3L, G-20- 1,

Date:

WISH TO SPEAK FORM
CITY OF MADISON

M

Registration Statement - __Common Council
. COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

5 Name /’YW)QI\J K Wa ST
Agenda No. Address So 18 Tomihank ’FV‘M\
Please check one: AND Please check:
[ ] Support | \E] Wish to Speak

[Z] Oppose PY‘AJQU{’ 13 - T\FWLH
[ ] 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,” proWde 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.ccocevvvvuinninnns 3 minutes
Other ItemMS.c.cocveevveivvcnrecreininininiiineens 3 minutes

(SEE BACK)

02/17/11-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? [JYes [No

(If you answered “yes” to the qitesz‘ion, 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 péu't 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.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 Signature

Print Name

02/17/11-F:A\Clcommon\Council Documents\Registration Forms\Registration Form 2010 - Wish To Speak.docx




Date: ?"’ 20~ //

WISH TO SPEAK FORM

Madisor .
CITY OF MADISON

Registration Statement - __ Common Council
) COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

§, | Name OTEVE Gz c7zod)

Agenda No. Address /GO Z- j ﬂﬁl( 1% 7’7
Please check one: AND Please check:

[ ] Support [&1 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:

Buitpiwe ¢ Carsprocnod TEATS Covwcie  gr JsvTy CSdi LIP

Are you being paid for your representation? [] Yes /{ZﬁNo

Are you appearing as part of your other paid duties for this person or organization? []Yes dcINo
(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..ccceeeeveerereennnns 3 minutes
Other tems....oeeveereerererieerenieeneerneeenne 3 minutes

(SEE BACK)

02/17/11-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 fo the next question.)

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

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

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

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

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

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

02/17/11-F:\Clcommon\Council Dc \Registration Forms\Registration Form 2010 - Wish To Speak.docx




.\ Date: CT/ZO / U

L[h plal g WISH TO SPEAK FORM
Madivor
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

) ~ Name x) ¢ Elic  Loai3
AgendaNo. B S ,, . TR
genda INo. Address (e 02 S rack S+ Loy
VA R L 5Oy
Please check one: AND Please check:
E Support JX[ Wish to Speak

[ ] Oppose
[ ] Neither Support Nor Oppose

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

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

bDoicosiveg Vs Caumita oA e (o Aee ) MV

Are you being paid for your representation? Yes [ INo
Are you appearing as part of your other paid duties for this person or organization? Nl Yes  []No

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

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing........ccccceevvvvnnnennnn 3 minutes
Other EMS.c.ooveeerieerienicceeicnrinriinns 3 minutes

(SEE BACK)

11/30/10-F\Clcommeon\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 Olffice at
Room 103 of the City-County Building, Madison, for more information.)

as%%
Date )/ ‘L / 0 Signature

Print Name

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




RS Date: q 20 A1

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

— ~ Name QO‘Q@VT DU /V/\/
Agenda No. é Address ij’\/\,l}dé(( D/\:\/ <
Please chéck one: AND Please check:
[ ] Support I:Zf Wish to Speak

@ Oppose
] Neither Support Nor Oppose

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

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

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

T

L aarcr — Com (\\wV\Y

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 [ 1No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answergd “'yes,” go on to the next

question.)

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing.........c.ccecceeeennennns 3 minutes
Other ItemsS.....covereeveieeneeee 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? KYes [ 1No

(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 Oﬁ‘ ce at
Room 103 of the City-County Building, Madison, for more information.)

Date Signature /j /(“( ﬁ (//7

Print Name /5 7L /é %/\//l/

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




Date: g%{f} "f:%;;) J@m}[

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

N —— ’)wwwm e g 1
— Name T T/
Agenda No. ”f?l’%f Address e 2. S D
W i So. A0 SRHS
Please check one: AND Please check:
[ | Support Do not wish to speak
[ 1 Oppose

[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: [(JYes [INo
(If 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 [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..ccocevvreennns 3 minutes
Other Hems......oocvvievennccncesnincniininnn, 3 minutes

(SEE BACK)

02/17/11-F:\Clcommon\Councii 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 []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

02/17/1 1-F:\Cleommon\Council Dacuments\Registration Forms\Registration Form 2010 - Do not wish to speak.docx



e

Date: ) AN

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

g Name / Lin \\X @;f\”’:% LY Ji%%i

Agenda No. Address .30y ) [ {;2”‘) | kx‘/\‘“fé

MADTSDA

Please check one: AND Please check:
T
[ ] 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

. £ 1 :%
(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 [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.........ccoceeveevennnne. 3 minutes
Other [tems....oeoveeceneeniiiiceiincnceiens 3 minutes

(SEE BACK)

02/17/11-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:

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

02/17/11-F:\Clcommon\Council Documents\Registration Forms\Registration Form 2010 - Do not wish to speak.docx



Date:? X/ ”///

CITY OF MADISON

Early Public Comment Registration Statement - Common Council

Please Print

: ) ‘ .
PLEASE }FVT NAME CLEA

| Name A Llpi X ot
Agenda No. 5#/@\_6/ : Address ‘;;7 / /7 ;ZX/M,/}%M ’Jr/ 4

4

Please check the appropriate box: : . Please check the appropriate box:
S.upport ' ' m ish to speak
Oppose AND [] Do not wish to speak ‘
. <t Available to answer 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:
@/7, —
VERN /T

Are you being paid for your representation? /&Y es = [ JNo

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

question.)

Speaking Limits: Public Hearing (Common Councﬂ) ...... 5 minutes
Information Hearing........cccocovevvvvreennen. 3 minutes
Other ItemS .oooveevevverieeire e 3 minutes

(SEE BACK)

10/05/07-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'y
other governmental body? ' []Yes No

(If you answered “yes” to the question, ST OP. 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 informjtion.) :

Date 97/,07\ /7 M// Signature

Print Name

10/05/07-F\Clcommon\Council Documents\Registration Form 2007 - early public comment.doc




