\2 O C'I L ?‘D ‘

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

i /,/
AN Name m} RN Darber
Agenda No. Address 177\, DW,{%{,A St & ot
Please check the appropriate box: Please check the appropriate box:
Support %Wlsh to speak
D Oppovse I AND I [[] Do not wish to speak
[ ] Available to answer questions

[1 Neither Support Nor Oppose

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

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

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

Are you being paid for your representation? : [] Yes /ErNo

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

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing.......c..coccevevvvncnnen 3 minutes
Other Items.....coouveeviiiininiiiininiienins 3 minutes

(SEE BACK)

02/04/10-F:ACl \Council Dc \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 unicipality or
other governmental body? [JYes HdNo

(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 repdrting

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

7 / 27 Y
Date <] 224 1l Signature J «)L—\, B("‘
Zi ! Print Name %,ﬁ\'\vx F)e"v"(' bt
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CITY OF MADISON

Early Public Comment Registration Statement - Common Council

Th:s 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
Lﬁ{\ Name @}L KA W\/\ V\QJ,}{ 1=
¢ i ! pr——
Agenda No. { Address 1] \/ \J h f \\ TC > T %ﬁﬂfﬁq
Please check the appropriate box: Please check the appropriate box:
Subport [] Wish to speak

IE Opl;l:)'s e I AND I o 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 /@/
(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 [XNO

Are you appearing as part of your other paid duties for this person or organization? [1Yes [dNo
(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..........cccocceennnnne 3 minutes
Other ltems....c.coccvvrviniiiinnininiencnnnn, 3 minutes

(SEE BACK)

02/04/10-F:\Cl \Council De \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? []Yes JP{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.cityofinadison.com/clerk/index.html or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

P ; P o p
Date A / f)\&/ f ( Signature ,87 )/ L/“/ fiﬁ/’l ,bwéfj‘ﬁ : —
Print Name \ (:\; Uiﬁfg«,H { /\/ ) /3t D ) f% E3F )I KB t“’ R
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Date:

CITY OF MADISON

Early Public Comment Registration Statement - Common Council

_ This 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

2/ Name /L)t L) e,

) , <
Agenda No. Addess _ 723 [ i) / u 7 "o
/%ﬁ/}f/f%ﬁ ISR S v S
y £

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

Support I |:] Wish to speak

Oppose I AND I ' Do not wish to speak

. Auvailable to answer questions

[ ] Neither Support Nor Oppose
At this meeting are you representing an organization or a person other than yourself; [] Yes &‘No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” provide the name

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

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

/ )L(

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? [ 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..........cooeecerverenenee. 3 minutes
Other Items......ocovvevvniiniciniiinicnnens 3 minutes

(SEE BACK)

02/04/10-F:\Clec \Council D \Registration Form 2007 - early public comment.doc




REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appearmg 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 prmmpal 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

02/04/10-F:\Cl \Council Dc \Registration Form 2007 - early public comment.doc




CITY OF MADISON

Early Public Comment Registration Statement - Common Council

This form is to be used ONLY by persons with health, scheduling, or
child-care needs at the Common Council Meetmg

Please Print

PLEASE PRINT NAME CLEARLY

/ Name /’// ff// 4 /// //;?“( /*/;é//m |
Agenda No. L Address ‘/L = =3 ' / /{/n/\ //// 7 }’“/ “7/ 9372? o
Y /////z/zv 2y 0T SEBZ0T

Please check the appropriate box: Please check the appropriate box:
Pin Support [ ] Wish to speak
] Oppose I AND I [] Do not wish to speak
. Available t er tions
[]  Neither Support Nor Oppose L] Available to answer quest
At this meeting are you representing an organization or a person other than yourself: [JYes [INo

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

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

Are you being paid for your representation? [NYes FlNo
Are you appearing as part of your other paid duties for this person or organization? [ 1 Yes

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

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

(SEE BACK)

02/04/10-F:\Clcommon\Council Documents\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? [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:

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

4 g ’72 7z Signature /. / %ﬁ// %/j///ﬁéé/

Date ,7/
Print Name /}/a _,/é?/ /M ////(7 ﬁ Vs
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WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print

T\ PLEASE PRINT NAME CLEARLY

“The & Cté{ ?fﬁ\ﬁ L & _ Name L/Lf‘ ( i /\s]i[d LoV )
AgendaNo. Ty ;4,7? A

; 5 Address {/ _(w LY ”{) (v [ Wi | \‘3(

B ‘/9‘-{:(/} ( \/X( C { -%&\ g [ A f/ 7 7/ -

Fo

Please check one: AND Please check:

' Wish to Speak

] Neither Support Nor Oppose

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

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

(SEE BACK)

05/14/10-FA\ClcommomCouncil 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 munic/:jpality 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.html or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

/ .
N o o
Date o s / [ ( Signature s
! / Print Name_ [ O i Z[J[f AL
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.,,ih WISH TO SPEAK FORM |

Registration Statement - _ Common Council

COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

S
- Name gf fé E‘“\J\ SN
Agenda No. ' / Address é/ | . LE% e H 7
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:

(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:

[ ]No
[ ]No

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

Information Hearing.......cccoeevvviriinninn, 3 minutes

Other Items...ccccoeevevevciiiiiiiiiiiiiiiins 3 minutes

(SEE BACK)

11/30/10-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? [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:

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 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 - Wish To Speak.docx




Date:

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

| Name NEiC  Todc
Agenda No. g’\ Address (] </‘ 2 GROADD GC) = 4 7
Mabisow Wi =70
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 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:

fﬁ?% [MPROV O

'

VO ®ox 303 MAD ol Wil =704

¥

(K8 #rgs aqq5

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

Are you appearing as part of your other paid duties for this person or organization? [JYes [XNo
(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........ccccoeevevrvrvennen. 3 minutes
Other ItemS....ocevveeeeeeccreceneeceeens 3 minutes

(SEE BACK)

11/30/10-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.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:\Clcommon\Council Documents\Registration Forms\Registration Form 2010 - Wish To Speak.docx




Date: 25;{2;2#{[ (1

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

?é/ Name >Ce T % Cf/:} &W
AgendaNo.____/ addess T332 W MU EELNM  H%z0
Please check the appropriate box: Please check the appropriate box:

T ,

S t
LSI™ Suppor I AND I “ﬁh to speak
[ 1] Oppose

[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: [(1ves [INo
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered ‘“‘yes,” provide the name
of who you represent and go on to the next question.)

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

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

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

question.)

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing.......cc.ccecovvvvrvnernen. 3 minutes
Other IEemS...cccvvveveeerecieeieeneece e 3 minutes

(SEE BACK)

03/09/10-F:\Cleommon\Council Documents\Registration Form 2010 - Wish To Speak.doc




REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appearing solely on behalf of your office or for your municipality or
other governmental body? ' [lYes []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.cityofinadison.com/clerk/index.hitml or go to the Clerk’s Olffice at
Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name

03/09/10-F:\Clcommon\Council Documents\Registration Form 2010 - Wish To Speak.doc




Date: Z// 22

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

L*} . Name M &\(’/!’V)@) ﬁ’\b‘@t
Agend_a No. ) Address

Please check one: AND Please check:

[ ] Support Wish to Speak

fk Oppose
] Neither Support Nor Oppose

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

Swe  M££ 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? []Yes Q 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.........ccceceeeveeeenennane 3 minutes
Other HEMS....oovvveeieeeceeeeee 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.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\Clcommon\Council Documents\Registration 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 CLEARLY

Name [fovwels FLovnars

Agenda No. L% Address g‘)i\‘ %\/B . G C (Avxb o S&

Wedmon . AL D370

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

(1 Support [ v .
[ Oppose !
[ ] Neither Support Nor Oppose

Wish to speak

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:
\‘ 5, 5, L ) . !
Associat ed | SSudants st e dson - k QS e Ao Covnnatige
)

333 Wsh (o Mol

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? (Jves [XNo
(f you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to the next

question.)

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing.........occevvvvvvvinrnnns 3 minutes
Other IEemS...cccovvveveeeeiireeeeeere e, 3 minutes

(SEE BACK)

03/09/10-FAClcommom\Council Documents\Registration Form 2010 - Wish To Speak.doc




REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appearing solely on behalf of your ofﬁce or for your mumc1pa11ty 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.html or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

Date ;}// Z}}”/ L Signature (/// j [C}/(/L ‘(/vu?/?/(/“\ 71\501/‘-/‘”“5«”

i i /'\
Print Name %“”5“ NN~ A0ne %

03/09/10-F:\Clcommon\Council Documents\Registration Form 2010 - Wish To Speak.doc




Date: Z/Z:Z{/
WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLE,L)RLY

it / ; Name < 55’)& ilff} fﬁb{;/ %5 jwfj/“m/
AgendaNo.__ -/ address Y0 2L yASH FT
=

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

| Support — 4
fﬁ I AND ~| Wish to speak
[ ] Oppose
[ ] 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:

Are you being paid for your representation? [JYes [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..........cccoeevivienninns 3 minutes
Other Items.....cocvvreeneeieeie e 3 minutes

(SEE BACK)

03/09/10-FAClcormmon\Council Documents\Registration Form 2010 - Wish To Speak.doc




REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appearing solely on behalf of your office or for your municipalify 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.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
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Date: 2/‘2 2//) \

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Name SO\W\ ?@ I S 4‘6‘\’\

Agenda No. H Address ‘% ZE; F&’J‘h ev) g\’ () O‘( Q‘}“\ :&:Zg 3

Mad 581, WE 5375

Please check the appropriate box: Please check the appropriate box:
[ | Support ,
AND Z’] Wish to speak
Oppose

[ ] Neither Support Nor Oppose

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

Aesocicted Chude s £ Madeon
(’7); % Eb)r kamg)u S PV(O&\

Are you being paid for your representation? (] Yes %
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........ccoceccvveennennns 3 minutes
Other HemS....cvvvevveveeenireiecenreenniinins 3 minutes

(SEE BACK)

03/09/10-F:\Clcommon\Courncil Documents\Registration Form 2010 - Wish To Speak.doc




REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appearing solely on behalf of your ofﬁce or for your mumc1pahty 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 pefmitted 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: o~ o~ //

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEAS(E INT NAME CLEARLY

,,,L) Name cSEMAL Lél;

| /

Agenda No. Address [l] (&) u)&(&pd
5 3703

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

Support | ,
I AND —Wish to speak
Oppose v

[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: [ Yes /ﬁ\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? [1vYes [INo

Are you appearing as part of your other paid duties for this person or organization? [lYes [ 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.......cc.ccoeveevveevennn 3 minutes
Other LEMS....ccvevreevieeiire e 3 minutes

(SEE BACK)

03/09/10-F\Clcommon\Council Documents\Registration Form 2010 - Wish To Speak.doc




REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appearing solely on behalf of your office or for your municipalify 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.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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WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Name Kokt Yohey tson)
Agenda NO. H AddreSS L’K(\/C{ i\‘ [\/E 1[( I w/\) Q{\E ) ,;2%& \
Madison W S 2402
Please check the appropriate box: Please check the appropriate box:
I:] Support I -/
AND A] Wish to speak

, Oppose ) /
[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: []Yes /ﬁ 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 . LI 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.coccevecrvnennine 3 minutes
Other HemS....oovcevirierienerereerice 3 minutes

(SEE BACK)

03/09/10-F:\Clcommon\Council Documents\Registration Form 2010 - Wish To Speak.doc



REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appearing solely on behalf of your ofﬁce or for your mumclpallty or
other governmental body? [ Yes A 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.hitml or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

Date ? ”';)’}2 -] Signature

Print Name %/ a,‘g/w///ﬁu)

03/09/10-F\Clcommon\Council Documents\Registration Form 2010 - Wish To Speak.doc




Date:

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Name D lfaiD

Agenda No. 4— Address (25 (NEest l/ez&a A %)T
MA(’?:M/‘;N\ ; Ly

Please check the appropriate box:

Please check the appropriate box:

B/S/upport -
I AND ~] Wish to speak

[ ] Oppose
[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: /B’(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:

Tl DEsia Pais (2 | Jeor M Mignersl
Are you being paid for your representation? M [1No

Are you appearing as part of your other paid duties for this person or organization? ﬂ’ﬂs [ 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..........ocvevvcereennne. 3 minutes
Other IEemMS.....ooeeeveeeniiece 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 munjci alify or
other governmental body? ' [ ] Yes /Bﬁlonp

(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.)

pr—

Date @Qﬁ/ / Signature (~ __ /7 7 W

t 2
-

Print Name ailsl f} EALLD
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Date:

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

A& Name f “\/] F‘KF‘FT»ZEZM
Address %4 . MADE=H L P
%7103 :

Agenda No.

{

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

Support
AND Wish to speak

[ ] Neither Support Nor Oppose

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

W Desur, Frulo | flic

2 b \ N

C2h W Mpga &1

i L ‘ i

S ETO » 5% 1%

Are you being paid for your representation? '%Yes [1No

Are you appearing as part of your other paid duties for this person or organization? " es [ ]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..cocceveveernueree. 3 minutes
Other temsS....occvvvveeeieecire 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 ofﬁoe or for your mumclpahty 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.itml or go to the Clerk’s Office at

Room 103 of the City-County Building, Madison, for Wion. )
{ -
/WW /U

Date 2 E—-fo L Signature \

| ot MW""M %
' " Print Name WW@W | . E’ { 5hi2-
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Date:

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - ___Common Council
COMMITTEE

Please Print

PLEASE PRI T NAME CLEARLY

L_./I Name // A tlren( /(7£ (jﬂ()é/\/ [’C\/
‘/‘ = v
- Address ?/ A/ e/m_/ "JS/ S/éf'l \QF‘V‘(_,,,
SNACisin, Lt §B75

Agenda No.

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

J

| Support I AND /
Wish to speak
[ ] Oppose (/7(\\ | P

[ ] Neither Support Nor Oppose

. . . .o 7
At this meeting are you representing an organization or a person other than yourself: []Yes @9‘;
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” proyide 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...........ccceeevvivnnne. 3 minutes
Other IEemS...occeveveieeeeiircrceeie e, 3 minutes

(SEE BACK)

03/09/10-FAClcommom\Council Documents\Registration Form 2010 - Wish To Speak.doc




REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appearing solely on behalf of your ofﬁce or for your mumclpahty 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.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:

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

) Lﬁ{/m zw ?M o/ 7#@11/) . Name LA’V/{Z&/ W I AL
HVS1i o Proet— Address b0 Ly 13//45/4//1/(}27% e Ao

o, 9 S377%
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 yburself: [JYes [INo

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

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

Are you being paid for your representation? []Yes ]ﬁo
Are you appearing as part of your other paid duties for this person or organization? []Yes %0
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to the next
question.)
Speaking Limits: Public Hearing (Common Council) .....5 minutes

Information Hearing........ccccoceenveennnnns 3 minutes

Other Items......cocoveeeeviienreceice 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 dﬁties, 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
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Date: o R ~//

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

Name JiES  STePP B

Agenda No. L// Address 420 2 %/q) g7 J 7.

NEZIIS oo, oy (P

Please check one: AND Please check:
Support / 7 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 [No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” provide the name
of who you represent and go on to the next question.) '

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

Are you being paid for your representation? ‘ [1Yes [No

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

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

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

j /
I Name A

Agenda No. i Address o

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 | I No

(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” p}?oide 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 L“’No
Are you appearing as part of your other paid duties for this person or organization? ] Yes ' No

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

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing.........ccccvvevevennenen 3 minutes
Other IemS...coueeveireenirninenirerecnnnns 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 [AINo

(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:

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. 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 YRyl Signature

Print Name
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Date: é/92‘72'///

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Name Sa ke gﬁl’/"’f

L,
Agenda No. ( Address Léo tv. Llas Lzli, dos (I D
Madioon, LT $3270%

Please check one: AND Please check:

o
E/Support - Y Do not wish to speak
[ ] Oppose

[ ] Neither Support Nor Oppose

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

Sé@fa gwaé‘ff'w
260 Lvi Weclinfoo 1213
bo® SP6-a4 P>

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

Are you appearing as part of your other paid duties for this person or organization? [(lYes [UG
(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.........ccceevevvercnnnnnns 3 minutes
Other TtemsS.....ccevceevierveeerirereerereniens 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 -

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

Date 9 - - ) d ( ( Signature ///@// ----- NS

1-6& gl

Print Name
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g Date: .~/ -~ -~

ih DO NOT WISH TO SPEAK FORM
CITY OF MADISON

M/»M : Vi

Registration Statement - __ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

IS A I BN
{ Name (L0 C el (C oo A7 N
Agenda No. Address EMJ{ ' 5‘77?; ) \ ,‘J iV \ ’\‘{ R,()[ e
Please check one: AND Please check:
[ ] Support | | Do not wish to speak
Y
[} Oppose
[ ] Neither Support Nor Oppose
At this meeting are you representing an organization or a person other than yourself: ’l‘%(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:
3 Yoy

l YN ;f lf L \ U\ Vv

Are you being paid for your representation? [ ] Yes f"I<Io

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.......cccoccevverenuennenn 3 minutes
Other TtemS....cooevvvereeeeicieneveiiee 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” o 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.)
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