- > C>C>Cc/ L7 Date: /- / X/V/ /

" DO NOT WISH TO SPEAK FORM
adize CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Name \ /)((// (,c/( (( <>< A _

Agenda No. (v Address (5.0 [ / /""ﬂ/((f(;)/\,/\mgmj/ &D c,,’/

wAa gl SRy /

Please check one: l AND | Please check:

g Support \| Do not wish to speak

[ ] Oppose
[ ] Neither Support Nor Oppose

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

e ] ;
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/ (Aa {/ s {;;{I ri y /, 5,'/(/ l) / /« {5”7 ’[}H;% ,‘,f/; o ‘// .
P } f‘, 3 T o / T ey .‘i\‘d yo T /"/‘ T ey
}5 ,/ H'/// sl {', A / % //)//. . / ’/{'/ Ty ’,/,,/A‘:‘; // . A Y
Are you being paid for your representation? [JYes _[No
Are you appearing as part of your other paid duties for this person or organization? [1Yes [INo

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

Speaking Limits: Public Hearing (Common Coungil) .....5 minutes
Information Hearing........cccocveeevennenene 3 minutes
Other Items...c..eevvevvevieciviiiiiiiine, 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 -FElNo

(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.)

S LS .
Date g e S Signature

Print Name T Le e S ey
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WISH TO SPEAK FORM  /
CITY OF MADISON
Registration Statement - __Common Council
COMMITTEE
Please Print
PLEASE PRINT NAME CLEARLY
Name {4 E0) oA
Agenda No. adavess & (X [0S iy 40 AL
I I ' =
§ i
Please check one: AND Please check:
I:I' Support [ ] Wish to Speak

[ ] Neither Support Nor Oppose

. 7
At this meeting are you representing an organization or a person other than yourself: []Yes No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” provide the name
of who you represent and go on to the next question.)

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

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

Are you appearing as part of your other paid duties for this person or organization? [1Yes [[No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to the next

question.)

Speaking Limits: Public Hearing (Common Council) ..... 5 minutes
Information Hearing..........cocccocvveennnnen. 3 minutes
Other emsS...oovveeerereeeceee 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? [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.cityofmadison.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: .77 .

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Zdge witer Redeveloppesd™  Name  Frang y Lngebritsen

Agenda No. T Addvess 57/ 1000 sponsine Ape #/
T s Madisorn 53705

Please check one: AND Please check:

[ ] Support @,_ Wish to Speak

Oppose bcluuse Uity has o a0 T e
] opp Contro ] };Zéfff e anpl frect }?i’“éfw ‘Zi/ 9=
[ ] Neither Support Nor Oppose /¢ o0k wnt | 11007 74l

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

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

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

Are you appearing as part of your other paid duties for this person or organization? [1Yes []No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to the next

question.)

Speaking Limits: Public Hearing (Common Council) ..... 5 minutes
Information Hearing..........ccocevveeruenneen. 3 minutes
Other Ttems......ooecerveeeiienecieeeee, 3 minutes

(SEE BACK)

05/14/10-F\Clcommon\Council 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 [ ]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 to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

(v
Date - Signature

Z;;/

Print Name
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Date::j;zs [g; 2®”

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY
. Name Eﬁnmtﬁ 3&\/(@)5&\!&?

Agenda No. éﬁ}éﬁ Address ég 2 L{“ LA) @5“{’ \k< ‘;P? ovre ‘@ .
M Mﬁ L Son | w [

Please chéck one: AND Please check:
Ei\ Support [ ] Wish to Speak
[ ] Oppose

[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: [ ] Yes ‘E\I;o
(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 WO

Are you appearing as part of your other paid duties for this person or organization? [1Yes M 0
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to the next

question.)

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing..........coceeevverieennnn 3 minutes
Other TemS...c..eveereeieciiie e 3 minutes

(SEE BACK)

05/14/10-F:AClcommon\Council 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? [ ] Yes [ 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.cityofmadison.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: j/f‘g //

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

-7 P
- Name } ﬁflm C ﬂz@m s e

/.
Agenda No. LY Address 17 Settlo-s )

Mdoa. w1 5377

Please chéck 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 No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” provide the name
of who you represent and go on to the next question.)

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

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

Are you appearing as part of your other paid duties for this person or organization? []Yes 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........cceccevceeeunnnnene 3 minutes
Other TemMS....occoeeeiireeie e, 3 minutes

(SEE BACK)

05/14/10-F:\Clcommon\Council 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? [ ]Yes ] No

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

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

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

2. Your principal is not permitted to authorize you to lobby unless you are 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.hitml or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

Date ‘(/ Hf// / Signature /,?Q{% e %7}@@
{ B

Print Name fz,éxk <, ‘ﬂw% s i
{
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Date: }//g/}/

AVAILABLE TO ANSWER QUESTIONS FORM
CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

PLEASE PRINT CLEARLY

é Name M IKQ bv’eem

Agenda No. 1 Address ] S. ﬂmlémy st Ste. 700
MM(A Sen

Please check one: AND Please check:

& Support | Available to answer

] Oppose questions

[ ] Neither Support Nor Oppose

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

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

H’ d M ¢ é 0.
J> E. Mitfhn
Madison 608 - 3741447
Are you being paid for your representation? [ Yes [INo
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 (Commdn Council) .....5 minutes
Information Hearing.......cccooeevvveeerrunenne. 3 minutes
Other Items.....coccvviiienniiiiic 3 minutes

(SEE BACK)

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




REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appearing solely on behalf of your office or for your municipality or
other governmental body? [1Yes [XINo

(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 to the next questzon )

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 permltted to authonze 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 1/13/11 Signature /// /

Print Name /V/ ) Ke Ereen

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




Date: ! //SQ/)O//

| AVAILABLE TO ANSWER QUESTIONS FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

PLEASE PRINT CLEARLY

Mdﬁa“ 6x 6}1//&(?1/7

é l’f Name
Agenda No. Address j/) S, /MdlflflO{Jf /.f(,,»[p 700

Medism , jo0 5370]

Please check one: AND Please check:
E\ Support | ><\Available to answer
] Oppose questions

[ ] Neither Support Nor Oppose

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

%mes /’WWX[
32 G- Milbin db | Sy e 400, Medisers s7702

(p08- 2 74-7977

Are you being paid for your representation? E Yes [ ]No
Are you appearing as part of your other paid duties for this person or organization? t4Yes [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........cccooceveveerunenne. 3 minutes
Other tems.....ceoveeevveirceeceeeeeeeece, 3 minutes

(SEE BACK)

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




REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appearing solely on behalf of your office or for your municipality or
other governmental body? [ ]Yes 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.) 4

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 [ / /@/ 20l ‘ Signature 7%/ /Z__\

Print Name ;/f{ﬂp / Lorloei
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Date: ©/ [ LA/1y

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

. £ S
. ) Name . clHC Cofiiz
P t -
Agenda No. ___ &7 ¢ ”} L) Address
Please check one: AND | Please check:
/ s
/ ,
w F e .
Support v | 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{ées [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:

5 e iy il oo N {/u e O S f%}{ D odd k L/ A J( o | W e
¥ 7 {\”E
Are you being paid for your representation? @/;es 1 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 fo the next
question.)

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing.......ccccoeevevinnnen. 3 minutes
Other [tems....cccovverveniriveniriieciiiiiens 3 minutes

(SEE BACK)

11/30/10-F \Clcommon\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? [(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 ‘ S blid Gz

11/30/10-F:\Clcommon\Council Documents\Registration Forms\Registration Form 2010 - Do not wish to speak.docx



Date: / ~ /5 <0

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

[ N n o £ M) I
Name FAMA NG ¥ AT L
L”f 4 e & s .
Agenda No. 5 Address [ 10 Sewvwoees 14 wd)/
MADISeN  wf  S371]
Please check one: AND Please check:

‘w Do not wish to speak

[ ] Oppose
[ ] Neither Support Nor Oppose

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

TiA e oot PN ST N
HAMMES Comppn ™
22 B, MIFFLIN ST, Suire 80T AMAbison Wl 537073
s L -7 i vy [ r
I ATAA DAV AS R F N R W
R ol oo f / "! [
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 [ ]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.ccoceeevenncenne. 3 minutes
Other Items....cocveviivicniiiiiiiiiin, 3 minutes

(SEE BACK)

11/30/10-F:\Clecommon\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? [ ] Yes 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.)

£ E e .
Date | S TR SU Signature

Print Name

11/30/10-F\Clcommon\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 PRINT NAME CLEARLY

’ Name //%\’T’z/ ;%Tw
P | ¥
Agenda No. & Z% Address | Loz 1Dt~f \¢ gs:}\ )
Baisean  WT <394
Please check one: AND l Please check:

Support "/ Do not wish to speak

[ ] Oppose g
[ ] 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? [(1Yes [INo
(If you answered “no,”” STOP; you need not complete the rest of this form. If you answered “yes,” go on to the next
question.)

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing........coceveverveevenene 3 minutes
Other Items...cccveevvieviieieiniciicicicnn 3 minutes

(SEE BACK)

11/30/10-F\Cleommon\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? [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:

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.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: /18 2o/

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Name ‘ﬁ,@l{/ /{/6/ S
AgendaNo. L4/ # = Address /¥ 38 N S7occitror eﬂ
SIB0LS Y
Please check one: I 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 No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” provide the name
of who you represent and go on to the next question.)

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

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

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing........c.ccoceevvevivuennnn 3 minutes
Other [tems....cccoveeveeveiciniiiiiiiiiien, 3 minutes

(SEE BACK)

£1/30/10-F ACleommon\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? [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.citvofimadison.com/clerk/index.html or go to the Clerk’s Olffice at
Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name

11/30/10-F \Clcommon\Council Documents\Registration Forms\Registration Form 2010 - Do not wish to speak.docx



4

Date: / /°

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council

COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

AgendaNo. .~ i Address N ;
Please check one: AND I Please check:
D - 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:

(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes, provzde 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........c.ccoveevvvecrennene 3 minutes

Other [temS......coecvevevereninniiiiiiins 3 minutes

(SEE BACK)

11/30/10-F:\Clcommon\Council Documents\Registration Forms\Registration Form 2010 - Do not wish to speak.docx

[ ]No
[ ]No

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

Date Signature

Print Name

11/30/10-F\Cleommon\Council Documents\Registration Forms\Registration Form 2010 - Do not wish to speak.doex



Date: "/¥ FE{/W

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

. C Name YR “s b e
Agenda N ¢ 7= b - ~ \ <
genda Ivo. et o Address G D7, S oerT _ Souveosnd e
Please check one: AND I Please check:
% S t y .
<] Suppor 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:

Are you being paid for your representation? ] Yes ENO
~ #
Are you appearing as part of your other paid duties for this person or organization? [ ] Yes T%No
(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.......c..coceeeevvevinnns 3 minutes
Other Items......coccvvvevvniiniiniiiiiiiine 3 minutes

(SEE BACK)

11/30/10-F:\Cicommon\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? [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.cityofinadison.com/clerk/index.html or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more jz\z{ormaﬁ?n )
SN

O\
) WY )
/. | WY/~
Date ' /¥ /1) Signature Vil 4
S P p—
{ / . 1 3 B s o
! Print Name i N e Faye

11/30/10-F:\Clcommen\Council Documents\Registration Forms\Registration Form 2010 - Do not wish to speak.docx



Date: f’i - [&- //

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

i

Name T o<Ompes Lo

Agenda No. L } ' %z Address [} (/ L (Q,a Wyl
Please check one: I AND Please check:

E%’“ Support
AR - /
[ ] Oppose

[ ] Neither Support Nor Oppose

ﬂﬁnot wish to speak

e

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

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

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

Are you appearing as part of your other paid duties for this person or organization? [lYes [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........cccceevvervveeennen. 3 minutes
Other Items....c.cccoeverviiviniiininiiicn, 3 minutes

(SEE BACK)

11/30/10-F:\Clcommon\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? [lYes [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. 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

11/30/10-F:\Clcommon\Council Documents\Registration Forms\Registration Form 2010 - Do not wish to speak docx



Date: Z/r S/H

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Name V) je g 6( EM@I b{“f;f’“@} i)

s ) Yy L
Agenda No. ekt Address [/ /% :?{ fo Zﬂ/ %0’(/

////0\0%%@(/! WT SIS

Please check one: I AND | Please check:
L] Support I 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:

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 EfNo
(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........ccocoeevivinninnins 3 minutes
Other [tems.....coviveviieieiiiiiniiciiiicine, 3 minutes

(SEE BACK)

11/30/10-F\Clcommon\Council DocumentsiRegistration 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 [UNo

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

Date / //@/! { Signature yi728
W /’e" . i

Print Name Ve /u;é/; e { 170 f,/ é/%ﬁ raer

U [
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Date: =+ & L[

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Name /oy i) QNS h
Agenda No. Address 5. 00,2 fYlisi) P, ?2
L S ALY T s A
Please check one: I 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 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? [(dYes [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 to the next
question.)

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing.........cocceevvvinninncs 3 minutes
Other ItemS...ccoovvvveerieriereeieneerecee, 3 minutes

(SEE BACK)

11/30/10-F\Cleommon\Counci] 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? [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

11/30/10-F\Clcommon\Council Documents\Registration Forms\Registration Form 2010 - Do not wish to speak.docx



Date: / - /6” //

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

C,«H N ‘/ g . Name 77/’)/) w)\\}f’/‘"O/‘/)W%Z)..,{W .
Agenda No. < 17 o Address _30) (. To/c £ a
MADRa W S04
Please check one: AND Please check:
\B@ Support [ ] Wish to Speak

[ ] Oppose
[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: [JYes [NNo
(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 []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 to the next

question.)

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

(SEE BACK)

05/14/10-F\Clcommon\Council 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? [ ]Yes [ ]No

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

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

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

2. Your principal is not permitted to authorize you to lobby unless you are 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

05/14/10-F\Cleommon\Council Documents\Registration Forms\Registration Form 2010 - Wish To Speak.docx




[=(5-201)

Date:

CITY OF MADISON

Early Public Comment Registration Statement - Common Council

ThlS form is to be used ONLY by persons with health, schedulmg, or
__child-care needs at the Common Council Meeting. -

Please Print

PLEASE PRINT NAME CLEARLY

wame  MALLEEL) MULE o,

P

Y7
Agenda No. _{’ ”{% R A,

Address />7/ & /’u) / } JICE LI 24 / xgmiw

Mabisp Wi I370 3

Please check the appropriate box:

Please check the appropriate box:
Support I

ﬂg/"
[1 Oppose

AND

I »@/ Wish to speak

[[] Do not wish to speak

[] Available to answer questions

[] Neither Support Nor Oppose
At this meeting are you representing an organization or a person other than yourself: []Yes w/

(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:

[1Yes [No

Are you appearing as part of your other paid duties for this person or organization? [1Yes [INo
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered ‘“yes,” go on to the next
question.)

Are you being paid for your representation?

Speaking Limits: Public Hearing (Common Council) .....5 minutes
A Information Hearing.........cococnuvuercnnan. 3 minutes
Other Items......ccevenvinviininiiiicciiienn, 3 minutes
(SEE BACK)
02/04/10-F:\CH \Council D \Registration Form 2007 - early public comment.doc




REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appearing solely on behalf of your office or for your municipality or
other governmental body? [1Yes [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.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

02/04/10-F\Clcommon\Council Documents\Registration Form 2007 - early public comment.doc




2 Date: j/ /5’1 ///

_,L[H WISH TO SPEAK FORM
Madisorn
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

. Name /) )//QHL f} /ﬁﬂﬂ‘f@»\c\,.ﬂ«x

AgendaNo. (o7 % (o5 Address _ ) bog S Lo SE

(Y\(z Q\A\' S (/&/‘}T"“

Please chéck one: AND Please check:
[_}- Support [E’/MWish to Speak
]:] Oppose

] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yburselfz ms [1No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” provide the name

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

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

jﬂ’;\ ¥ “i"m l“lG:‘l‘\ Q‘,«\,w,«( {‘)‘b ftz.;‘;/(ﬁ'w@/”’” L“’c‘ Q & i{im Cg/cﬁ’%; [ ( w{j) A {‘:4&"& L») Coe / Z,/'*”\‘ O"‘% / EI;MS

Are you being paid for your representation? []Yes [Eﬁ

Are you appearing as part of your other paid duties for this person or organization? Ws [1No
(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.........ccovevveecennnee. 3 minutes
Other TemS....oovevveereciee e 3 minutes

(SEE BACK)

05/14/10-F:\Clcommon\Council 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? []Yes 0

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

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 Olffice at
Room 103 of the City-County Building, Madison, for more information.)

Date /‘/ / %// (| Signature (7771 /i /</ /o/

Print Name ﬂ/// e /B - /74 JJ o N

05/14/10-F:\Clcommon\Council Documents\Registration Forms\Registration Form 2010 - Wish To Speak.docx




Date:/% /f//

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

L Name  STNFUE BRENTLOW
Agenda No. é&{/ (o 5 Address fcéé?ZM bY /QM fe- 57“7{&?{.47“
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 [ ]No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answeted “yes,” provide the name
of who you represent and go on to the next question.)

Name, address and telephone number of each person or organization you are representing:
o ; . o 7

Loy e ¢+ ComSTreveTuny TR Es Cavvere of < pitl SN i S

ot S Pawe  S=

Are you being paid for your representation? [ ]Yes 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 to the next
question.)

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

(SEE BACK)

05/14/10-F:\Clcommon\Council 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? [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.cityofmadison.com/clerk/index.htinl 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\Clcommon\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

[
YV I
- Name qu#“% T Sonple

Agenda No. /ﬁ“i / (/ $

e
Address /) ¢ . [ ( [ (

T

A e

/&f\ /\”@« H U ; N

Please chéck one: AND Please check:
Support Dj ~“Wish to Speak
[ ] Oppose

] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: B"’ﬂ:s [ 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;
Py

Aoeaa S (o 727 NN W

J/MV
Are you being paid for your representation? Tlves [INo
Are you appearing as part of your other paid duties for this person or organization? [lves [INo

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

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing..........ccocceveveeennnn. 3 minutes
Other Items......coovvirireeientice e 3 minutes

(SEE BACK)

05/14/10-FAClcommon\Council 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 mumclpahty or
other governmental body? [ ]Yes D 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/clerkiindex.html or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

Q )
A—

-

(\w”

Date E - \\6 ] H Signature -

Ll Wou

)
VA —
Print Name /I o Jupp lc
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