Date: @3\ Un v (¢

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council
COMMITEE

Please Print Cyo2 ]
‘ ‘\5 ig PLEASE PRINT NAME CLEARLY

. Name e :\‘}/\\4 B a\vec

A S -
Agenda No. - Address A & Bas e\ X

Madigon, W S 3724

Please chéck one: AND Please check:
[ ] Support ]XL Wish to Speak

' Oppose

] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yomself dYes [INo
(If you answered “no,” STOP; you need not complete the rest of this form. If you answe/ ‘ed “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;
Friemdy  of  ChersVer Macgh
YO Tax 3340 ,_ M:A\g va, W 3 S oM

S é,) dhecs e e max \\/\ T

B

Are jfou being paid for your representation? []Yes l;g[;;No

Are you appearing as part of your other paid duties for this person or organization? []Yes I?Zl No
(If vou 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........cccoovvvvvennnnnt .3 minutes
Other IEmMS. oo 3 minutes

(SEE BACK)
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Date: //’{wf/ﬁ mw/é

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

P:lease Print

PLEASE PRINT NAME (ﬁARLY

. Name P%‘}; L ‘}L}l\ )f\{u_ ,,,,, »
Agenda No. f { 6 Address o |
Please check one: AND Please check:
E&]L Support m Wish to Speak
[] OppoSe

[ ] Neither Support Nor Oppose

. . if'
At this meeting are you representing an organization or a person other than yourself: [ ]Yes ﬁJ No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” ptovide 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:

UM

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 g@ 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.......cccoeeevvvecivnennne 3 minutes
Other TemS..covie e, 3 minutes

(SEE BACK)
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Date: ﬁé Uiy 204!

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

e . Name j . ﬁﬁﬁg&%
Agenda No. ? 5 Address _«f-7 25 2s %ﬁﬁw PoeD ST .
Please check one: AND Please check:
' v
[ ] Support EL Wish to Speak
+3 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 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? [Tyves [INo

Are you appearing as part of your other paid duties for this person or organization? [Jyves [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..........cocceveevvivrenens 3 minutes
Other Hems......coovvvvviiccvniienc e 3 minutes

(SEE BACK)
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Date: __ |\ Lq \ 1O

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY '

Name _ Al AT @9

Agenda No. ~—-"’) ?j Address \CE) 2.5 EM& YN (:\\ AVAN
| Voo drapn Lot

Please chéck one: | AND Please check: (33“70(‘
Support Wish to Speak
[ 1 Oppose

[ ] Neither Support Nor Oppose

At this meeting arc 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 answerdd “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:

Lainaca  Planas S| Coona. Q
22074 \ \VN\J\Q&\(OV\QLQ A

_ - Cq

\f\(\\ﬁ (\\ DO 370
Are jrou being paid for your representation? [1Yes /[ﬁ
Are you appearing as part of your other paid duties for this person or organization? []Yes 0

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

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

(SEE BACK)

058/14/F0-FACkommonCouncil Documents\Registration Forms\Registration Farm 2010 - Wish Toe 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

[1Yes /\No

other governmental body?

(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” 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 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 l\\ci\ 10 Signature  _ C{%\\MQH\KQ& .

Print Name C N T(“-\’(‘ AN TN

05714/10-FACkommomCouncil Documents\Registration Forms\Registration Form 2010~ Wish To Speak docx




¢
Date: {/é{//?f
WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _ Common Council

COMMITTEE
Please Print
PLEASE PRlNT NAME CL ARLY
‘// /// . Name //.f““ﬁ i ,/“ }{/ sL k}?@”é/
T T e re
Agenda No. % 2 Address f’/[/ (“}a/} g,z Lh |~ ce? /\(/
JD /cﬁ «-/‘/‘ Lopg
Please check one: AND Please check:

B/S“PP‘)T‘? m‘ Wish to Speak
[ ] Oppose
] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yburself: I Yes mo
(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 IE/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...........coocevrevrcvnnnen. 3 minutes
Other Items.....ccvevcenceee 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 munigipality or
other governmental body? [ Yes IE’%’J’

(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.himl or go to the Clerk’s Olffice at
Room 103 of the City-County Building, Madison, for more information.)

| e
Date "? /%/ 27 Signature QZ&;‘ %Z@Zﬂ

Print Name h ,,.[ e ,ﬁ ?p. /Z%mé W
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Date: /{ / C?/"O

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

. Name (é/ﬂ G/(’D L A NJU_QI:JI

Agenda No. s Address _ &/ S oA, 2R e

MAD | spn 1L 5371

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

] Neither Support Nor Oppose

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

TrvAe peopepsT Li;f‘zuc;fj RN O NV

15 Forvwar Hr

MDD isonN , LI T 37/

Are you being paid for your representation? s

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...........cvcvvevecccennn 3 minutes
Other HEMS....ovivveeeececeeeeesree e 3 minutes

(SEE BACK)

05/14/80-FACkommon\Council Docaments\Registration FormstRegistration 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? (] Yes No

(If you answered “yes” fto 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. hrm] or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

Date f[/Cl; ljo Sign

A - -
Print Name )eﬁly‘%(kigg}z/ﬁ A g epsd

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




Date: //" 9' Z0( O

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

- ame _ (YDIA IMAURER
Agenda No. v?ﬂ % Address / ? / 3 SH @ é (/f V f A //LQ
MADISON ] 52F0Y

Please chéck one: AND Please check:
[ ] Support E’/Wish to Speak

R" Oppose

[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yburself: 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 lo the next question. )

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

Bepriey OALS Nei6HEBoRHED  ASSOC 47100,

Are you being paid for your representation? [} Yes /Ej 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 Council) .....5 minutes
Information Hearing......ccccovvreieriinnnne. 3 minutes
Other Ttems.....c.coevirerrniieeeeeeciee e 3 minutes

(SEE BACK)

05/14/18-FACkommoemCouncil Documents\Registeation Forms\Registration Form 2010 - Wish To Speak doox



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 %’Nﬁ

(If you answered “yes” to the question, STOP. You need not completé 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.citvofmadison.com/clerk/index.htinl or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

Date / / - ?’ 7\0 / 0 Signature Wm M/( /JM :
Print Name / lel]j //4 m /@ [/f ré/

05/14/16-F\Clcommon\Council Documents\Registration Forms\Registration Form 2610 - Wish To Speak.docx




Date:

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CLLEARLY

/ - . Name "‘* A/ & 5}@&/‘?{/ 5
AgendaNo. _/ Address [/ Ce5"  Mopth port 1E
Jts Yo s
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 [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:

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

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

Speaking Limits: Public Hearing (Common Council} ..... 5 minutes
Information Hearing.........coccceeveeeneennn. 3 minutes
(0115155 g 115314 1- VPSR R 3 minutes

(SEE BACK)

0514710-FACIlcommen\Council DocamentstRegisiration 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 municipality or
other governmental body? [JYes [ JNo

(If you answered “yes” to the question, STOP. You need not complete the rest ¢f 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 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.citvofmadison.com/clerkfindex.hitml or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

Date H / ﬁ . Signature %M |

Print Name Df‘k/iiﬁ . /@M//\/;

05/14/10-FACkommaniCouncil Documents\Registration Forms\Registration Form 2010 - Wish To Speak docx




\ / /
Date: \ i / (2
7

_AVAILABLE TO ANSWER QUESTIONS FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

PLEASE PRINT CLEARLY

) 7
7 — Name «\_ENNV) ¢ Jr2 v
Agenda No. S Address _ 570 AN \NIRenptp cHAE
LA Sons . (A ]
Please check one: AND Please check:
. LN |
m Support Xéxailable to answer
7
D 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 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:

EHeonde AP [

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 you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on t0-the next
question.)
Speaking Limits: Public Hearing (Common Council} ..... 5 minutes

Information Hearing.......cooeevevvenneeennn. 3 minutes

Other TemS..covneceereneeniiinisenin 3 minutes

(SEE BACK)

05/14/16-F\Cleommen\Council Pocuments\Registration 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 your mumclpahty or

[JYes [INo

other governmental body?

(f you answered “yes” to the questzon 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 questton J

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

Date “/ ‘3/ > Signature @ uw

Print Name r)é‘ l/f///r § / P2 and

Q54110 FACkommonCountil DocumentstRegistration Forms\Registration Form 2010 - Available to answer questions.docx




Date: - \ /4/0
7

AVAILABLE TO ANSWER QUESTIONS FORM
| CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

PLEASE PRINT CLEARLY

7 g/ Name Crz/-r-v(,, MALE o 7t
Agenda No. Address (4 (4\4‘7\nwaw‘ &.«
Cilubue w595 er

Please check one: AND Please check:
M Support ' Available to answer
D Oppose questions

[ ] Neither Support Nor Oppose

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

O(;\xr-a fwa Fp,a,,_L t \‘f\ C
Sbon A S \mif A G ‘lA‘/\»a___
U\'\a\o)‘\)o-;._ v L S_“% 70‘7

Are you being paid for your representation? [ ] Yes /@ No
Are you appearing as part of your other paid duties for this person or organization? ,er 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.....cccccereevenreeernnann, 3 minutes

Other tems.....ocevvvvmrceeenicinn e, 3 minutes

(SEE BACK)

05/1410-FACkommon\Council Documents\Registration 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 your municipality or

other governmental body? [ Yes /E No

(ff you answered ' ‘ves™ 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 lobbylst you or your principal must file an authorization
with the City Clerk.

2. Your principal is not permltted 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 CIerk for the
remainder of the calendar year?

(Please go fo the City Clerk’s website www.citvofinadison.com/clerk/index.html or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more informatiert,

7%
Date 2 -, - Signature

Print Name Crep, s e /éé/f‘

08/F4/10-F\Chommon\Council Documents\Registration Forms\Registration Form 2010 - Available to answer questions.docx



Date:

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARL

i

: ; A
I 2 . H t

o Name ! L] ,( / v x (i A It e
Agenda No, I, Address oy G/ Koy |
i 3 - . e . /
jﬁﬂ"’if O f"f*/ )  Svwr L /& \,;M?,f
Please check one: AND Please check:
J Support /| Do not wish to speak
[ | Oppose

[ ] Neither Support Nor Oppose

N,
At this meeting are you representing an organization or a person other than yourself: [ Yes No
(f 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 Bfl 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 vou answered “yes,” go on to the next
question.)

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing.....c.coocceverreeervinnes 3 minutes
Other ems....cccoco v 3 minutes

(SEE BACK)

05/14710-F:\ClcommontCourcil Documents\Registration Porms\Registration Formn 2010 - Do not wish to speak.docx



REGISTRATION STATEMENT - PAGE 2

Are you an clected official or employee who is appearing solely on behalf of your office or for yourgnunicipality or

other governmental body? [ 1ves /El\No

(If you answered “yes” to the question, STOP. You need not complete the rest of this Jform, 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 ¢alendar year? '

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

e [JO0-L e T Dy bz

Print Name | // O ‘{'47 D{i((/(:/’i % G
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DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Y P W e
kkkkkkk o Name LT N R
Agenda No. - Address | L O [N o
Please check one: AND ! Please check:
W, Support X| Do not wish to speak
: ra
[ | 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 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? [ Yes No

Hyou answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to the next
Y ¥ y ¥ b4
question.)

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing. ... cevaervriireenne 3 minutes
Other TemsS...coocovvieeve v 3 minutes

(SEE BACK)

05/14/10-FAClcommon\Coungil Documents\Registration Forms\Registration Form 2010 - Do not wish to speak.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? [] Yes %_No

(If you answered “ves™ 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 permitied 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/clerk/index.html or go to the Clerk’s Office at
" Room 103 of the City-County Building, Madison, for more information.)

.
vy

Date .\L ‘ A0 Signature \C\JQ\/{ h@’&_

\ \ o o : o
Print Name L,u % L/\_\) (N\&',Lh?:l_

05/14710-FACkommaniCouncil Documents\Regiseration Forms\Registration Form 2010 - Do not wish 1o speak.docx



Date:

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

o Name —5 5 NG N
f/;/ é\ L e N - ‘.‘:'\: ;/‘
Agenda No. - Address N B R e
VinD/idon, W1 5 3T0Y
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: [ ]Yes :Q/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 [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 rest of this form. If you answered “yes,” go on to the next
question.)

Speaking Limits: Public Hearing (Common Councif) ..... 5 minutes
Information Hearing..........ocoeveveervvernnnn. 3 minutes
Other THemS.covvvviceeericcer e vcerinee e 3 minutes

(SEE BACK)

03/09/10-F:\ClcoramoniCouncil Documents\Registration Form 2010 - Do not wish to speak.doc



