﬁf’(::j}vﬁ?‘
& A i‘ﬁj e
iy MoZ Mo son, W
: 2 5704
Please check one: AND Please check:
[ ] Support Wish to Speak

[l Oppose
] Neither Support Nor Oppose

- : e
At this meeting are you representing an organization or a person other than yourself: }E 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:
T ATSE s/
ArscE L0

Al

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

Are you appearing as part of your other paid duties for this petson or organization? []Yes 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......ccoceervvevvrrecrnnnn 3 minutes
Other ltems.........ccoeeeeireeeesveeses e 3 Minutes

(SEE BACK)

65/14110-FAClcommon\Councit Documents\Registration FormstRegisteation Form 2010 - Wish Ta Speak.doex



o [ 9]

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

- Name \7806 Sei (/"\\—
addess 3 7)  Southing Grange

(@{iajg, Coovpe Wl M
Please check one: AND Please check: 535 27

[ ] Support [ ] Wish to Speak

Oppose
[ ] Neither Support Nor Oppose

Agenda No. _g
- —"'.’.,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:
Locs ) (o0

/D &, gq)( (7?(? 9

Pcliven (0] S3I70/

Are you being paid for your representation? [ ]Yes /%\IO

Are you appearing as part of your other paid dutics for this person or organization? [_1Yes 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.......cccooceocvineeennennn 3 minutes
Other ItemS.....cooevverire e 3 minutes

(SEE BACK)

05/141 0-FACcommoen\Council Documents\Registration Forms\Registration Form 2010 - Wish To Speak.docx



Date: ”’0)" IQ

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

P cQ . Name L.;y,r- X % e_ﬁ
! ? Address L,' L{[B Due__ Cjb 55717 T -

Agenda No. F} /

Mo d, som L | ﬁ% t/

Please chéck one: AND Please check:
[ I Support [A Wish to Speak
B 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 “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; )—/

oCal (0 0

Are you being paid for your representation? | [} Yes IEQNO

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......c...ccoeeeveeeeerenens 3 minutes
Other HemMS..oooivv v 3 minutes

(SEE BACK)

0514/t 0-FACIlcommon\Councit Documents\Registraiion Forms\Registration Form 2010 - Wish To Speak doex



Date:// ?/ ﬁ? /‘;‘:'

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

I . . Name /4? AR [';___Jo,f\ o
Agenda No: 7 % 4 /% [" 71— Address Y2 S Melro g 5.
£ 37 F. | o
| {/ 2 AN Aise A, NN 5377 oM
Please check one: AND Plea/se check:
[ ] Support ’ Wish to Speak
[ ] Oppose

[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yburself: [} Yes D}N?o/
(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

Are you appearing as part of your other paid duties for this person or organization? []Yes
(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........cccovevrerrvivcnenne. 3 minutes
Other ItemsS....covvceeirenieiereeee e 3 minutes

(SEE BACK)

03f14/10-FAClcommomCouncil Documents\Registeation Forms\Registration Form 2010 - Wish To Speak decx



Date:

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - ___ Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

Jo, 11X 7 3B Name SAMAMTHA ClowroVEY
Agenda No. Address 27V 0L e &&L L - f{k\fg ‘

JAAD Sers, WE (3705

Please chéck one: AND Please check:
[1” Support Wish to Speak
[ ] Oppose

] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yburself: «Ygs [ 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 organization you are representing:

WP

T CH DA Cind G *g; DYwbrnn  Te (o EY
P Box 224K
A ‘ﬁ@(ibw/ LA {

Are j(ou being paid for your representation? [JYes 4o

Are you appearing as part of your other paid duties for this person or organization? [] Yes Nﬁ
(If yvou 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.......cccocceceneeeennnnnn 3 minutes
Other [tems.....coocovireiec e 3 minutes

(SEE BACK)

05/34/10-F\Cleommon\Council Documents\Regisiration Forms'Registzation Form 2016 - Wish To Spaak docx



Date: /f/ﬁ g/(f}

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Plcase Print
PLEASE PRINT NAME CLEARLY

. Name Y (,,é«f?—”é‘é
Te oy 7L ere >
Agenda No. 1 Address (6 Corn veopta Cr,
Please check one: ~ AND Please check:
JE’ Support @ Wish to Speak
| | Oppose
[ ] Neither Support Nor Oppose
At this meeting are you representing an organization or a person other than yburself: ;Z‘j 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:

Py ' Ty 5
Ouertore Cenvar cor (Cy, ST
T =
Are you being paid for your representation? [dves [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 Coungil} .....5 minutes
Information Hearing.......ccoceevvvveverrvernene 3 minutes
Other temS....c.ooveevenriie e 3 minutes

(SEE BACK)

05114/10-FACIkommontCourcil Decuments\Registration Ferms\Registration Form 2010 - Wish Fo Speak decx



Date: //”?’ZO/O

A" AVAILABLE TO ANSWER QUESTIONS FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

PLEASE PRINT CLEARLY

Name L/L[)DI/{% Mf‘“’%&’f’"é’f’

O -
AgendaNo.:?— /;// ;LZ‘/ 73 Address (2 /?\/\3 SHeLLEY [an

Madison oy = 53704

Please check one: AND Please check:
[ 1 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 ,E 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? [1Yes [MNo
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 rest of this form. If you answered “yes,” g on to the next
question.)
Speaking Limits: Public Hearing (Common Council) ..... 5 minutes

Information Hearing..........ococevceiceenen. 3 minutes

Other Hems....oveeevriveinsicie s 3 minutes

(SEE BACK)

05/14/10-F\Clcommon\Council Documents\Registeation Forms\Registration Form 2010 - Available to answer questions.docx



REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appearing solely on behalf of your office or for ybur municipality or
other governmental body? []Yes g 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: ' A

I 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.)

pate _ [/ =9~ 7.0/0 Signature /Md/(/\) M/( AALA LA~
' Pn'ntName ﬂ (,Vﬂf/‘? M%}L/ffl/

0¥14/10-FACkommon\Couneil Documenis\Registration Forms\Registration Form 2018 - AvaHable to answer questions.decx




’;/ o ;j/\'} . /’
Date: /// L /f L

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Sl :v T i - A "’l“\ -
Name AT Sy o S
e B et Y - . - 3
Vi ST ey e
Agenda No. ___ e, ’f A Address I /t(

Please check one: AND Please check:

P “\ Do not wish to speak

Oppose / § /7
[ ] 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:

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

Are you appearing as part of your other paid duties for this person or organization? 1 Yes [Z[\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........cccocecvvvvennnnan. 3 minutes
Other Items....cccvcevcmii e, 3 minutes

(SEE BACK)

05414710-FACcommon\Council Documents\Registration Forms\Registration Form 2010 - Do niol 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? [JYes [ INeo

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

pate __[//=09~ ) Signature  “-g94.2 (& L?{/}L/t—‘iﬂ—i
. A= - o~
Print Name .~ ./ Ane s [y 2 /7 r@zﬁf )

05/14110-FACIcommarMCouncit Documents\Registration Forms\Registration Form 2010 - Do not wish 16 speak.docx



Date: /{ / j/)j“

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

Name \?f,; # 9 , Ae }f%:? (}J imw“*
Agenda No. o, N Tk  Address - f*;ww;:‘ N }/% cled Lin
Mo san 534703
Please check one: AND Please check:
@ Support /% | Do not wish to speak

ity L o 3
Oppose ') & /) /
Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: [1Yes [ 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 [INeo

Are you appearing as part of your other paid duties for this person or organization? [Jves [INo
(I 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..........coovvvecnennnen. 3 minutes
Other IEEmS.ccoove e e eecre e 3 minutes

(SEE BACK)

05/14/10-FAClcommon\Counei) Documents\Registration Forms\Registration Form 2010 - Do not wish to speak docx



Fo fi‘/'*) ;’/ o
Date: |/ / /[
j! 7
DO NOT WISH TO SPEAK FORM
CITY OF MADISON
Registration Statement - __Common Council
COMMITTEE
Please Print
PLEASE PRINT NAME CLEARLY
s Name e ik !/ 5
Agenda No, /n’} /L /2 Address S5/l TU o S
f\k‘? C[ i 4 E‘“f“; N) if d.//
7
Please check one: AND Please check:
Support /U <| 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 [ No

(If you answered “no,” STOP; you need not complete the rest of this form. If you answeréd ‘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:

AFSCWIE ¢ oo | o @

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

Are you appearing as part of your other paid duties for this person or organization? [1Yes EiNo
(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.....ocevvvvvvrvrnreerenn 3 minutes
Other HEMS..covvveeirier e 3 minutes

(SEE BACK)

65/14/10-FACkommon\ Council Documents\Registration Forms\Registration Form 2010 - Do not wish to speak.doex



Date: ,f' [ / (f Z/(”

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - Common Council

COMMITTEE

Please Print

PLEASE PR{NT NAME CLEARLY

Name i“‘;j(;‘ﬁ ?zxi ot ’ ;{,.»; & >
Agenda No. Address oo e A A Lok

foce ] (o

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

Oppose k’f’”g )L
[ ] Neither Support Nor Oppose

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

/f ey, / f/i (5

3

Are you being paid for your representation? [ ] Yes I_/_jNo
/

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 rest of this form. If you answered *‘yes,” go onto the next

question.)

Speaking Limits: Public Hearing (Common Council) ..... 5 minutes
Information Hearing...........cooovvviiinenns 3 minutes
Other Ttems....occvvrevevrcncrecr e, 3 minutes

(SEE BACK)

05/14/10-FACKommomCounetl Documents\Registration Forms\Registration Form 2010 - Do not wish to speak doex



TV
Date: __° ! SO

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY
f Cm b e
Name [Sea F 4’i/l / r(( ¢

5 T T R — o,
Agenda No, /0 1, 1< Address /1[5 B IWilsen <f HYps

. b foed ey
Mg 1 50m AW} ST 10 ol

Please check one: AND Please check:
Support # 70 ” Do not wish to speak
§

Oppose “# 7 * 72
[ ] Neither Sapport Nor Oppose

At this meeting are you representing an organization or a person other than yourself: Ej Yes [No
(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:

/;,1(\% ME oAl fgf/ )

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

Are you appearing as part of your other paid duties for this person or organization? [1Yes IEJ 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 Hearng.......ccoeeverinnvneennen, 3 minutes
Other EmMS...ovniiiecc e 3 minutes

(SEE BACK)

05/14/10-F:\Clcommon\Council Documents\Registration Forms\Registration Form 201G - Do not wish to speak docx



oo

Date: P —

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

. /j
Agenda No. )() 7 ¥ Address j@{' | “}?i /f’f )\ i

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

P Support 0 |

. o AND \/| Do not wish to speak
P4 Oppose 7 [,72, S
[ ] Neither Support Nor Oppose

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

Are you appearing as part of your other paid duties for this person or organization? [1ves [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.........cocvecnvvveeennnns 3 minutes
Other TEemS...ccu e 3 minutes

(SEE BACK)

03/09/10-FACIconmomCeuncil Documents\Registration Form 2010 - Da not wish to speak.do¢



Date:

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

e 20 s ‘
o Name \, i MY Eﬁ{\:‘k(\ém/
Agenda No. _~_*~ ; /1 y 7 b Address
Please check one: AND Please check:
g\ Support 7O (X\Do not wish to speak

@ Oppose /= /1t / Y
[ ] Neither Support Nor Oppose

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

NI,

Are you being paid for your representation? [ ] Yes I;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,” goon to the next

question.)

Speaking Limits: Public Hearing (Common Council} .....5 minutes
Information Hearing.....co.ocvveevv e, 3 minutes
Other Hems....covvvvre e ereeeeeerercnr e, 3 minutes

(SEE BACK)

05/14/10-FAClcommon\Council Decuments\Registration Forms\Registration Form 2010 - Do not wish to speak docx



Date: [ [ /< / e

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEf{/\RLY

£ s ﬁ e, {f‘ ; ,
Name AT é DS ;’xﬁg,g, f/@f’/

Agenda No. /) (’f ”/ e Address ,y?\,r”}f \3‘43 fi,» ei/?ﬁ rifa’: {M”‘/Hf’\}

FEVO 158

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

@% Support AND .
[ | Oppose
| ] Neither Support Nor Oppose

Do not wish to speak

\/' : .
At this meeting are you representing an organization or a person other than yourself: Q‘Xeg [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 organization you are representing:

VA AL

Are you being paid for your representation? [] Yes f\No
Are you appearing as part of your other paid duties for this person or organization? []Yes 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 Heating........coceccevrvveniniinnn 3 minutes
Other TEEIMIS .vvec e cer e 3 minutes

(SEE BACK)

03/09/10-FAClkeommen\Council Documents\Registration Form 2010 - Da not wish to speak.dog



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? [dYes [JINo

(If vou answered “yes” to the question, STOP. You need not complete the rest of this form, except that you st 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 permiited to authorize you to lobby unless you are reglstered with the
City Clerk.
3. If your principal spends or will owe more than $1,000 for lobbying services in any reporting

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

Date l'{' / Ca / /0 Signature %—*éjﬁ%// A

Print Name [ V2| 5 A (D o) A

03/09/10-FACIeommoniCouncil Documents\Regisiration Form 2010 - Do not wish to speak doc
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Date: f /{2{/ i

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

gl Name YUt (e iv ( Col E:?’C-??‘>
I '
Agenda No. H s < Address fu( ? , j(/}tm (/J 2 (:)! 4
TR 7 J
/ 2[( / { ,(> 2 ﬂ
Please check the appropriate box: Please check the appropriate box:
|:] Support \_/
AND | Do not wish to speak
TZI Oppose

[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: Fj Yes [ INo
(If you answered “no,” STOP; you need not complete the vest of this form. If you answered * yes ” provide the name

of who you represent and go on to the next question.) ” { ( & { { ,,,,,,,,,,
e >
P
Name, address and telephone number of each person or organization you are representing: j e o Y o G
Are you being paid for your representation? [1Yes gl-\lo
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 Couneil) ..... 5 minutes
Information Hearing.........cccvonveeervnnen 3 minutes
Other ItemS...ocovv e 3 minutes

(SEE BACK)

03/88/10-FAClcommontCouncil Documents\Registration Form 2010 - Do not wish to speak.dos
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i J A / i
Date: ___{ |/ [

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

- {é! L / o Name w ; :
AgendaNo. _ 7~ Address e
Please check the appropriate box: Please check the appropriate box:
[ | Support
\ 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: 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:

i o e

N
Are you being paid for your representation? []Yes /El No
Are you appearing as part of your other paid duties for this person or organization? [ ves ,\.NO

(f 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........occooevvciiinine. 3 minutes
Other Tems.....oovv v 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

VO a0 S
g7 oY Name <O K‘/ \ DG
; ;; -ﬁ%’" i /- o \Mu ‘ R —
Agenda No.__J / L= Address [ - 5\% o vy e
?{\g\w.;:}. LN e R
Please check the appropriate box: Please check the appropriate box:
[ ] Support v
AND >“| Do not wish to speak

Oppose
| ] Neither Support Nor Oppose

i

A‘_,-“ (.Am -
& -

At this meeting are you representing an organization or a person other than yourself: {f I)Y es / 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 fo the next question.}

Name, address and telephone number of cach person or organization you are representing:

émm{;‘ 7. *u(j éhi {;)
Are you being paid for your representation? []Yes {‘-N%‘IO
Are you appearing as part of your other paid duties for this person or organization? [ ]Yes \Eﬁﬂo

If vou answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to the next
Y ¥ Y g
question.)

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing.......ocoevervvivvivenennns 3 minutes
Other HeMS ... 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
. Name el N
ST R
Agenda No. St ST Address T
Please check the appropriate box: Please check the appropriate box:
] 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: 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 telephonie 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? []Yes [ENo

(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 Coungcil) ..... 5 minutes
Information Hearing........ccccvevvvevveeenen, 3 minutes
Other Items....o.vvevvenncerr 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
. other governmental body? []Yes [EiNo

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

j1r T g Ay ]
Date ..'f;’ Ll Signature / /z"fr’//ij‘,/ fx// (\ -
Print Name [ -’[\{ff' M ara /» SN
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