Qﬁng Date: %“L@“(&

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

. Name AT L Mg j){}%wiﬁ‘?{/

kg ‘ ’ oy ; .
Agenda No. 3 (ﬁ ‘ Address Yyl N ag\{é{:f S e

M & S s

Please check one: AND Please check:

[ ] Support Wish to Speak
[ ] Oppose

E 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, prov‘*za’e 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 [‘j\N 0

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......c.ccoeceveeveevennnen. 3 minutes
Other ItemsS....ccovvveeeiierireccreereeeee 3 minutes

(SEE BACK)

05/14/10-FACI \Council Do \Registration Forms\Registration Form 2010 - Wish To Speak.docx

4




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.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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WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

. Name D}ggé k b L)c/

agendao, 3 & st 1215 €. M T

ULL Zuc&ufx }M <) /\/1 A j (,:V} 1 LO!

Please chéck one: AND Please check:
[ ] Support [Q} 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 [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.......c.ccvvcvevverennenne 3 minutes
Other Items......oooveevvinieeeieecreee 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 mqpicipality 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
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Date: %mL E Zw

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

. Name )C'W” \\f\/fﬂv\a{\/\

9. A
Agenda No. (0 Address f 3 £ /(/g ,.)fyi / {\ A

“‘“W\ GnKing oo %[uﬁﬁ Aad Son, Lo

Please chéck one: AND Please check:
[T Support | | [E Wish to Speak
[ ] Oppose

[E/ Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: [ ]Yes %KNO
(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? [ IYes @fNo

]

Are you appearing as part of your other paid duties for this person or organization? []Yes MN 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.......cc.ccoevverrenenn. 3 minutes
Other ItemS.....covvrereriiieicececccceeee 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 mlmiécipality 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.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: Meeot £, 2010

L[h_ WISH TO SPEAK FORM
Madisor
CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Name ’T(;M '\Jev:\al'w

Agenda No. 36 Address 16% M. )f’*(/ospecj AV%»&

Moduin,, WL S2724

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

Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: ClYes [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:
quAn Leond Ih'f-w‘oj'{s
10 Eail 'DSR) Strest , fute 300

Madsw, WT 53702 251-0706
Are you being paid for your representation? [DYes [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........c.ccceevvvvvncinenne. 3 minutes
Other Items......cccccvvvinvininiininniniinenne 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 []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.cityofinadison.com/clerk/index.html or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name
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Date: ‘Sw(ﬂ»«—{L

WISH TO SPEAK FORM
CITY OF MADISON

M/WLVJ»OM

Registration Statement - __ Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

Ksuin O el

Name
Agenda No. 30 LS4 Address SD L IooD HUD

U AP (50w, (5379

Please check one: AND Please check:
Support JZ( Wish to Speak
[ ] Oppose

[ ] Neither Support Nor Oppose

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

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

M(L{ozw LoD T sbre =
lo EpsT 7[’5/7/\ STheet—
U beDebon gl S2903

Are you being paid for your representation? WD 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 Council) .....5 minutes
Information Hearing........c.cceeeeceerenunenn. 3 minutes
Other Items......cccvvvevvievincininnniniinnenn, 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 Egl,grcip/ality—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:
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.)

//—\ . Q; _ (9 V( 7//

Signature

Print Name ’ / VvaCz/\/ [ /\/ ODM[SC—/DL«L

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




Date: 3 - G,\

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

5 Q . Name
Agenda No. Address W ( /'\% \/ 4 '{’

VY\UAbW\ ML 5370%

Please chéck one: AND Please check:
' Ve
E‘/ Support g Wish to Speak
[ ] Oppose

] Neither Support Nor Oppose

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

Urbea [and ’/t‘,\Mgerg

'O F()&Sj( 0'0 '*1 5%1&&100 _
N\M)\\gb,\ bJJ, 6/5/7 0% (008‘&5' “0)o6

Are you being paid for your representation? &\/Yes [1No

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.........ccccceeevveriunennne 3 minutes
Other Items.....cccoveriineeieeee e 3 minutes

(SEE BACK)

05/14/10-F\CleommomCouncil 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 »5” C/) 30X Signature /Jl N WL&Z\/

Print Name Com, i 7 e Z\
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: Date:
Al WISH TO SPEAK FORM
Madisor
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Name //// ﬂ 2 A// ory /5[/\//2

Agenda No. 5@ Address / 5/’%{ Kff{fgf%ﬁ >

ddiser’ 1o/

Please check one: AND Please check:
[Z] Support BZ Wish to Speak
[ 1 Oppose o1 @( Ao othor Lll

! Lepresertalives N
[ ] Neither Support Nor Oppose Ut % e

At this meeting are you representing an organization or a person other than yourself: JK 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:
L1 fand idedols
j/ i D(/{jf Nadsson fo/ 5571/

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

Are you appearing as part of your other paid duties for this person or organization? [ Yes 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........c.cccecveeeninnias 3 minutes
Other Items......coocvvvveniienrnincnicnnin, 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:

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 5/ @// oL Signature ‘“//7 Mo (A )W{, )| (1t

Print Name I Lﬁﬁ/?() Z/V/Wﬁ/f//jc/j//]
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Date:

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

| Name  OAMDLL  LIALD
Agenda No. v Address &/ /f f)/ p/\ J A /,( ) /}(/ 5 70 2
Please check one: AND Please check:
. . *«\ !/
[ ] Support Wish to Speak
7\
[ ] Oppose

ﬁ Neither Support Nor Oppose

/

At this meeting are you representing an organization or a person other than yburself []Yes No
(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 }"ou being paid for your representation? []Yes iNo

Are you appearmg 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, ,éo on to the next

question.)

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing.........ccceeeeveunnnnee. 3 minutes
Other ItemS....cecceeevieeeieeeeee 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.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:

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Name 21 ifj/l ﬂfz;\ fre "( A % @fff R

Agenda No. L Address ﬁs/ 7 = DM [5&’\/

My Sau 9 57FeS

Please chéck one: AND Please check:
E Support a7 2

LI K( 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? [1Yes N No

Are you appearing as part of your other paid duties for this person or organization? []Yes ngo
(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........coceeveeevveecrenne 3 minutes
Other Items......cocvveeeeeereeiierr 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.cityofinadison.com/clerk/index.html or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name
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Date:

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

- - e Caet
AgendaNo.___ 2 Address |20 S Frapeell ST
/VXCkCJ;§>u«Mn
Please check one: AND Please check:
[t} Support [\ Wish to Speak
[ ] Oppose

[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: 1 Yes [E’N?)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:

Are you being paid for your representation? [ Yes I@/Ng

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 o the next
question.)

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing.......cococceeevureneenenee 3 minutes
Other ItemS...ceevevvevciicreiiiicnicnenes 3 minutes

(SEE BACK)
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REGISTRATION STATEMENT - PAGE 2

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

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

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

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

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

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

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

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

Date Signature

Print Name
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WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

- ) T
D Name S plpnl) Lo posiEr
Agenda No. 5{7 Address «7/?)) S LONE < ?é
7
M0 0/E 00
Please check one: AND Please check:

JZl Wish to Speak

[ ] Oppose
] Neither Support Nor Oppose

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

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

Are you being paid for your representation? [(lYes [INo

Are you appearing as part of your other paid duties for this person or organization? []Yes [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.cccoovverienne. 3 minutes
Other Items...c.ccovvvercieririiereerecereene 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 [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
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WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

. Name f/@ Y @V/” A"

Agenda No. i Address H3 2&( Srdvesy &

MAD ) s em

Please chéck one: AND Please check:
@' Support E 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:

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.........cccceveevveuvenneen. 3 minutes
Other Items.....ccvveveieeiieccee e, 3 minutes

(SEE BACK)
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REGISTRATION STATEMENT - PAGE 2

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