Date: “"67’_/0

CITY OF MADISON

Early Public Comment Registration Statement - Common Council

Please Print » / .
()ZOQ L/g PLEASE PRINT NAME CLEARLY

—

Name J\)@ \mf’\(\ l”"’}d r?\m/\

73 Address _ [ 7. (A akban *L\\ lt

Agenda No. s

Mac Ly 201, O 271

Please check the appropriate box: Please check the appropriate box:
[ ] Support , [[] Wish to speak
Oppose AND I % Do not wish to speak
Available to answer questions

[1 Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: [] Yes g 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 fﬁ No

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

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing......... rerere s 3 minutes
Other [tems.....cocvieinvicnninn 3 minutes

(SEE BACK)

0L04/10-F\CleommoniCounci] Documents\Regisiralion Form 2007 - early public comment doc



Date:

CITY OF MADISON

Early Public Comment Registration Statement - Common Council

by persons with health, sch ”"dulmg,..--"'
child-care needs at the Common Council Meeting.

Please Print
PLEASE PRINT NAME CLEARLY

_ Name ’\SW\ ef@m \e NeX G:\J\i&_;
Agenda No. 7 % Ad dress’a gb '\\(,»“\{. %(,a b\ﬂ
Y\ oo, 331\

Please check the appropriate box: ’ Please check the appropriate box:
& Suppgrt E’ Wish to speak
. Opp ose AND [] Do not wish to speak

(] Available to answer questions

[ ] Neither Support Nor Oppose
At this meeting are you representing an organization or a person other than yourself: t@;ﬁ’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 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 E{No

Are you appearing as part of your other paid duties for this person or organization? [1Yes PdNo
(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......cviinnninnn, 3 minutes
Other [tems......cccvvrnniceniincniccnirenins 3 minutes
L/
(SEE BAGK)

62/04/10-F\Cleommon\Council Documents\Registration Form 2007 - early public commaent 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 patd duties, please be advised
that:

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

2. Your principal is not permitted to authorize you to Jobby 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/clerk/index.html or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.) ‘

Date \ - Q\"‘ LO Signature (\J\m % . ﬂmm_

Print Name ‘Rk \9:(((-)\ C-:. \\e.'\\ E.V@tﬁqﬁ(—"

G2/04/10-F:\Clee \Council Doy \Registration Form 2007 - early public comment.doc



Date:

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

. Name é;%u 24 ,{Z ;'( &

AgendaNo. ___/ 3 Address 2 o5 ood (ks 70

/%t.émm (A SZ7aY

Please chéck one: AND Please check:
@j‘ Support 71T Wish to Speak
[ ] Oppose

[ ] Neither Support Nor Oppose

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

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

(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.............ccccenene.eee. 3 minutes
Other HEMS..covciicceeeceneeeceer e 3 minutes

(SEE BACK)

05/£4/1 0-FACkommonCouncil Documents\Registration Forms\Registration 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 icipality 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 szgn
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 lobbymg 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.citvofmadison.com/clerk/index.html or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

Date / / / G}/ / O Signature Mw K/L;/v

Print Name (D AT E g, Y< ;‘l e

05/14/10-FACkommon\Couneil Documents\Registration Forms\Registration Form 2010 - Wish To Speak.docx




oy
Date: | f{/;% Aﬁf

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

g . Name
Agenda No. { Address / vl Ml @;,,ﬁf‘y e (c’f*“‘\;?z '
L 1 ; iv e
Dz > E’&“/}ﬁ; A 0 {/a‘)i f{;\
/ .

Please check 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 yourself: @“}Yes [1No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answepéd “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:

& <ol L0
T ATSE 2%,

Are j(ou being paid for your representation? [ ] Yes Q{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......c.occeeveeeveerrnnennne 3 minutes
Other HEMS...vviiii e eeseeenen 3 MIBULES

(SEE BACK)

05/141 0-FACIcommont Councit Documznts\Registration Forms\Registration Formt 2010 - Wish To Speak docx



Date:

WISH TO SPEAK FORM
CITY OF MADISON

Regisfration Statement - __Common Council
COMMITTEE

Please Print
PLEASE PRlNT NAME CLEARLY

7@ o 3 - Name e%D W/L % - t\Sa{hMLﬁ/z
Agenda No. }) Address fVi BN ey 44 S@L}Wﬂ?{ (f/ﬂi /\V“}
B3> Slede vat—
Please chéck one: AND Please check:
@/ Support ] Wish to Speak

[ ] Oppose Ao ( /&?(D f{i )*O CASUFV”
| | Neither Support Nor Oppose eSS LAO“’%S

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

Zf%:z& S YADSe U Lo ke Pavay y a3 z/:}‘
3373 Skt Shrest
S35

Are you being paid for your representation? [JYes [No

Are you appearing as part of your other paid duties for this person or organization? es [ |No
(If vou 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.......ccccocuvvvniinennns 3 minutes
Other Iems...cocveeeccee e 3 minutes

(SEE BACK)

05/14/10-FAClcommon\Council Documents\Registration Forms\Registration Form 2010 - Wish To Speak.docx
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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 Wahw or
other governmental body? - [ ]Yes 0

(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.)

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

Date ”/C’?!m | _ Signature A U N
Print Name SH/‘K)M Flﬁiscl/VW’\M

05/14/10-FACkommeon\Council Docaments\Registration Forms\Registration Form 2010 - Wish To Speak.doex



Date:/ ;/:// L}///g:“ﬂ"

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

. Name /4'5"6?‘}5;@ I,},_».fof'\v- RN

Agenda No: /7}’ é,) ; /7’” f , = 2

ng: — Address P H 2 S (elro e -+,
=2y 372 o
( }) AAaAise . W g?ﬂ%o\{
Please chéck one: AND Plezge check:
] Support Wish to Speak

[ ] Oppose
[] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: [1Yes Ij’ﬁ{
(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:

Ate you being paid for your representation? [ 1Yes IE/Nﬁ/
@%{

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 Hearing.........ocovcrvernvecvenens. 3 minutes
Other ItemsS....ccciiiiievierienereeereeeae 3 minutes

(SEE BACK)

05/14110-FACkommon‘Couneil Documents\Registration Forms\Registration Form 2010 - Wish To Speak docx



Date:

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

AR — Name  SAMASTHA CPowroVER
Agenda No. Address 2710 e DAL L ' ﬁ\/{f .

MAOI S, U €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 yourself: wYe/s [ 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 cach person or organization you are representing:

bacd DAMCING z: DA (TE Soc i ETY
P Bor 2234&E
A @(Swﬁ L

Are you being paid for your representation? [dYes §4¥o

Are you appearing as part of your other paid duties for this person or organization? [ ]Yes ~’N6/
(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.........ocoocvvnninniinnns 3 minutes
Other emS....oeveiee e 3 minutes

(SEE BACK)

05/14/10-FACkommon\Council Bocuments\Registration Forms\Registration Form 2019 - Wish To Speak docx



WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

5 - Name o (ART o

) ;i 72 ere .
Agenda No. 7 Address (6 Cornu cop ia C/r',
Please check one: AND Please check:

/]Z]’ Support ' Wish to Speak

[ 1 Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself. ‘[K] Yes [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:

§ ) Y N
@U{,f‘f’ res Céwv’ﬂf’ b I/ C,?/_‘_J"’ g'_f
T =
Are you being paid for your representation? [(lves [INo
Are you appearing as part of your other paid duties for this person or organization? [lves [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.......cceoeeevevrecnennn 3 minutes
Other TtemMS......covveevver e evreereeerneesns 3 minutes

(SEE BACK)

05/14/10-FAClcommontCouncil DocumentstRegistration Forms\Registeation Form 201¢ - Wish To Speak docx



Date: /I"'”?"ZQO/O

il AVAILABLE TO ANSWER QUESTIONS FORM
CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

PLEASE PRINT CLEARLY

Name kar)bfﬁ Mfﬂf!/{réj//

Agenda No. Address (B /?/3 SHELLEY [ nel.
7

Madisn _ wy ~ 5370Y

Please check one: AND Please check:

[ ] Support | Available to answer

KT 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 “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? [(Dves [KNo
Are you appearing as part of your other paid dutics 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.........ccvvvveveveveennnas 3 minutes
Other ftems....ccccoeevceecercc e 3 minutes

(SEE BACK)

05/14/t0-F:\Clcommon\Ceuncil Documents\Registration Forms\Regisiration Form 2040 - 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 your municipality or
other governmental body? [ Yes g No

(If you answered “yes” to the questzon STOP. You need not complete the rest of this form, except that you must szgvz
this form. If you answered “no” to the question, go on to the next question.)

If you are bemg pa1d 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 authonzatton
with the City Clerk.

2. Your principal is not permitted o 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 j/ "?’ 72.0/0 Signature /Md/{/\) M&(/M/L/f/\
' PrintName ﬂ LVQ//‘? Mf?’lx{rf’/

0871 4/[0-FAC)kommon\Counci$ Docements\Registration Forms\Registration Form 2010 - Available 1o answer questions.docx



Date: f/ JE / e

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

"

! .o A ‘/ng 8 o~ /
Ve )2 Name - 4] DN e ip
Agenda No. 7*’ — LD Address vy e U CF CAD

JUA-O 1508

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

& Supporxt AND
| ] Oppose
| ] Neither Support Nor Oppose

Do not wish to speak

i/ : .
At this meeting are you representing an organization or a person other than yourself: IJ\\S@S [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:

Are you being paid for your representation? []Yes No
Are you appearing as patt of your other paid duties for this person or organization? dyes ko

(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 Couneil) ..... 5 minutes
Information Hearing........veevenineerierinnas 3 minutes
Other EEmMS......ccoivveiiir e e 3 minutes

(SEE BACK)

03/09/10-FACkcommomCounzil Documents\Registration 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? [JYes [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 guestion, 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 pnnczpal must file an authorization
with the City Clerk.
2. Your principal is not permitted 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

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

T

Print Name [ 194 6 4 Do) A

03/6510-FAClcommon\Council Documents\Registration Form 2010 - Do not wish to speak.doc



