QO[;H g Date: Iz'(t’[ﬁ !0

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - Common Council

COMMITTEE
Please Print
PLEASE PRINT NAME CLEARLY N
) Name l‘;ﬁfffc \T@,f\/\ \ ‘(é/i/ Q(\’%( {fiV(
Agenda No. q{) Address
Please check one: AND Please check:

[] Support ;@/ Wish to Speak
[ 1 Oppose
[} Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: m’ 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 each person or organization you are representing: )/D C,R,(L (_p D

Are you being paid for your representation? H Yes L No

Are you appearing as part of your other paid duties for this person or organization? E{),Yes [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 Heating....coovrnmiisnicsnnees 3 minutes
Other TEEMS ..o eveeciirereeimnssnsssreninirsn 3 minutes
(SEE BACK)

11/30/L0-FACleommon\Council Documents\Registration Forms\Registration Form 2016 - Wish To Speak decx



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 -E;%

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

If you are being paid for your representation, or if your appearance is part of other paid duties, please be advised
that:

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

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

3. If your principal spends or will owe more than $1,000 for lobbying services in any reporting

period (half year), the principal must file expense statements with the City Clerk for the
remainder of the calendar year?

(Please go to the City Clerk’s website www.citvofinadison.con/clerk/index.htmi or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name

11/36/19-F *Cleommen'Council 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

# Name  AEARDUY ool

Agenda No. @ Address ﬂ)? = Q - {ﬁmi Q}“ﬂf\i& C/\l jﬂ?ﬁfgﬁ
Please check one: AND Please check:

]ﬁ Support [zr: Wish to Speak

[ ] Oppose

] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: [JYes [ ]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? [ Yes o
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered "yes,” 26 on to the next

question.)

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing.........cccoerveveeencvceas, 3 minutes
Other Ttems...covceeeeeee e eve v 3 minutes

(SEE BACK)

05/14/10-F:\Clcommon\Council Documents\Registration Forms\Registration Form 20H} - Wish To Speak.dacx



REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appearing solely on behalf of your office or for your munjcipality or
other governmental body? [ ]Yes o

(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 E:’?'(\:E“E{ { O Signature \>{,5? g‘“& Jk%
=

RN
| Print Name \)zgg(’\é{“ é’"*é\‘r’({ !Q

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



Date: i:)\j EL{, [ 1,3

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council

i
[

COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

. ™
Name ?E’ \{ \f‘*’ YU e A

XY

! —

Yt

Agenda No. D (/p Address {%éj % % i@\ E\, {j % o

Please check one: AND Please check:

[ ] Support E/ Wish to Speak

m Oppose

[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: [] Yes
(If vou answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,
of who you represent and go on to the next question.)

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

\&No

" provide the name

Are you being paid for your representation? (1 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,
question.}
Speaking Limits: Public Hearing (Common Council} .....5 minutes

Information Hearing.......cocovvevevvnincnns 3 minutes

Other [temS....vvveeveiirresnressissennesiesns 3 minutes

(SEE BACK)

11/36/16-FCleommen'\Council Documents\Registration Forms\Registration Form 2010 - Wish To Speak docx

PNo

Jo
" go on to the next



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 repoiting

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.citvofinadison.com/clerk/index.htnl or go fo the Clerk’s Office at
Room 103 of the City-Cownty Building, Madison, for more information.)

Date Signature

Print Name

H36/10-F Cleommon'Council Documents'Registration Forms'Regisiration Form 2010 - Wish To Speak docx




Date: S, ,} B j %

WISH TO SPEAK FORM
CITY OF MADISON

s

Registration Statement - _Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

Agenda No. 7} (m}? Address [

Please check one: AND Please check:

[ ] Support g\ Wish to Speak
@w Oppose

[ ] Neither Support Nor Oppose

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:

toudiones l;\‘ﬁ\xh\ G a@\(\s eL & M @\5'8%@ Y \ ‘@\.If

SCRE Lociy Lo

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? [] Yes EB’\NO
(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.......ccecovviviassnnnnns 3 minutes
Other ItemS.cvveereeeertisiresssnnisne 3 minutes

(SEE BACK)

18430/10-FACkommon\Counsil Documents\egistration Forms\Registration Fosrm 2010 - Wish To Speak docx



REGISTRATION STATEMENT - PAGE 2

Are you an ¢lected official or employee who is appearing solely on behalf of your office or for your municipality or
other governmental body? [dYes [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” to the question, go on to the next question.)

If you are being paid for your representation, or if your appearance is part of other paid duties, please be advised
that:

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

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

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

Date Signature

Print Name

11/30/L0-F:\ Cleommont Council Documents'Registation FormstRegistration Form 2010 - Wish To Speak docx




; S
iy S A £
Date: /<{¢ ?}'f’ VA 5’%/7

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

— e
AgendaNo.__/ L/ address 2125 Jauvs Al D7

Please check one: AND Please check:
e
[ ] Support ] Wish to Speak
- x

—
Oppose J/
/[] Neither Support Nor Oppose

4 /"//

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 nane
of who you represent and go on to the next question.) '
Name, address and telephone number of each person or organization you are representing:

LHISE 251

o7 S JarkSr #Heze

1602 5 Fally o Y

fhaudison G320

Are you being paid for your representation? Yes [ iNo

Are you appeating 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 answeyed “yes,” go on to the next
question.)

Speaking Limits: Public Hearing (Common Council} .....5 minutes
Information Hearing...o.coevvenveniecniciannns 3 minutes
Other HEmS...cocvvmrerieninnresensenecsnesnsns 3 minutes

(SEE BACK)

11/30710-FCleommon\Council DocumenisiRegistration Forms\Registration Forr 2010 - Wish To Speak doex



REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appearing solely on behalf of your office of for your municipality or
other governmental body? / Xes [ INo

/
(If you answered “yes” 10 the question, STOP. You need not complete the rest of this form, excepl that you must sign
this form. If you answered “no” 1o the question, go on fo the next question. )

If you are being paid for your representation, oF if your appearance is part of other paid duties, please be advised
that:

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

2. Your principal s 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 fo the City Clerk’s website www.ciggotmadison.com/clerk/index.html or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

Date | 2 (; / LT// %Y [ O Signature

Print Name

13w lO~F:\Cicommn\C0uncil DocumentsRegistration Forms\Registration Form 2010 - Wish To Speak.docx



WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
- COMMITTEE

Please Print

PLEASE PRINT NAME CLEARL

“70 Name EQT% DA wodd

Address Q}Cflﬁwacg S (Q\}L( 6‘:-{\

MAESC

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: [] Yes [‘}K
(If you answered “no,” STOP; you need not complete ihe 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? [(OYes [INo

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

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing......cocovvvvvevvncenrenne 3 minutes
Other EMS....ceeecciiiiiieneneeerennenens 3 minutes

(SEE BACK)

11A8/10-FACleommon\Council Documents\Registration Forms\Registrailon Form 2010 - Wisk 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? F!/Yes [INo

Ve
(If 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 fo 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.citvofiadison.com/clerk/index.iml or go {o the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more lnformanon )

Date /2/ /4 / ZU/O Signature / ,f ’{\ZZ% 5’5“-'/ /

N TS

11136/19-F \Clcommon'Council Rocumenis'Registration FormsiRegistration Form 2010 - Wish To Speak docx




Date: /;/ /(—/" /0

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Name LO'/ ] K"”‘Q —vf

Agenda No. ?O Address Lf"h 3 Dbﬁ Crp _,S'S vy [

Phadzon S"’??’G\Jg

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

[&’ Oppose

[ ] Neither Support Nor Oppose

At this meeting are you representing an organization ot 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 [0 the next question.) D
L A Q (17

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

Are you being paid for your representation? ] Yes _Z{No
Are you appearing as part of your other paid duties for this person or organization? L1 Yes %o
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” gd“on to the next

question.)

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing.....ooeveneeinnsnesens 3 minutes
Other TEeMS...cccviiivnirisneinrenmssssassiinans 3 minutes

(SEE BACK)

11/30/10-F\Cleommon\Councit Documents\Registration Forms\Registration Parm 2010 - 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 your municipality or
other governmental body? [1Yes [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:

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

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

3. If your principal spends or will owe more than $1,000 for lobbying services in any reporting

period (half year), the principal must file expense statements with the City Clerk for the
remainder of the calendar year?

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

Date Signature

Print Name

L1#30¢/10-FCleommontCouncil Documents\Registration Forms\Registration Form 2010 - Wish To Speak docx




Date: // &/// '(75/ o

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

A e Lrod Bohiposs)
Agenda No. _J { Address 2?2 0 CA oA S
Please chéck one: AND Please check:
[ Support [2’\ 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 guestion.)

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

MACHALD

Are you being paid for your representation? [ Yes [j@o

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 fo the next

question.)

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing.......ccoevevrvereriveren, 3 minutes
Other Items....cccveevvceecceeeeree e 3 minutes

(SEE BACK)

05/14/19-F\ClcommontCouncil 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 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” 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 Signature

Print Name

05/14/10-F \Clcommen\Council Documenits\Registration Forms\Registration Form 2610 - Wish To Speak docx



Date:

Al _AVAILABLE TO ANSWER QUESTIONS FORM
CITY OF MADISON

Registration Statement - Gommon Council
COMMITTEE

PLEASE PRINT CLEARLY

Name ‘TD\W( (A ?)r"?}("“ﬁ/\o) C)h

Yo
Agenda No. ’m Address E )67%,_—&[:‘/’{] C‘: (’/ A H J‘L-’ﬁ, :|‘Q‘/j l{/?

] BRIV =495

Please check one: AND Please check:

: N
[ ] Support //\ﬁailable to answer
] Oppose questions

[ ] Neither Support Nor Oppose

At this meeting ate you representing an organization or a person other than yourseif: Yes [ |No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answer d Cyes, ” 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:

Moy Leinep Con sdrochion
(0% - ~SES

Are you being paid for your representation? Yes [ JNo
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 "Ses,” go on to the next
question.)
Speaking Limits: Public Hearing (Common Council) .....5 minutes

Information Hearing.....coceevevvrcrenrieennne. 3 minutes

Other HEMS...oovvecrirrreesiesieeinseens 3 minutes

(SEE BACK)

05/1410-F\ClcommontCouncil Documents‘Regisiration 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 icipality or
other governmental body? ] Yes ﬁ?\fo _

(If vou answered "'ves” o 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 [ ?/[( br/ Z/m 0 Signature ﬁ

PrintNome ﬂ'\/{%{/@f " (// By roveke

05/14/10-FA\CkommontCouncil Documents\Registration Forms\Registration Form 2010 - Available to answer questions.docx




Date:

[ AVAILABLE TO ANSWER QUESTIONS FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

PLEASE PRINT CLEARLY

Q) OSEew (VS Name F;@:{I‘: g:? N SEASRES /S R
Agenda No. 70 Address % 5% \PQ'B\S P2 (P «
MADYDY  Lis $1F03
Please check one: AND Please check:

>< Available to answer
N questions

@ Support Our@rwls ReS

[ ] Oppose
| | Neither Support Nor Oppose

b

At this meeting are you representing an organization or a person other than yourself: []Yes }ZQ\IIO
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” provite 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 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......oooreeveesieesiannnn. 3 minutes

Other Items......coeveiiverireer e 3 minutes

(SEE BACK)

05/14/10-F-ACicommontCouncil 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 No

(If you answered “yes” to the questmn 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.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 (“’"-_»( = ( (0 Signature W S‘i—"%«

v Print Name (V / Dex (o LS 1 BRAE e

0514/10-F\CkommoriCouncii Documeats\Registration Forms\Registration Form 2010 - Available fo answer questions.docx




Date: /V)///”/ /{,O

AVAILABLE TO ANSWER QUESTIONS FORM
CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

PLEASE PRINT.GEEARLY 6
0 Name / /7/%1 A s (<t
Agenda No. Address yz / ///?f /’)Wsﬁ””“' ﬁ‘\f\ c {/

WS W 53T

Please check one: AND Please check:

[1] Support | < Available to answer
/ questions

| ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: '\Q,/Yes [MNo
(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:

01 St

Are you being paid for your representation? [1Yes E}lﬁo
Are you appearing as part of your other paid duties for this person or organization? [Tves o
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” g6 on to the next
question.)
Speaking Limits: Public Hearing (Common Council) .....5 minutes

Information Heating.......cccoeeniveecrcennnnee 3 minutes

Other HemS..oovveeeeecereeeeeieecrese s e 3 minutes

(SEE BACK)

05/t4/10-FACkcommon\Council Documents\Registration Forms\Registration Form 2080 - Available 10 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 yourgnynicipality or
other governmental body? [ ]Yes }ﬁ{‘\‘o

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

If you are being paid for your representation, or if your appearance is part of other paid duties, please be advised
that:

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

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

3. If your principal spends or will owe more than $1,000 for lobbying services in any reporting

period (half year), the principal must file expense statements with the City Clerk for the
remainder of the calendar year?

(Please go to the City Clerk’s website www.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 [ / (4] / v Signature ,.. mifé/}mﬁéﬂm

Print Name w”/ﬁf /, %/!1 /7:4‘.0": A.S C(i{\j' o
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Date: | s( u/g }é--;z::

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

J——
e

Name Y\\c’é}é b {, L

Agenda No.ﬁ%‘i‘ﬂm’igﬁ?&_ Ao “‘ Address 242 = S RNy
%// L \f’;&z.w A\ v '\jf\ GPAFLLA
| 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: (dYes [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. y,

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

Are you being paid for your representation? (Cdyes [No
Are you appearing as part of your other paid duties for this person or organization? [1Yes [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.......c...oevsvvnne.. 3 minutes

Other Ttems....oovvviniiecin 3 minutes

(SEE BACK)

11/30/19-F\Clcommon\Council DocumentsiRegistration Forms\Registzation Form 20190 - Do not 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? [1Yes []No

(If vou answeved “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.citvofinadison.com/clerk/index.htmi or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name
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o L2/ HLLC

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

-
7(%\} Name — \f ) (( A {( {7
Agenda No. el Address j‘z k e s &\{\ LA (=r(Dy Ecﬂ -~
(& \‘\Jr-f-\w& (*‘”ﬂm ;Q . \
k - < > T ) e
Please check one: AND | Please check: ~3 D L
[ ] Support L1 Do not wish to speak
jZf Oppose
Neither Support Nor Oppose
At this meeting are you representing an organization or a person other than yourself: ‘E\Yes No

(If vou 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.)

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

Are you being paid for your representation? ] Yes IZI/ No

Are you appearing as part of your other paid duties for this person or organization? [ Yes I___I 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.cccovvvviinrnnns 3 minutes
Other Ttems.....covvvenvcernriesennenen 3 minutes

(SEE BACK)

L0/ 0-FCleommontCouncil DocomentsRegistrarion Forms'Registration Form 2010 - Do not 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? [1Yes [JNo

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

If you are being paid for your representation, or if your appearance is part of other paid duties, please be advised
that:

l. Before you engage in lobbying as a lobbyist, you or your principal must file an authorization

with the City Clerk.

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

3. If your principal spends or will owe more than $1,000 for lobbying services in any reporting

period (half year), the principal must file expense statements with the City Clerk for the
remainder of the calendar year?

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

Date Signature

Print Name
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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 (V‘./ A “‘KC \.
Agenda No. 7(’j \; Address ;} P AN { Ul 4(’1{\{ VA C NN \O\ &
Neeor N (¢ H*AC\«’ (ol € \\;\ b
SRS27
Please check one: AND Please check: Se>d L (/
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: 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:

I )

Are you being paid for your representation? ] Yes ;‘Q’No

Are you appearing as part of your other paid duties for this person or organization? [(JYes [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 ... cceviininniinias 3 minutes
Other BemsS....coveevviiinieineennnnn, 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? [dYes [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 fo 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.citvofinadison.com/clerk/index. html or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name
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Date:

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _Common Council
COMMITTER

Please Print
PLEASE PRINT NAME CLEARLY

Name //{///7[ ﬂ A J/x’/{‘\,

Agenda No. //// //’/5’5”/‘5’% : Address /{5% /f {’///j ARz h /

/// i ///’%//// wj/f (jmgfz:f/f;w VL ok

Please check one: AND | Please check:
Support ML«: ...... Do not wish to speak
[ ] Oppose

[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: "‘f‘es [:] No
(If you answered “no,” STOP; you need not complete the rest of this form. If you fmswerea' ‘yes,” provide the name
of who you represent and go on to the next question.)

Name, addless and te!eph je/pumbei of each person or organization you are representing:

,7r C/W’”’ ”\/ﬂ

Are you being paid for your representation? [ Yes E}}L@
Are you appearing as part of your other paid duties for this person or organization? [ Yes 'EZ[NU

(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......coovvvvernenrnnnnn. 3 Minutes
Other ItemS....ovveivicnienei .. 3 MiNUteSs

(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 [No

(If vou answered “yes” to the question, STOP. You need not complete the rest of this form, excep! that you must sign
this form. If you answered “no” to the question, go on fo the next question.)

If you are being paid for your representation, or if your appearance is part of other paid duties, please be advised
that:

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

2. Your principal is not permitted to authorize you to lobby unless you are registered with the
City Clerk.
3. If your principal spends or will owe more than $1,000 for lobbying services in any reporting

period (half year), the principal must file expense statements with the City Clerk for the
remainder of the calendar year?

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

Date Signature

Print Name
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Date:

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEAR “Y
Iy / /o '
e ) Name // /f' /// *’5;\

s

Agenda No. j// Address .= J/ / / / é{, ! /é /( / I 4 /;//f? ;f:l:iz/

Please check one: I AND I Please check:

[ ] Support

b Oppose
| ] Neither Support Nor Oppose

g

~{ Do not wish to speak

L
At this meeting are you representing an organization or a person other than yourself: -»¥-es [1No
(If you answered "no,” STOP; you need not complete the rest of this form. If you answei ed * ‘ves,” provide the name
of who you represent and go on lo the next question.)

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

AFACAEE A [opts ;7

Are you being paid for your representation? [ Yes .{ﬂo

Are you appearing as part of your other paid duties for this person or organization? [ ves 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 Coungcil) .....5 minutes
Information Hearing.......coocevevniinnienanens 3 minutes
Other [emMS.cvveeriieinecries 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? Clves [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” 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.cityofinadison.com/clerk/index.hitml or go to the Clerk's Office at
Room 103 of the City-County Building, Madison, for more information.) '

Date Signature

Print Name
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Date: {4~/ %~ 0

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

oo,

Name “ ( . kﬁf ) 1.8 e S

Address (O AN Tt AN \//}/
i

Ma L N3y

Please check one: AND Please check:
\@ Support Do not wish to speak
[ ] Oppose

[ ] Neither Support Nor Oppose

. . . . et

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:

Lol beo s ami

Are you being paid for your representation? (Jyes [ENo
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 vest of this form. If you answered “yes,” go on to the next
question.)

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing.......cccconiiinnncnn, 3 minutes
Other [emS. e 3 minutes

(SEE BACK)

11/30/10-F\Cleommon'Council DocumentsiRegistration Forms\Registration Form 2010 - Do niot wish (o 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? [(dYes AJINo

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

If you are being paid for your representation, or if your appearance is part of other paid duties, please be advised
that;

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

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

3. If your principal spends or will owe more than $1,000 for lobbying services in any reporting

period (half year), the principal must file expense statements with the City Clerk for the
remainder of the calendar year?

(Please go to the City Clerk’s website www.citvofinadison.com/clerk/index.htmi or go to the Clerk’s Olffice at
Room 103 of the City-County Building, Madison, for more information.)

e, T
,/ P W“,,.,f// "”“-w;_,,ﬁ_m.%

Date [ 2.W - [ ‘{ r![ { } Signature ool f s e

e

Print Name Je el )

4
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Date: WZ”/} ol / [ &

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

f‘\ \ 7:571: Name S \»«D i v.\_h . r’\ ‘?\} b y e
Agenda No, \“VY")L e .‘7‘5*') Address R R A W
\,fé"’; Vi e A““g/p\ 5’1) ¥ Jr ,’/ M¢k A Y G <R Ve :S
Please check one: AND Please check:
—] ( ) .
>4 Support \}/@. VN Qm At Ao Do not wish to speak
At 2
] Oppose 74
[ ] Neither Support Nor Oppose
o
At this meeting are you representing an organization or a person other than yourself: [d¥es [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:

/ﬂ‘ff: < e é‘_m o /z;/ | %ﬁ o

Are you being paid for your representation? Myes [0

Are you appearing as patt of your other paid duties for this person or organization? vYes [nc
(If you answered “no,” STOP; you need not complete the rest of this Sform. If you answered “yes,” go on to the next
question.)

Speaking Limits: Public Hearing (Common Coungcil) .....5 minutes
Information Hearing....c.cceevvirevinnrsenianes 3 minutes
Other TEemMS i 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? [1Yes [JNo

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

If you are being paid for your representation, or if your appearance is part of other paid duties, please be advised
that:

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

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

3. If your principal spends or will owe more than $1,000 for lobbying services in any reporting

period (half year), the principal must file expense statements with the City Clerk for the
remainder of the calendar year?

{Please go to the City Clerk’s website www.cityofmadison.com/clerk/index.html or go to the Clerk’s Office af
Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name
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jalid /z

Date:

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

{ ;
e pt/l,’f r/f i Name D“/C /L/( “ J

T

Agenda No. F B e (e Address ¢ Vo f"‘/’:{;ﬂ £6) ST
o S agcson A
Please check one: AND I 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: 1 Yes Bfo’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? [(Jyes [ONo

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 fo; m. If you answered “yes,” go on to the next
question.)

Speaking Limits: Public Hearing (Common Coungil) .....5 minutes
Information Hearing..........covvevrrnnenn, 3 Minutes
Other TEemS...occovieciieentirneens 3 minutes

(SEE BACK)

1 1/30/10-F*ClcommonCouncil Documents'Registration Forms'Registration Form 2010 - Do not 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 []No

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

Date Signature

Print Name
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Date:

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEER

Please Print

PLEASE PRINT NAME CLEARLY

A
Agenda No. Address  ©HO coLeny b
PADG v Wi BDFT
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: [ Yes ClNo
(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 nexi 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 No

(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......cc.cccvnnvninnnn, 3 minutes
Other [temS....c.cooenrecirininiiivciereesnis 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? Clves [JNo

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

Date Signature

Print Name
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Registration Statement -

Date:

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Common Council

Please Print

7"

Agenda No.

COMMITTEE

PLEASE PRINT NAME CLEARLY

O

Please check one:

Yo SV e <
Name wJ ng_g\' C L P N
Address P N %\E \:A\r\(‘) Vo) (TN [u\}f
R
XM&{'\C:V} \__(3 (5 ™y ; \/ﬁw;i .
AND Please check:

[ ] Support
Oppose

X} Do not wish to speak

[ ] Neither Support Nor Oppose

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

EEPNO

(o
'Ye
(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:

{?L} L,y éﬁ/ :}vggi N

Are you being paid for your representation?

Are you appearing as part of your other paid duties for this person or organization?

[] Yes @ No
Clves PlNo

(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:
Information Hearing

Other TtemS..neinn,

Public Hearing (Common Council} .....5 minutes
........................... 3 minutes
........................... 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 - 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:

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

Date [ J~trio Signature

e

Print Name e T el d
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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
7 0 Nme _Jerf @ﬂ (2=rZ

Agenda No. Address {;, R4 (/\/ . AKCS o= \_F .

MABOIS o), WL S377 5
Please check one: AND Please check:
[ ] Support :\Do not wish to speak

/@i Oppose

[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: es [ ]No
(If vou 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:

THArSE 25 |

Are you being paid for your representation? 1 Yes @\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 o to the next
question.)

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing....coooveveerreirnninenns 3 minutes
Other TteMS..vvvevreceenicsee s 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? [JYes [ INo

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

If you are being paid for your representation, or if your appearance is part of other paid duties, please be advised
that:

1. Betore 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.cityofinadison.com/clerkiindex.htm{ or go to the Clerk’s Olffice at
Room 103 of the City-County Building, Madison, for more information,)

Date Signature

Print Name

11730/19-F 'CleommomCounct! DocumentsiRegistration FormsiRegistration Form 2010 - Do not wish to speak.doex



Date:

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council

COMMITTEE

Please Print
Pl EASE PRINT NAME CLEARLY

. Name Sy it
Agenda No. ff » Address | 2. ¢
T (A & iy 2 [

Please check one: AND Please check:

e .
[ ] Support .1 Do not wish to speak
X 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 answer ed * ye? pmwde 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 you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,
question.)

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing........coccovviennnnnene 3 minutes
Other IeMS..ocvovveviicriicni .. 3 MinUteSs

(SEE BACK)

11/30/10-F \ClcommontCourncil Drocumens\Registration Forms'Registration Form 2010 - Da not wish to speak.docx
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" go on to the next



REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appearing solely on behalf of your office or for your qnunicipality 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 fo the next question.)

If you are being paid for your representation, or if your appearance is part of other paid duties, please be advised
that:

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

2. Your principal is not permitted to authorize you to lobby unless you are registered with the
City Clerk.
3. If your principal spends or will owe more than $1,000 for lobbying services in any reporting

period (half year), the principal must file expense statements with the City Clerk for the
remainder of the calendar year?

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

Date Signature

Print Name
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Date:

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME ‘CLE,}ARLY
Name ‘,f;)ff F ﬁjU/ c’{[ /\ De€

Agenda No. : (’1 Address f 62 5 S C,E“**h‘//j[ﬁ/ /4/ /) 7

Please check one: AND Please check:

[ ] Support Do not wish to speak

Oppose

i
s
7

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? [JYes [1INo

Are you appearing as part of your other paid duties for this person or organization? [JYes [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......cocceccvcvinennnnns 3 minutes
Other HemS.cocovviinie i carenae 3 minutes

(SEE BACK)

11/30/10-F ACkcommon'Council 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 [JNo

(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.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 Signature

Print Name
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Date: L/ -14 (T

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

.,

> /7: Name ‘) Trdal e {! EETE

/ 4

Agenda No. Address  {» {7

(¥ 5-;5::} Lol T
Please check one: AND Please check:

| Do not wish to speak

[ ] Oppose
[ ] Neither Support Nor Oppose

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

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

Are you appearing as part of your other paid duties for this person or organization? [dYes [dNo
(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....c.ooiniininninens 3 minutes
Other Items...ccccciinccees 3 minutes

{SEE BACK)

1136/10-F\ClcommonCouncil Documents'Registration Forms\Registration Form 2010 - Do not 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? CdYes [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 vou answered “no” to the question, go on to the next question.)

If you are being paid for your representation, or if your appearance is part of other paid duties, please be advised
that:

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

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

3. If your principal spends or will owe more than $1,000 for lobbying services in any reporting

period (half year), the principal must file expense statements with the City Clerk for the
remainder of the calendar year?

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

Date Signature

Print Name

11/30/10-F \Cleommon'Council DlocumentsiRegistration Forms\Registration Form 2010 - Do not wish to speak.docx



Date: ! P A o
CITY OF MADISON
Registration Statement - __ Common Council
COMMITTEE
Please Print
PLEASE PRINT NAME CLEARLY
— Name KJ v L fi 2.5 {i}qi’,;ja"-\‘i,{ NeYdl
i f’} g
Agenda No. ___/ Address é (7 & Jenusor/ S T
Wadisan, W1, 2703
Please check one: AND Please check:
[ ] Support X| Do not wish to speak
Ed  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? [lYes [INo

Are you appearing as part of your other paid duties for this person or organization? yes [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........cocceeveveeenencns 3 minutes
Other HemS....o.ocovevvniviiiiiins 3 minutes

(SEE BACK)

11/30/10-F\ClecommentCouncil Documents'Registration FormstRegistration Form 2010 - Do not 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? [Tyes [No

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

If you are being paid for your representation, or if your appearance is part of other paid duties, please be advised
that:

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

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

3. If your principal spends or will owe more than $1,000 for lobbying services in any reporting

period (half year), the principal must file expense statements with the City Clerk for the
remainder of the calendar year?

(Please go to the City Clerk’s website www.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 Signature

Print Name

1130/10-FCleemmoniCounci} Documents'Regisiration Forms\Repistration Form 2010 - Do not wish to speak docx



S
Date: /<« /5. /0

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

f’/if‘/af’vt(’i1x -+ %5””' Name i‘\ MJ[,i.Je ‘Z B/f(/\{;\)&k :
[ " 1]
Agenda No.  Fes Address .55 S ‘i/-_/r/-?s%/{‘q{ N

/:/E ‘é\-{i/\,_fﬁ'r.‘s . 4) _ﬁ.‘;@ (/

Please check one: AND Please check:
[\V] 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: ;ﬁ\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 fo the next question.)

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

[4' %(J ’ f«f"«.éw, . / N (_1,/ QDQ

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 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..........ccevervviviinenn, 3 minutes
Other Items....cooeriiivieeerineee 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 m No

(If you answered “yes” to the question, STOP. You need not complete the rest of this form, excepl 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.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 Signature

Print Name
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Date: /? /4/ /<-J

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Aoy 'Nm“;ﬁ. ‘5¢$Eﬁmm§ “*§y¥«x§@J@wan
Agenda No. R Address 2552 Sooedad N
3 . o i
Maicdaseny 43 "“32,4-@;&%
Please check one: I AND Please check:
[ ] Support b _‘ Do not wish to speak

\ Oppose
[ ] Neither Support Nor Oppose

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 o the next question.)

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

AFSC ME Covee\ (e

/
Are you being paid for your representation? [1Yes m\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......ccoocevveervvernnniins 3 minutes
Other [temS.....coovveviivenioninnesnn, 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 youkmuynicipality 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:

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

2. Your principal is not permitted to authorize you to lobby unless you are registered with the
City Clerk.
3. If your principal spends or will owe more than $1,000 for lobbying services in any reporting

period (half year), the principal must file expense statements with the City Clerk for the
remainder of the calendar year?

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

Date Signature

Print Name

11/30/16-FAClcommoniCouncil DocumensiRegistration Forms'\Registration Form 2010 - Do not wish to speak.doex
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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 )
Name =~ 2 e e =8 8 ‘\D L X, O

~ 4 -
Agenda No. /2 Address 10\ W/ Wt | som B leo=

Please check one: I AND Please check:

}=Support =~ / = 1 Do not wish to speak

Oppose ¥ 72
[ ] Neither Support Nor Oppose

At this meeting are you representing an organization ot a person other than yourself: Uves [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:

— 'm\/\&w_\ﬁ“\ o "4"“_1\,\\,\ RV P __-& Ll \/\ A %W v IR } v\_\\\ e
I . A ] .
4 S T'/)u e [ “\r | _l}-tf PN L c}s. “2. l\ .
Are you being paid for your representation? [1Yes [HNo
Are you appearing as part of your other paid duties for this person or organization? lyes [No

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

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing.............cocvvevinnen, 3 minutes
Other EMS..vvveoicreiie e, 3 MINULES

(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? [Oyves [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 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 fo the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.}

Date Signature

Print Name

1H30/10-F'Cleommon'Council Documents\Registration Forms\Registration Form 2010 - Do not wish to speak.docx



Date:

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print
PLEASE PR!NT NAME CLEARLY

s B Name V Al Ll Tanbro 510
Agenda No. / O Address f f { { S,}NQ I {‘/‘om FQ\"M_ :‘é’!il -
E) S f{j) 5
Please check one: AND Please check:
[ ] Support 4~]. Do not wish to speak

ﬁ 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 vou represent and go on to the next question.)

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

AFSCME-

Are you being paid for your representation? dyes [INo

Are you appeating as part of your other paid duties for this person or organization? [(Jyes [INo
(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 Heating....ccocoeeiniivniinnns 3 minutes
Other emsS...ovvv s, 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? [dYes [INo

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

Date Signature

Print Name
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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 @ gLt M LA

o

Agenda No. S Address D65 f/./\-i; Ay ST

Mizisons A7 a7y

Please check one: I AND Please check:
[ ] Support 7l Do not wish to speak
E]' 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 fo the next quesiion,)

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? [dyes [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..........c.oovevvvinvinenns 3 minutes
Other TEemMS...ocveereenrr e 3 minutes

(SEE BACK)

11/30/106-FACleommon\Council Documents'Registration Forms\Registration Form 2010 - Do not 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? Clyes [CINo

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

Date Signature

Print Name

1 H30/10-F\Cleernmen\Council BocumentsiRegistration Forms\Registration Form 2010 - Do nol wish to speak.docx
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Date: }JZ//N/;j //>
/;

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Name )//{ b)f / 6/5 f’\f L/;A/ f

- a
Agenda No. / { > Address “3/ f: _A 'JMTK}L )/”l {7 <
Y/ diconl
Please check one: AND Please check:
[ ] Support >¢| Do not wish to speak
3 Oppose

[ ] Neither Support Nor Oppose

-
At this meeting are you representing an organization or a person other than yourself: Eé.’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;

fg\/ﬂ( fv"ﬁ( /fﬁrxf /()/}

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

Are you appearing as part of your other paid duties for this person or organization? [JYes [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.........ccovvvnvniisniunne. 3 minutes
Other ItemS..ovvvivieeeceinnrrcccirecrenie, 3 minutes

(SEE BACK)

11/30/10-F\ClcemmontCoungil Documents'Registration Forms\Registration Form 2010 - Do not 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 of this form, except that you musi 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
rernainder of the calendar year?

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

Date Signature

Print Name
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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

— ){7 Name Sk ¥in nf St by
Agenda No. 7 Address A€ s b s f & Ot
Please check one: AND I Please check:
f‘f
L .
| | 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: Yes [ONo
(If you answered “no,” STOP; you need not compleie 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:
LocAl (e

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

Are you appearing as part of your other paid duties for this person or organization? [dYes [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.........ccorvvevnnvennnnas 3 minutes
Other emS. vvvvvee v, 3 minutes

(SEE BACK)

11/30/10-F\Cleommon'Council Documents\Registration FormsiRegistration Form 2010 - Do not 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? [1ves [INo

(If you answered “yes” fo 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:

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.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 Signature

Print Name
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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

o) Name (AR A s fed

Agenda No. Address /Ol VL// /{ //} l{f { / fA” } %/ -
VN f/ﬁ o ﬂ/ S S RO =

Please check one: i AND Please check:

[ 1 Support /| Do not wish to speak

[ | Oppose /

Neither Support Nor Oppose xﬁlﬂa oy iz; «

St (S z/él/ — oy L) 1A z:‘%wt w—?

75 it

L/,/% ,,é o, j-{,—;/{ lllllllllll ({'/”"/Z/ %\_M/; / 2 . ,{‘_w{g £ »’{//( }’M e \ﬂ;

At this meeting are you representing an organization ora person other than yourself: [ Yes
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered "yes,"”
of who you represent and go on to the next question.)

‘ovide the name

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

Are you being paid for your representation? [ Yes ﬁwNo

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,” gd on to the next
question.)

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing..........ooovcvvnnnennn, 3 minutes
Other ltemMS..ocoeenncncc e, 3 minutes

(SEE BACK)
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REGISTRATION STATEMENT - PAGE 2

Are vou 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 question, STOP. You need not complete the rest of this form, except that you must sign
this form. If vou answered “no” to the question, go on to the next question.)

If you are being paid for your representation, or if your appearance is part of other paid duties, please be advised
that:

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

2. Your principal is not permitted to authorize you to lobby unless you are registered with the
City Clerk.
3. If your principal spends or will owe more than $1,000 for lobbying services in any reporting

period (half year), the principal must file expense statements with the City Clerk for the
remainder of the calendar year?

{Please go to the City Clerk’s website www. citvofinadison.com/clerk/index.htmi or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information. )

Signature ) ) mm ) )/“14 o

Date‘7<o£éﬂ / / 10/

pincame VAL A ] %z’w/ﬂ
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Date: «/ ~ // "/ 7/9&-" /. /:»

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

g Name Z }f/?f £ / / //j/f‘/é ‘f/ﬁ‘/f/
spentae,__ /() Addess /ol M, LSS 5T
/?’7 £ ﬂ! J Spal  f EF—

Please check one: AND Please check:
[ ] Support /1‘ "] Do not wish to speak
D Oppose

Nelther Support NO:(O}?PO;e f}{w{ {’ﬁ - 9/4{ ) 67 / 5/; [ oyAT e
Ve / b
b

ul i 7 /ﬁ Ay /y/ // /jfjg}?t"'
%/ ; wy /;%Z/x/g “"“/*;* /&4?, / L// {./j /ﬁ,«&fé’f el
At this mee{ ingare y0‘ {?)régtmg an organization or a person other than yourself: L] 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 K@/&O

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.....occoovevvveeevveennnnns 3 minutes
Other HEMS...oovovveveeirircseesneiresssninn 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? [Jves [INo

(If you answered “yes” to the question, STOP. You need not complete the rest of this form, excepi 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 repoiting

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 ./ - ///x 2/ ,/ J S]gnaturefi uf fn /// ‘“};”//}%“

Print Name /s f”éf// / ///// S /
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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

7 (// Name \/(’ Coe //f/’i"fdb"\,

Agenda No. i Address / G5 (/ 717 f}//?f W/v'/ v g
STad 57 ey R )

Please check one: AND I Please check:

[\]” Support " Do not wish to speak

[ 1 Oppose

[ ] Neither Support Nor Oppose

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

//'//1 f( 4

oy Gkt (pees

S ey 28 OIS E
Are you being paid for your representation? [JYes [No
Are you appearing as part of your other paid duties for this person or organization? [yes [INo

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

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing.....ccccovvvvvvnnnnnnn, 3 minutes
Other Items. .o 3 minutes

(SEE BACK)
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REGISTRATION STATENMENT - 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 [INo

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

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

Date Signature

Print Name
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N I
Date: %"7}‘ kt% l'a,-‘l ig =<mw}

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY
F Name ﬁwmgkaaﬂﬂbbwﬁ?WQ

A T U v
Agenda No. L Address ﬁ:‘;z’ H ‘ - AT, }L@tm @

Madicss, Ul 55003

Please check one: AND l 'Please check:
[ ] Support / Do not wish to speak
1 Oppose

[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: 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 vou represent and go on to the next question.)

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

F

Locay Lol

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 E 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......ocoeviniiiininnn, 3 minutes
Other emS .o, 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 yoar municipality or
other governmental body? [Jyes [ 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’ 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.citvofinadison.com/clerk/index.html or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name
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Date: i / /“//f / :/](/ -

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

T Name / WiTE j, /( 5/ 7O LA )
Agenda No. (L Address {/ Ly C{ U{ e 7 / Ep L/ d
/{&5,5/ \64;7( g“‘*‘ /

Please check one: AND Please check:
[ ] Support X.| Do not wish to speak
AN
.\ Oppose
[ ] Neither Support Nor Oppose ) N
: ; S I
’ T T R )
)] ]GL{ } V ﬁ/ ,5’( /;(f" Pz ( L {( A (/ e & ¢ { s /){ { (_g‘( l &7 ?f,{igi;/)
a.) [ . Pt
At this meeting are you representing an organization or a person other than yourself: E{Yes I No
(If you answered “no,” STOP; you need not complete the rest of this form. If you amwered Yyes,” provide the name
of who you represent and go on to the next question.) I
/d}f (N /f/ﬂ((/(

Name, address and telephone number of each person or organization you are 1epresentmg

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

Are you appearing as part of your other paid duties for this person or organization? JYes /ﬁo
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” gd on fo the next
question.)

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing.......cccoceecennninennn. 3 minutes
Other Ttems....coovvieoenniivercsiies 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 mupicipality or
other governmental body? [lyes [ANo
TN

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

Date Signature

Print Name
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Date: | & Pl A

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Far 4 o [ . ; . ) -
A ¥ gi ¢4 //< i ~‘w/z\f—"7{/ Name e ( (L% [“/ (ol ;C>
m»-“/ - ) - Y-M.‘ e
Agenda No.: *f f . ﬁ' Z &/ Address “"f (c/ 4 47 a J Ly "{ e S
E j [ p 7 7
L il o
Pleage check one: AND Please check:
5, . y’/ o .
] Support Do not wish to speak

kY 3 \
[ ] Oppose é

[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: S]iYes CINo

(If you answered “no,” STOP; you need not complete the rest of this form. If you answered yes,” prow’de the name

of who vou represent and go on to the next question.) S e ( P
A - fb( - /4: z;{’ Iy

b “‘ 3
Name, address and telephone number of each person or organization you are representing:

Are you being paid for your representation? [JYes {Z]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,’ ' g0 on to the next

question.)

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing........coceeveverineinnns 3 minutes
Other [tems..vvvicieiciincnnennens 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 7‘-\No

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

If you are being paid for your representation, or if your appearance is part of other paid duties, please be advised
that:

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

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

3. If your principal spends or will owe more than $1,000 for lobbying services in any reporting

period (half year), the principal must file expense statements with the City Clerk for the
remainder of the calendar year?

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

Date Signature

Print Name
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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 PR {f’fi/j‘a.» f{’ . ;"‘
Agenda No. s Address JEEY S0 il
FT O dﬁc} “i 7o L
Please check one: AND Please check:
[ ] Support \ | -Do not wish to speak
s B k\u-
44" 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:

Fa

; / :_. /:"‘_'f i
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 Hearing......cooevevvieeicnninins 3 minutes
Other RemMS. i, 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? Flves [ INo

(If you answered “yes” fo the question, STOP. You need not complete the rest of this form, except that you must sign
this form. If vou 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.himl or go to the Clerk’s Olffice at
Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name
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DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

i

V{é ‘‘‘‘‘‘‘ . Name ¢ A":\‘.H e t L{ H KP SOV L _
Agenda No. _ /b Address } 3 (g; Q/ L/{ J(] (,{P op ?W{M
) u,:{,_d (SN
Please check one: AND Please check:
N
[ ] Support X Do not wish to speak

N
\@\ Oppose

Neither Support Nor Oppose

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

MsemeE Lecel O

Are you being paid for your representation? [ Yes NNO
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....ccc..ooceeenviienncnns 3 minutes

Other IemS...o.vivvi i 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? (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 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.citvofinadison.com/clerk/index.html or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name
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N Vs
Date: / f’ ;S (

DO NOT WISH TO SPEAK FORM |
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

Name s A SN

LA LA _
Address ?k\i'f Pl il o

Agenda No.
Please check one: AND i Please check:
‘@\N 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
(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.) {‘/§ o
LAY E
e
- iy

i .
L

Nare, address and telephone number of each person or organization you are representing: 1 !

i

(77 ( f L
Are you being paid for your representation? O ves .._,NO
A
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,” 80 0n to the next
question.)

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing.......cccoonvuviiiinninnn, 3 minutes
Other [temS.coccvevcniccireecins 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? [fyes [INo

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

If you are being paid for your representation, or if your appearance is part of other paid duties, please be advised
that:

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

2. Your principal is not permitted to authorize you to lobby unless you are registered with the
City Clerk.
3. If your principal spends or will owe more than $1,000 for lobbying services in any reporting

period (half year), the principal must file expense statements with the City Clerk for the
remainder of the calendar year?

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

Date Signature

Print Name
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