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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 Meeting.

Please Print

PLEASE PRINT I\(AME CCSﬁLY
Name % \‘ L%T‘Q

Agenda No. L!‘ < 9 ?2\ Address 170¥ LGFCJ) (Lo'{ l4~—€

Mol s,

Please check the appropriate box: Please check the appropriate box:
Support | NI Wish to speak
% Oppose | AND I (] Do not wish to speak

[] Available to answer questions

[[] Neither Support Nor Oppoée
At this meeting are you representing an organization or a person other than yourself: ] Yes ENO
(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? [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
A Information Hearing........cooeevvrvinecninan 3 minutes
Other ItemMS...oovvererienieinienrinnnseesnieen 3 minutes

(SEE BACK)

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




REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appearing solely on behalf of your office or for your municipality or
other governmental body? [] 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 engagé in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk.

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

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

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

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

Date ' Signature

Print Name

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




Date: 5///20/_/2@-
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 Meeting.

Please Print
PLEASE PRINT NAME CLEARLY

Name %/&ﬂdd_ (/\)QI/CMK”

Agenda No. 4” 5 27 Address (92 (4 [rede rick s buan (0~
Madsor) ), 53310
Please check the appropriate box: Please check the appropriate box:
D Support [] Wish to speak
Oppose AND [] Do not wish to speak
Neither Support Nor Oppose wvallable to answer questions

At this meeting are you representing an organiiation or a person other than yourself: [] Yes MNO
(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? L] Yes WO

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........cccvvvnvevnninnas 3 minutes
Other Items......ccoeevvrnnnnenn ceeeerenenseneens 3 Minutes

(SEE BACK)

02/04/10-FAClcommon\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? [ ] Yes o

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

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

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

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

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

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

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

Date 5/ ZU/ /L Signature '/g/ MO//Q, LA)@/M/ & .
! Print Name , W\, ; W

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




Date: 3/ r)@/ I
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 Meeting. -

Please Print

PLEASE PRINT NAME CLEARLY

Name /‘M /'A‘;@. 7::1& 0~ de

o ‘ /
Agenda No. $-72.72 . Address Q(;L/ /"7;,’3,& Lo s it b {+

/&%w‘/m;' (L ST/

Please check the appropriate box: Please check the appropriate box:
Support | [] Wish to speak
= ' AND [=}-Do not wish to speak
Oppose
. [] Available to answer questions

[ ] Neither Support Nor Oppos

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? [JYes [JNo

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.......coeveeinveninnnes 3 minutes
Other [EemS...ccevereeriniinierimiereiesneniees 3 minutes

(SEE BACK)

02/04/10-FAClcommon\Council Documents\Registration Form 2007 - carly public comment.doc




REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appearing solely on behalf of your office or for your municipality or
other governmental body? [1Yes [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 fto the City Clerk’s website www.cityofmadison.com/clerk/index.html or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

Date ‘ Signature

Print Name

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




Date: é ‘ 172 O”/C;’m

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 Meeting. o

Please Print
PLEASE PRINT NAME CLEARLY

Name 7{/} % 7[2 /? O OLMJZQ./

[/J e . . ,
Agenda No. 5 /21 Address [f)),;z( /’? W/é[)/&/éﬁf)’blﬁ/}f} L\

O nilusocy) biornidvs pdesm) WZ 5376
Please check the appropriate box: Please check the appropriate box:
[] Support [] Wish to speak
8 Opplz)se | AND '% Do not wish to speak
. . Available to answer questions
Neither Support Nor Oppos

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? [Yes [INo

Are you appearing as part of your other paid duties for this peréon 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 Coungil) .....5 minutes
. Information Hearing.......coceveeerecsnniiens 3 minutes
Other IeMS..uviveeercernriiiennsesessninnenns 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? [] 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.)

Date ‘ Signature

Print Name

02/04/10-F:\C} \Council De Registration Form 2007 - early public comment.doc




Date: ;15/21/20’@

CITY OF MADISON

Early Public Comment Registration Statement - Common Council

This form is to be used ONL’

1is to | Y by persons with health, scheduling, or
_child-care needs at the Common Council Meeting. -

Please Print

PLEASE PTNT NAME CLEARLY

— Name Joun VDl
U 5 72

Agenda No. Address \/(JJ\\Q /;\/€C\€V{C\Lgbu*‘/p\ Lone

M @tcf\kf;uvw % 525718
{

Please check the appropriate box: Please check the appropriate box:
[ ]  Support | ] wish to speak
[g/ Oppose AND | [<I"Do not wish to speak

[] Available to answer questions

[[] Neither Support Nor Oppose
At this meeting are you representing an organiiation or a person other than yourself: ] Yes B{\Io
(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 Eﬁ\lo

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

Speaking Limits: Public Hearing (Common Coungil) .....5 minutes
, Information Hearing.......ocovevvvvenvenenees 3 minutes
Other IIemMS...ovevevenneiienieirsesasesiies 3 minutes

(SEE BACK)

02/04/10-F:AC] \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 municipality or
other governmental body? [] Yes [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.cityofimadison.com/clerk/index.html or go fto the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information. ) :

Date ‘ Signature

Print Name

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




3 (;«Q&/lal.,

Date:

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 Meeting.

Please Print
PLEASE PRINT NAME CLEARLY

Name l\ o DL o\ \ngwf; le
i, i et R v 1 X V :

Agenda No. ’ i b : | Address (p (OC oL \j"( Q“,(;)\xw ideshurg Ln

‘ )
Madisen W
Please check the appropriate box: Please check the appropriate box:
[] Support | [] Wish to speak
Opponse | AND | B4l Do not wish to speak

[] Available to answer questions

[[] Neither Support Nor Oppoée
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,” pfovide 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 Eﬂ 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 Coungil) .....5 minutes
Information Hearing.......c.ccoeerveceneucnnes 3 minutes
Other ItemS...ccovvvveceninninieiininneeenes 3 minutes

(SEE BACK)

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

8




REGISTRATION STATEMENT - PAGE 2

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

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

Date 3 / o0 / [ A Signature C/)l; ()7 \/J{"’/ /4“’% “

Print Name , /4//’“ Y/ /é - S b [ fcows k /)
7 7

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




Date: tg// ?(3/ /Z)/
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 Meeting. .

P ow

Please Print

PLEASE PRINT NAME CLEARLY

y ﬁ/ 75 Name é/ QK{ / Z ou/S, /( (
Agenda No. j) / Address é) OO0 7 ///\,_.aé/g o Cﬁj L/f(]
Madrson 53708
Please check the appropriate box: Please check the appropriate box:
[] Support [] Wish to speak
Oppose I AND I % Do not wish to speak
Available to answer questions

[:] Neither Support Nor Oppose
At this meeting are you representing an organization or a person other than yourself: [ Yes 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 (ﬁ\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 pn to the next
question.)
Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing..........ccoceecnveveennnnee 3 minutes
Other [tems......cccoevvnvivcnccriniiiniiiiens 3 minutes

(SEE BACK)

02/04/10-F:\C)k »m\Council D \Registration Form 2007 - early public comment.doc




REGISTRATION STATEMENT - PAGE 2

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

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

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

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

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

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

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

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

Date ‘3/ ZO/ J Signature %/4%‘»/ /

Print Name {th//éaw S k(

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




Date: 5. Z8. |Z—

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
, COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Name BEpal  MonSs

L
Agenda No. ‘ } 3“: 77/ Address \Zo  EAST | AKESOE <D

m(S{\r“ ’ e B

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

[ ] Neither Support Nor Oppose

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

\ g2 %fo..&c
86\ et s TRGE

Are you being paid for your representation? éﬁy [ 1No

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

question.)

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing.......coceevvvieeiiiinanns 3 minutes
Other TtemS...cvevvvreereereeeeneeineerenenne 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 fof\ilour Waﬁw 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 reglstered 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? / 4
(Please go to the City Clerk’s website www.cityofinadison.com/cle ndex{hﬁ/ or go to the Clerk’s Office at

Room 103 of the City-County Building, Madison, for more 1,

Date Mg{,& 70, ls(7 Signagture
' Print Name 'fc,,;.,.,( MoON 'Sbv\)

02/17/11-FAClecommon\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 E QQQ %%w%%;«%ir

Agenda No. A q% LA Address LA %%&mﬁ WM

N\M}R ~ . LASC.

Please chéck one: AND Please check:
Mﬁpport | M to Speak
[ ] Oppose

[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yburself: [Qdes“‘”/ [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:

v e \JRNeD

Are you being paid for your representation? [JYes {_]Ne

Are you appearing as part of your other paid duties for this person or organization? []Yes W\
(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........cceecereeerrveennns 3 minutes
Other TtemS..c..evieeeeeeeeeeerree e 3 minutes

(SEE BACK)

05/14/10-FAC) NCouncil Dc \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 @

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

Date f)\\i{“& \! \ﬂb Signature Y ,
| Print Name T tX g‘g‘%w‘w\

_/

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




Date: ?7() @

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
) COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Name %@(\ Qf/ (“{ CQ (72

L] & ™ - - ;
Agenda No. { L7 1?9\ Address g’t oY [}7 EOENA Cﬁﬂ B
b, ¥
MDA

Please check one: AND Please check:
[ ] Support gi 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? [NYes [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 Coungil) .....5 minutes
Information Hearing......c..ccovveverivennne 3 minutes
Other IEEMS..vveverieeeniirirriresereserieeeens 3 minutes

(SEE BACK)

02/17/11-F\Cleommon\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.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

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




Date: 5 ,”2”’{\\5” '(ﬁ\ N

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

/ . Name ﬁ 53 Vol Y m Q\V”\ffg’t““{“}*’“ww?
(L L i . . - [
Agenda No. ASSERPS Address [0S YU ¢ gen Dr. \

éﬁ‘;{cﬁw\é\v‘ Ve ComenonS J//)/ Vel S o o) S5 g
Please check one: AND Please check:
[ ] Support % Wish to Speak

E Oppose

] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yburself: [] Yes \p No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” ptovide 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 )ﬁ, 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,” gd on to the next
question.)
Speaking Limits: Public Hearing (Common Council) .....5 minutes

Information Hearing...........ccceeeveerrnenen. 3 minutes

Other ItemS...o..oveeiieveeiccenece 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 [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.hitml 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:\ClcommomCouncil Documents\Registration Forms\Registration Form 2010 - Wish To Speak.docx




Date: 6&”2@’w / -

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Name A RQ{/\ ( c & \ ar O £‘< S

Agenda No. Z//.’ g;’ g7?'/;7 5 addess /(.29 Kinas M [ w f
/Vi\oq;? LSV / W, s371%

Please check the appropriate box: Please check the appropriate box:
IX Support | AND .

Wish to speak
[ ] Oppose

[ ] Neither Support Nor Oppose

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

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

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

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........cccooeevvvvrenienns 3 minutes
Other JTemS....ceeiveerreeiiiiireinec 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 [ 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

- e . Name Q{ig‘??j %«i@ /;? ng w
Agenda NO.A }??? %::? %ﬁé Address /}‘ 'ﬁﬁ}) A{M%ﬁ%) ” /i;‘
MADISoN W

Please chéck one: AND Please check:
JE; Support p Wish to Speak
[ ] Oppose

[ ] 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,” 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 [ 1No

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..........cooceevvieriniens 3 minutes
Other TTemS...covevvveereeree e 3 minutes

(SEE BACK)

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




REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appearing solely on behalf of your office or for your municipality or
other governmental body? []Yes [ ]No

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

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

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

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

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

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

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

Date ' Signature

Print Name

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




Date: % Z(}W [ Zw”

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
. COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Name f‘\(\‘»}‘LLK%‘\«V\ H’

Address tfﬂ C \g \W\j’\y(\@‘u thu\/@g Lﬂ

/| U\
Agenda No. k{{, [ { )2 ‘ éﬁ

e dSon Wt 5’ %}7 IS

Please check one: AND Please check:
L—_] Support m Wish to Speak

[:] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: [ 1 Yes No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” prpvidk 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 mo
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..........cocovvvivinnnnnns 3 minutes

Other TEEMS..oiveeirireeirerrveeceeeeeeeeiveansns 3 minutes

(SEE BACK)
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REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appearing solely on behalf of your office or for your municipality or
other governmental body? [JYes [No

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

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

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

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

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

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

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

02/17/11-FAClcommom\Council Documents\Registration Forms\Registration Form 2010 - Wish To Speak.docx




2~ 20~ /7

Date:

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
. COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY -

Name B )’}m"f/}: }?wc, h7LY 149

Agendato. (5, ] ]% address 103 \eslpuilarl<
Wydison wi _ 532/L

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: No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answerea’ ‘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? L] Yes MNO

Are you appearing as part of your other paid duties for this person or organization? [ Yes MO
(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.........cocoevvivveniinnns 3 minutes
Other IteMS..vvevveiesccreniiiriieiieenns 3 minutes

(SEE BACK)

02/17/11-FAClcommomCouncil 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? ClYes [INo

(If you answered “yes” to the qitestz‘on, 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 Signature

Print Name
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WISH TO SPEAK FORM

Madison |
CITY OF MADISON

Registration Statement - _ Common Council
) COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Name G ey Ci(“ﬁ (‘LM//QZ

D -
AuendaNo y[\)) Q '73 Address //// /7“ 1;(75,«) /\‘ Aflﬂu L‘U’H’

Granlviti /Mg on

Please check one: AND Please check:
[ ] Support ﬁ Wish to Speak
P<| Oppose

[ ] Neither Support Nor Oppose

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

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

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

Are you appearing as part of your other paid duties for this person or organization? Clyes [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.......cccovvvuervennnnnn. 3 minutes
Other ItemMS..cveicveveerrcniiniiiiinieeieenenns 3 minutes

(SEE BACK)

02/17/11-F:\Cleommom\Council D¢ \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? CYes [No

(If you answered “yes” to the qitestion, 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 - Wish To Speak.docx




Date: \‘3’/ ,,Lo/ | D

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
i COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

| o . Name TW\ AHQV‘
Agenda No. l“ | 5 , )2 Address —7?>L—'/ /\)0 (\Mf\ g;b&d* D -

Please chéck one: AND Please check:
& Support | m\ Wish to Speak
[ ] Oppose

] Neither Support Nor Oppose

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

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

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

Are you being paid for your representation? 1 Yes @\No

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

question.)

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing......cc.cceeeeeveennnnnen, 3 minutes
Other TtemS....ccovvvvreeeeeeenneeieeeeee 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 municipality or
other governmental body? [1Yes [INo

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

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

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

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

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

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

(Please go to the City Clerk’s website www.cityofmadison.com/clerk/index.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 Documnents\Registration Forms\Registration Form 2010 - Wish To Speak.docx




. Date:
alalt - WISH TO SPEAK FORM
Madisorn ‘

CITY OF MADISON

Registration Statement - __Common Council
) COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Name Vool Voot [aHeld
At

b e 29071
Agenda No. i i @f 1 j\’l 7 Address Y913 Mot lbane

T\ﬂ&ff'wii Soy el 57 4 / L{

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: [IYes [dNo
(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 L\,_Z] No

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

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing.......cccovvenriirannnn 3 minutes
Other TtemS...ocveevereerniecrnrcnieneiiieens 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 qizestion, 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

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




Date: E/Zb/f

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

/ . Name Lt‘?«g [!(3 C) (é O
Agenda No. LT Address (o L 1O f‘%*@ De Lue E‘( D .
Mo son oz SR IsE
Please check one: AND Please check:
[J) Support | [] Wish to Speak

[ ] Oppose
[ ] Neither Support Nor Oppose

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

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

|
|

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

Are you being paid for your representation? [dYes [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. Ifyou answered “yes,” go on to the next

question.)

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing.......cccceeveevvcunnnnnen. 3 minutes
Other IEmS. c.veevieireerinre e 3 minutes

(SEE BACK)

05/14/10-F:\Cl \Council D \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

[1Yes [ INo

other governmental body?

(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.cityofmmadison.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 ’R L/JT H H } sz

Agenda NO.Hr ; ~ 7177\ Address 5 E;;)\ 7 D\ VIS 16 '}\'g
Madicop U

Please check one: AND Please check:

[ ] Support JX] Wish to Speak

[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: [1Yes ENO
(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......cocoovvveveenienenn 3 minutes
Other TTemMS...coie e eieenre 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




% : Date: 55/ 70 / [

/
WISH TO SPEAK FORM
Madivos
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY
e . Name /2[/(,(‘/[&,@/@ [:g)y*x i(;;z A

sl

/‘ E " s - . -
Agenda No. /T Address @205 Pemiialen DV

M(/x&tg o WL B3R

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

[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yburself: [] 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? [JYes [JNo

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........cccvvevirercnnnnn. 3 minutes
Other THEMS...coceerirreneececere 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

[ 1Yes [ INo

other governmental body?

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

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

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

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

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

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

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

Date Signature

Print Name

05/14/10-F:\Clec \Council D \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

! g _ Name Kfé NT /;'4 e
Agenda No. [%/' ’I/ 7 ol Address vy DivySi e o ‘i?\
Please check one: AND Please check:
[ ] Support p\ 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? [JYes [JNo

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..........ccoccoevvveennnn 3 minutes
Other HEMS...coveeeeereree 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? [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 1o the Clerk’s Olffice at
Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name
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Date: (22 /( Z

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print |

PLEASE PRINT NAME CLEARLY |

WZQ . Name < J &d@; K JoTalz { [
. ) . { :
Agenda No. e Address ()< '\}g)/m (AL fhe (a\r V

”(&\g;(ef;(ﬁ/\ L LW FE S 9

Please chéck one: AND Please check:
Support | <]~ Wish to Speak

[ ] Oppose
] Neither Support Nor Oppose

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

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

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

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

Are you appearing as part of your other paid duties for this person or organization? [lYes [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........ccocoeveeveevenennen. 3 minutes
Other THEmS. ..ovvveereerrrcereniiieeeseeeenes 3 minutes

(SEE BACK)
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REGISTRATION STATEMENT - PAGE 2

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

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

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

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

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

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

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

(Please go to the City Clerk’s website www.cityofmadison.com/clerk/index.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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710 -
Date: ~ 1 2

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _ Common Council
) COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

P Name (DY Elgeden -LP0T]~
45,72 saiess G097 callistn PR

Agenda No.

IMADISOAS

Please check one: AND Please check:
[ ] Support ;2/\Wish to Speak

B/\ Oppose

[ ] Neither Support Nor Oppose

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

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

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

Are you being paid for your representation? (dYes [No

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

question.)

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing.........ccooevivviiiennnns 3 minutes
Other TemS..oveveeeeeveniniiiiieneeieiennens 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.himl 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 K{i shna }\ OMLSe~

§572,1%

Agenda No. Address (602 Apclle ijffm}\
\'\)\0\(&{%0‘:\ |
Please chéck one: AND Please check:
T4 Support | A4 Wish to Speak
[ ] Oppose ;
[ ] Neither Support Nor Oppose |
At this meeting are you representing an organization or a person other than yburself: []Yes [ 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:

Are YOu being paid for your representation? [1Yes [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........ccoceeeeverinnnnnns 3 minutes
Other HeMS...covveeerierrerreceesiee 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? [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.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: /%//é"’l? / % C/)//;O/ Z

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
. COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

Neme _Deaun [/Ya @74[
Agenda No. Z 5/ jZ Address /75%{ /7T /f’ﬁ “ }S;/! v

1/77474 f}f?.’/x( (/?/4

Please check one: AND Please check:

[ ] Support [Z Wish to Speak

[XL Oppose

[ | 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? [JYes [INo

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........ccocevvveveenncnnnne 3 minutes
Other Items......ccoceveeeevermneinnninnnnennnn. 3 minutes

(SEE BACK)
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REGISTRATION STATEMENT - PAGE 2

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

(If 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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S.70-{2-

Date:

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

e o . Name /R(C—/}Z\ F W”ﬁgf

Agenda No. ﬁ(l : o) i 72/1\ /2 g Address 602 AP oLLO N \v‘“r\—{
MAOL e o)) SPIUX

Please chéck one: AND Please check:
IEL Support | /le Wish to Speak
[ ] Oppose

[ ] Neither Support Nor Oppose

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

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

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

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

Are you appearing as part of your other paid duties for this person or organization? []Yes 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........coceeevevennnnneens 3 minutes
Other IemS. ...o.vvmernissrserenenenes 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 ﬁNo

(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 A0 - \ = Signature (/Q 4}&%\; Xé%m_w

Print Name Q\\ C / ?@(ﬂé(

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




A | 5//34“//2_/

ﬁ - Date:

P

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
) COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

) g , } | 7 Name h@ f\;{ &(ﬁ_,& *f\/(&fd)
AgendaNo. 1 ;O , + Address (QQ\C} ‘ %’M‘T‘;’@d@ Y“i(:/)i@&; SN ) A
Macic g, WL 53T
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: [JYes [HNo

(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.......coeevvereriecnenns 3 minutes
Other IEEmMS . ocoverrreereiirinneineniesscenecsinens 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 qitestion, 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.)

i ! DS
2 s § i } ’ (MMN“:"% : !‘f’l \M‘\{”\xr { A f 7
Date > § pld. ] i 1 Signature )f PV S i( J/{ffﬁ/

Print Name Wl K Ve Mav, é{}
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WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY
. Name = X7 /%/5 //é/t,

Date: /%;f%zzg O DR

Agenda No. A/; 3’/ 72, Z 5 Address é/ o S'/ V;t;/é&i éu’/f ;7 é@
ST ss ond I+

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: ] Yes /Bi\lo
(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.......ccceveevrvvercinecnns 3 minutes
Other TEEMS....veeeeireeeeeeeeereres e 3 minutes

(SEE BACK)
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REGISTRATION STATEMENT - PAGE 2

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

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

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

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

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

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

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

(Please go to the City Clerk’s website www.cityofmadison.com/clerk/index.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

/fj : - Sy
Name ﬁ;r’u/ / Z} [ / //s

A

/ﬂ e T A ~ 7 . i
AgendaNo. [/ 5 T /7 Address )/ e apdie JAne
B erf

R AR AL

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

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

Are you being paid for your representation? [ ] Yes 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........coevvvvvevviinnnnnns 3 minutes
Other IemMS...ccoceervrviiiiinnirinieiriiieeens 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 govemmental body? [] Yes [ ]No

(If you answered “yes” to the question, STOP. You need not complete the rest of this form, excepz‘ 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: ﬁ/éf///

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

&WMMMM
, o Name __/z e M/z 2z A"
Agenda No. v - Address /05 [ pespdie s K2
ey s04)
Please check one: AND Please check:
__ Support \S\/ Wish to Speak

[ ] Oppose
] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: [ ]Yes LE\/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 Q&ﬁ“ﬁ
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.......ccocevvevernicvenns 3 minutes

Other HemS....oevvveereeeeecrcccceneens 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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Date: O Y lay }&

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Councn
. COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Name &; | Sehaecer

= ) 2 -
Agenda No. ZA N, )AL TS Address (C(J’)) [ minion [)

(Nadisoll O] S5INE

Please check 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: [] 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? [1Yes [INo

Are you appearing as part of your other paid duties for this person or organization? Clyes [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..........coccevvrvvnviennn 3 minutes
Other TtemS....oovverveeverernnceniniiniinen, 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 qitestion, 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 principai 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: 92 RAGEI RSN

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

B Neme [ On . Nye
Agenda No. D Address (. ) (O 2 fbbf}/? Y <] é‘r\ r
Neadcsoa o SIY
Please check one: AND Please check:
[ZD Support | Eﬁ Wish to Speak
[ ] Oppose

] Neither Support Nor Oppose

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

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

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

Are you being paid for your representation? [ 1Yes @;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........cccoceecevecincnnnnns 3 minutes
Other TIEMS...veeeereereeecemererceereseeresens 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

[]Yes []No

other governmental body?

(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 registei:gd 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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. ey ‘é ~ ) ey
En) ‘ Date: j/zz} //{ -

. WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
) COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

{MV‘{”‘}’/‘V‘C%V{EVV; éf’,” w003 Q/\VH ) Name > (i\ﬁf\ b M SO K ;

Agenda No. (7 & Address gé)\ iﬂ/\ C Lf’@ N\ Df’&\fﬁ

Mw{}\{ggéw\ WA 537) ‘2

Please check one: AND Please check:

[ ] Support ;IZL Wish to Speak

/\ZI Oppose

[ ] Neither Support Nor Oppose

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

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

o

Are you l;‘eiri‘g i)aid for your repre%entation? ] YeSL,WI No
;Zanization?

Ar;you appearing as part of youx/ other paid duties for this"’p‘erson or ﬁ_,'/Yes No
Af you answered “no,” STOP; you need not complete the rest of this /orm. Ifyou answered “yes,” goifon to the next

(/ question.) /

Speaking Limits: Publi¢ Hearing (Cotamon Council) .....5 minutes g
Information Hearing.......cooveeevivusisanne 3 minutes

Other HemIS . cuvvvreeeeeieeeeerreirvvveeneesssssnnns 3 minutes

(SEE BACK)

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




REGISTRAT!ON STATEMENT - PAGE 2

Are you an e"Iected ofﬁc1al or employee who is appearmg solely on behalf of your office or for your municipality or
other governmental body? dYes [INo

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

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

. /
1. Before you engage in lobbying as a//fobbyist, you or your principal must file an authorization
with the City Clerk. ,
/ ,
2. Your principal is not permitteff to authorize you to lobby unless you are registered with the
City Clerk.
3. If your principal spends or Knll owe more than $1,000 for lobbying services in any reporting

period (half year), the pr1n01pa1 must file expense statements with the City Clerk for the
remainder of the calendar year?

\ |
(Please go to the City Clerk’s website wwﬁ%pz‘z‘voﬁnadison.com/clerk/index.hﬁnl or go to the Clerk’s Office at

Room 103 of the City-County Building, Madison, for more information.)
\\\
"\\

e,
e,

Date Signature ~

.

Print Name e

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




Date: f/ ,77 0 // 2%
7 7

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

4 P
. q . Name (_Lail o s o~
Agendg No. [/; 5, 702’, ] 5 Address /& ! /%{,é i L
Mupiss~r o 3 208
Please check one: AND Please check:
g]' Support | m Wish to Speak
] Oppose

[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yburself: ] Yes MNO
(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 ﬁ] No

Are you appearing as part of your other paid duties for this person or organization? []Yes m 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........cccovevvuveriiuenns 3 minutes
Other TTemS..cooveieieeeee e 3 minutes

(SEE BACK)

\Registration Forms\Registration Form 2010 - Wish To Speak.docx
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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 ;szo

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

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

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

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

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

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

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

Date Signature

Print Name

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




Date: 5 L0~ 'L

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

, e AVE fIRSSoIN
Agenda No. — Address /(12 O / ‘5\3( 7l (54’?(‘(,7%,

AND Please check:

] Wish to Speak

[ ] 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? [(Jyes [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..........ccceeeeereeennnen. 3 minutes
Other TtemS....coceevvenrerrreeeeereerresie 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

[ ]Yes [JNo

other governmental body?

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

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

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

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

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

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

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

Date Signature

Print Name
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A | .70 N\

rﬂ’?— , Date: -

P~

M

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
) COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Name or Ellen Mavie Barahe

Agenda No. L,; i"}i‘) “?g Address 540] QOWGC,Q 6YC>UQ @Qﬁ
)

f*)acé@hz W) 537l £

Please check 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: ] Yes No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes, ” provide the name
of who you represent and go on fo the next 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? [Oyes [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.......ccvvevircvenenenns 3 minutes
Other TEEMS ..vivieveceriviiinienire 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? [dYes [No

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

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

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

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

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

(Please go to the City Clerk’s website www.citvofimadison.com/clerk/index.html or go to the Clerk’s 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 - Wish To Speak.docx




= ' Date: :% = ;)\<) - é\@}&

WISH TO SPEAK FORM
Madisor :
CITY OF MADISON

Registration Statement - __Common Council
) COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Q | Name DCf‘h H o C} e
Agenda No. {5 S J 7(9\ \ 7 ‘3 Address QQO /\\C-t.,(‘ih"\ Df‘
Madivean

_ Please check one: AND Please check:
E Support J 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? [JYes [INo

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

question.)

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing.......ccoveeveeeviveccinnas 3 minutes
Other TemMS..coveceereenriieinineinseeiesnsne 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? [ClYes [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: 5{/%‘3[/ 4 015

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
. COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Name MT;;W e O\ ite

i <, 7 g /':l '
Agenda No. ] ’ = 12, D Address oD 7] 057‘%1{21/ i (us A Lo
W ladBan Y g

l

Please check one: AND Please check:

D Support I:B/ Wish to Speak

[\2/ Oppose

[ ] 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? [(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.........ocovvvvveeiennnn 3 minutes
Other TtemsS....c.eevveriereneeniiiininienreenes 3 minutes

(SEE BACK)
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REGISTRATION STATEMENT - PAGE 2

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

(If you answered “‘yes” to the qitestz‘on, 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: ) }@K‘J 1

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

. Name (}}\ \ SH wil( {\ NN

; . e T e P T
Agenda No. 1 5 R Address (% (% bt i i’/: tret” ib'?

{F\f\ VA g:})‘ 1/ }’;

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: []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 SIou being paid for your representation? [1Yes /E 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.......ccooceeeveerrneennns 3 minutes
Other TEEMS...uvevereieereee 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

[JYes [ ]No

other governmental body?

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

Date Signature

Print Name
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WISH TO SPEAK FORM

Madisor ‘
CITY OF MADISON

Registration Statement - __Common Council
) COMMITTEE

Please Print

eliloals

PLEASE PRINT AME CLEARL
ST as | e (G LU
Agenda No. Address ?7@ C AT /f/?( ([ /

Please check one: AND Please check:
[ ] Support Wish to Speak
W 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,” 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 [No

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

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing.......cccceeeveeevenunnnnns 3 minutes
Other temS....eocvveenienenenniniiiniiiieinee 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? ’ [(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

02/17/11-FAC) ym\Council De \Registration Forms\Registration Form 2010 - Wish To Speak.docx




| ‘ Date: %{Z@{)Z

o - WISH TO SPEAK FORM
Madisos ‘
CITY OF MADISON

Registration Statement - __Common Council
) COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY |

Name AV MAncko \/\‘Q’VHC{V\C,{ el

{ 7 - T
AgendaNo._ 4, 5. % Address 65 Copernicus W3y
e .
Machson, Wd

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

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

Are you being paid for your representation? JYes [No

Are you appearing as part of your other paid duties for this person or organization? CdYes [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........covveenieninenes. 3 minutes
Other ITeMS voeeeeerciiininiiiieienieneneeens 3 minutes

(SEE BACK)

02/17/11-FA\Cleommon\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:

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 Olffice 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 - Wish To Speak.docx




Date:

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

[,( $ g . Name \A(u”k Of3+2w
Address (0 ][7 T‘“w\,gr\,{/t U{_,\A(}\ i XQ‘{W e # 70

Agenda No.
Middlehn S2562°

Please check one: AND Please check:

I Support | % Wish to Speak

D Oppose

] Neither Support Nor Oppose

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

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

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

Are you being paid for your representation? [Oves [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........cccoveeverevenenneen. 3 minutes
Other IIemS...cocvvevveeeeeneieeeeereeeerene 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? [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.citvofmadison.com/clerk/index.html or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name

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




R : Date: .;/2(/1’“«

L[h ‘ WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
. COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Name QC)LQIJ/ _)//09;4«\

N
| Agenda No. L/; S/,» 7212] Address /QO?SIJ/‘A ’W‘ASLUF‘) \!_\,('1

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

[ ] Neither Support Nor Oppose

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

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

Are you being paid for your representation? _ ] Yes mo

Are you appearvinrg as part of your other paid duties for this person or organization? [ Yes /[X: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......cocoeeeverccrnseiiins 3 minutes
Other TEeMS.cvvererverreeriireenreerireseesineseens 3 minutes

(SEE BACK)
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REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appearing solely on behalf of your office or for your municipality or
other governmental body? [Jyes [No

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

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

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

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

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

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

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




Date: ;Zﬁ -/ -

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council
. COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Name AT c},«f/y .y 7l o~

e o >
Agenda No. /, > 7/ [ Address L/ 222 Hosilad ce //c"\/ A e
M/(ff il (;"( = #’ i § L {*-
S5 38 7¢
Please check one: AND Please check:
[ ] Support ,ZL Wish to Speak
I;E Oppose
[ ] Neither Support Nor Oppose
At this meeting are you representing an organization or a person other than yourself: [JYes [ No

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

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

g/aj?\(;’“ Cf"y: /’{/40?/%» ’ y 76) () Cﬁ; //K~")(f é/‘c/\;f’(ﬁ /’Z/(/
/

Are you being paid for your representation? ] Yes ,K]\No

Are you appearing as part of your other paid duties for this person or organization? ‘QYes [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........cocovevviniiiinins 3 minutes
Other ItemS..c.viveervenrereicsieereecenirinnees 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? [] Yes E No

(If you answered “yes” to the qitestion, 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.)

e
— o

Date ;t} / - / 2 Signature K {/5/ J/X/Z; / ////4«%

o ’ P - o> 4
Print Name ///A%/ ( /‘/0/7?/ ¥ (Se/ / Cr
7
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Date: ?; 1oV~

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

. Name KD,&\’E— df;ﬂ. ;-:E—LJ [

Agem“laNo (\v ’g/ " g Address (ﬁ%fﬁ’Z.—DnMWMJEL
MED sOp ST

Please chéck one: AND Please check:

[ ] Support Wish to Speak

[ Oppose

[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself []Yes 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 %
Are you appearing as part of your other paid duties for this person or organization? []Yes [H/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........ccocveeveveercnnenn. 3 minutes
Other TEMmS. cocvereerieeeee e 3 minutes

(SEE BACK)
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REGISTRATION STATEMENT - PAGE 2

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

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

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

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

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

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

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

(Please go to the City Clerk’s website www.cityofmadison.com/clerk/index.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




Date: @M ZD“{ 2‘

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
) COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Name H(\{\bﬂ/ TCIf“f

AgendaNO.“}”‘,b 72»« Address 77/ M(’ J("/‘i?\ { Y’“\ €.

Madicon Wi 55115

Please check one: AND Please check:

E\ Support E Wish to Speak

[ ] Neither Support Nor Oppose

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

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

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

Are you being paid for your representation? [ Yes No

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

question.)

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing........cccccevenencuins 3 minutes
Other Items...coccocevvviniinninninincninenn, 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 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 fo the Clerk’s Olffice at
Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name

02/17/11-F\Clec \Council D¢ Registration Forms\Registration Form 2010 - Wish To Speak.docx




Date: il (:/Qj./ M% g,w

13

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEA%EMY .

ST Iy o Name U:w QZZ JM@ )
Agenda No. _ 7 } £<>), 73 Address CQ( +{ éUN/L\ S;W é}fgﬂ o
e

Please chéck one: AND Please check:
Ej Wish to Speak

[ Support
T~ Oppose
[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: [1yYes [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......ccocceevreenenennen. 3 minutes
Other TemS...coevvevverreeeeeeeee e 3 minutes

(SEE BACK)

\Registration Forms\Registration Form 2010 - Wish To Speak.docx
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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

[1Yes [ ]No

other governmental body?

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

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

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

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

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

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

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

Date Signature

Print Name

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




Date: ar i?'@fzﬁ'\zw

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

’ - Name ‘SVMVVM/ MQ \i&[‘ Y&f@/\
Agenda No. 4 , ﬁ) | 2.7 - Address & { ? /\j o s Fav |
Please chéck one: AND Please check:
[ ] Support | SC Wish to Speak

@ Oppose

[ ] Neither Support Nor Oppose

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

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

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

Are you being paid for your representation? [JYes [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......ccooeeeeveveennennnen, 3 minutes
Other TeMS...uveeveeveieiereecee e 3 minutes

(SEE BACK)

05/14/10-F:\Clee \Council Dc \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 Office at
Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name

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



Date: %}Z 2.0 / "2~

WISH TO SPEAK FORM
CITY OF MADISON

~

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

” . Name T\-QC&JM—\ TM;“ V\f“‘“
Agenda No. L(/;S . w:}'z T2 Address __ oL %/ L’%"&J T2 X Lore
Mz A, con Wl SR E

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

[] Neither Support Nor Oppose

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

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

Are you being paid for your representation? [1Yes B’ﬁg/

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........cccoeeeeeveerenenne 3 minutes
Other TtemS....veeveeeeer e 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

[ 1Yes [JNo

other governmental body?

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

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

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

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

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

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

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

Date Signature

Print Name

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




Date: mi/ ? ‘”//?@?/ £

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

. Name Huan) fl”{&ﬁf\ﬁ{ .
= — ﬂ —
AgendaNo. -, I, X2 4+ Address SIS AwwlEr Gl y PR

MADISon), 1wl S 29p L

Please chéck one: AND Please check:

[ ] Support | M/Wish to Speak

;]Zf Oppose

] Neither Support Nor Oppose

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

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

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

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

question.)

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing........cocevceevveeenennee. 3 minutes
Other TtemS...cocvveviecrereeecnrire 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

[ ]Yes [ ]No

other governmental body?

(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




Date: _ D> ~ 2 0~ /7

- WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

- Name p//ﬁ/\( \mmlﬁmrc/\%aw«

Agenda No. C-i\/ff} )+ ¥ Address S 7/ Y S, Seass K

MGLQ('Jom’ w/ L /5”37//

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

] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: B‘\Yes [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:
S chownstalt Seoter c;(‘c /Y =
yé]@/ Cﬂfjct/yf /S;Pws\/fa Ke( |
Maliion, WT S 27/8 Coy 2232-220¢

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

Are you appearing as part of your other paid duties for this person or organization? [Jves [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........ccoccervvercnnenenn. 3 minutes
Other HEmS....cccvevveienrevrenresece e 3 minutes

(SEE BACK)

05/14/10-FACleommon\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 [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.)

Date Signature

Print Name

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




Date: {/ Z‘f’/ (2

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

— - _Name T‘;‘A% f@\[@’&f o0 &
Agenda No. > T L Address A )\) gﬁ'" Q‘" |
Madisan Wi $37 | ¥
Please check one: AND Please check:
[ ] Support | Z{ Wish to Speak

_ E Oppose

] Neither Support Nor Oppose

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

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

Are you being paid for your representation? [dYes [JNo

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.......cccoeeeveeeecennee 3 minutes
Other ItemS....ccccevnveercrireenreeereneenrrenes 3 minutes

(SEE BACK)

05/14/10-F:\Clec \Council D« \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 [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.cityofmadison.com/clerk/index.html or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name

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




Date: C/A ~20/ 2

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

L s :
. - Name Zdila /Zc’"‘z Pafe
& | (/~"‘ N U ) 'y v /
Agend_a No. m\f) (Q}»‘ o W/VNWE Address )/7(;/4)/ //}7 C/éj(,(; ~ 3 ]

77q¢24¢>ﬂmq‘/( [ SR

Please chéck one: AND Please check:
D’ Support | Wish to Speak

] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yburselfz [ ] 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 m

Are you appearing as part of your other paid duties for this person or organization? []Yes Eﬁ/\lo
(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.........cccoceereeennncn. 3 minutes
Other Items.....ovveevrvereieeenirenere e 3 minutes

(SEE BACK)

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




Date: f)\, 20-

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLE RLY

ZaT e e NTEZ ML

Agenda N 0 T /"V\ NS Address / 7 5 E /// é)/% WA) 4 V?/(/)

i, TNy I e —————
#- Ty, PADISEN WL, =27 /6
Please chéck one: AND Please check:
[ ] Support | ;}4 Wish to Speak

Qj Oppose

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

rovide the name

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

Are you being paid for your representation? []Yes P’ﬁo
Are you appearing as part of your other paid duties for this person or organization? []Yes /1_75@\10
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes, 7go on to the next
question.)
Speaking Limits: Public Hearing (Common Council) .....5 minutes

Information Hearing........cccvveveeeurennen. 3 minutes

Other Items.....ccovvererrereciieieccenins 3 minutes

(SEE BACK)

05/14/10-FACH \Council Dc \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 [JNo

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

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

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

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

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

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

(Please go to the City Clerk’s website www.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:\Clcommom\Council Documents\Registration Forms\Registration Form 2010 - Wish To Speak.docx




-6l

Date:
pos

A
AVAILABLE TO ANSWER QUESTIONS FORM
Madisor CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

PLEASE PRINT CLEARLY
o Name / /f /(f«%/f i C«/ ;;)ﬁ?f//? /?’3/?7;/
Agenda No.i/ 5: VA, address I O i (¥
7> ol 55/4 s

Please check one: AND Please check:
g Support | > Available to answer
] Oppose questions

[ ] Neither Support Nor Oppose

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

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

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

e, [hater
ppld onl 1

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

Information Hearing......c.cceevivneviiinennes 3 minutes

Other Items............... e s 3 minutes

(SEE BACK)

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




REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appearing solely on behalf of your office or for your municipality or
other governmental body? []Yes 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 % /ZZ// 6‘2447/; y72 / Signature ;/2,/ %Z%é/ﬁflj B

Print Name ) //7%}(//5 A / \7: «g(y /2 s ;/7[”

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




Date: 2 - 48-1L

~ AVAILABLE TO ANSWER QUESTIONS FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

PLEASE PRINT CLEARLY

Name . | f A K LDZG kma 0 |

L < 7)) 72
Agenda No. LS. /2 /3 Address €74 [ wiscongin  Ave

Ml wa ke S3200)

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

[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: Tﬂ 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:
ROUHA\(IS gulfj’(ﬂ/mgw/@{“/?/ j We .
{57 5 jff )4ﬁ§¢-~>/7/ S AOQ,
Milwaokee, Wi 53303 Y- 33> - 5000

Are you being paid for your representation? [(JYes [XNo

Are you appearing as part of your other paid duties for this person or organization? [eres [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........c.cccoovnviniviinns 3 minutes
Other TtemS.....oovcerveeiir e 3 minutes

(SEE BACK)

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




REGISTRATION STATEMENT - PAGE 2

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

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

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

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

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

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

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

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

Date Z}V —v)\ o | c,Z Signature }/)/I/\/ %U\**f“/

Print Name /W AN 0 C )ﬁmmf//

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




Date: 3:/2 O/// 2

[ AVAILABLE TO ANSWER QUESTIONS FORM
CITY OF MADISON

Registration Statement - __Common Council
‘ COMMITTEE

PLEASE PRINT CLEARLY

Name D2, Brin waaﬂ

Agenda No. ‘/ s 7 Address 2900 FKous, A FO/
G ”/\/Zzw évcwvy /7245«4 L &/ /

Please check one: AND Please check:

[1~ Support | _Available to answer

[ ] Oppose questions

[ ] Neither Support Nor Oppose

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

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

P Zeel §>/¢14— Gfuya - 2§00 Za7a//¢< . Shilesen - 226 - FO¢ O

Yenclen  Homres 9O South Toom T Nidses - 223002
Are you being paid for your representation? : [+Yes [No
Are you appearing as part of your other paid duties for this person or organization? [d¥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........ccoccovvmnvivenenn. 3 minutes
Other TtemS..vecveeeceeeee e 3 minutes

(SEE BACK)

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




REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appearing solely on behalf of your office or for your municipality or
other governmental body? []Yes 0

(f 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 authonzatlon
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 }/?d x> Signature W
<

Print Name 7. Deare/ Z/‘zh%m&‘q

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




Date: 5)’/20',/;7_;”

[ AVAILABLE TO ANSWER QUESTIONS FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

PLEASE PRINT CLEARLY

’ Name Df)/\,/ Qf}‘)/
Agenda No. Y, 5; AN  Address 7520 WeESrwmrp Way

/i raon, W/

Please check one: ' AND Please check:
% Support | Available to answer
] Oppose questions

[ ] Neither Support Nor Oppose

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

Venspmi Home 5
Sovrer Towne  Drzive
Manison W)
Are you being paid for your representation? %Q\(es [1No
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 answeréd “yes,” go on to the next
question.)
Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing........cccovvveveeninnnne 3 minutes
Other emS....coveeree i 3 minutes

(SEE BACK)

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




REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appearing solely on behalf of your office or for your mynicipality 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 7 / 20/;7/ Signature A ﬂ iy / // @

Print Name p/zm/ 15/ \ , '

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




; ' Date: % oL

AVAILABLE TO ANSWER QUESTIONS FORM
Maliror CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

PLEASE PRINT CLEARLY
Name (s (v iRtel-

Agenda No. Lf Address H8220 & thebeweep pn.

rppreter | Wi 549 B

Please check one: AND Please check:
B/Support | V(vailable to answer
[] Oppose questions

| ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: [Hf¥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:
(L&uuié wiHtren & IS5z LI ATES , CTO -
DIISA . BPAcanp PoAQ
A!)PLZMQ A SH9 iy

Are you being paid for your representation? %s [1No
Are you appearing as part of your other paid duties for this person or organization? [U¥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..........cccoeeverueennn. 3 minutes
Other Items.....coooveeeiveiisincieniiee, 3 minutes

(SEE BACK)

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




REGISTRATION STATEMENT - PAGE 2

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

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

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

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

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

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

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

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

Date } e Signature @/‘/ VV"Z:”

Print Name s L/ 27 E N—

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




Date: S / A @//;L

_AVAILABLE TO ANSWER QUESTIONS FORM
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

PLEASE PRINT CLEARLY

Name ,Z\ [<>4;M;>Q \r/j<51 V| (C/L

Agenda No. L/ / 5 i 7 -2 Address i%@,g\ /ﬁl /o I«J)Cg,q/\fb (

//fv/[/(/;{ SN ok & ?7/2{

Please check one: AND Please check:
[ ] Support | | Available to answer
®~ Oppose questions

[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: [ ] Yes MNO
(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? [(TYes [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) ..... S minutes
Information Hearing..........cccvcoevennennen. 3 minutes
Other temS...coveeveeeiceecceee 3 minutes

(SEE BACK)

05/14/10-F\Clec on\Council D¢ \Registration Forms\Registration Form 2010 - Available to answer questions.doex




REGISTRATION STATEMENT - PAGE 2

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

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

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

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

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

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

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

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

Date Signature

Print Name

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




Date:

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Name »«ff/‘vi,h;g 8 H ‘\\
AgendaNo. ", & ) TN Address 1613 Do o e D
M\ s s o9y w30 e
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 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 B{No
Are you appearing as part of your other paid duties for this person or organization? L] Yes ”}No

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

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

(SEE BACK)

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



REGISTRATION STATEMENT - PAGE 2

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

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



Registration Statement -

Please Print

Date: <

/,z %m@/,f

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Common Council

COMMITTEE

PLEASE PRINT NAME CLEARLY

be 1y | e Keut Rl
Agenda No. ¥ J f ' Address :’ ?f % f LY o /Z/) U %’/ / o
L4 ﬁfﬁf v WL &3]0
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:

/

/
[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?

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

-y

[I'No

[ ] Yes
[ ] 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........ccccovevviinnnnns 3 minutes
Other Items....ccvecverenecierenineinnie 3 minutes
(SEE BACK)

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



REGISTRATION STATEMENT - PAGE 2

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

Date Signature

Print Name

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



Date:

DO NOT WISH TO SPEAK FORM

Madizor CITY OF MADISON

Registration Statement - __Common Council

COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

- 50 2P Name L ctealys [Floe.d
. ,ij S Ad o ~ . g
Agenda NO‘M’( 4 . Address &0 40 kL PaTe o & Coar o«
fn DLt s
Please check one: | AND Please check:
1~ .
[ ] Support 1 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: [lYes [INo

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

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

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

' provide the name

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

Information Hearing......ccveevevenieencins 3 minutes

Other [EEMS . vververeenieiiiierrereecenrenienns 3 minutes

(SEE BACK)

11/30/10-FClcommoniCouncil DocumentstRegistration Forms\Registration Form 2010 - Do not wish to speak.docx

[ ] No
[ 1No

’ go on to the next




REGISTRATION STATEMENT - PAGE 2

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

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

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

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

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

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

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

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

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



Date:

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Name { j&jﬁ'\ g’?% @5 é{”w‘/< &{
AgendaNo. 77 > )L, / Address C93 K perbride
JP ed s, 5 3271
Please check one: I AND Please check:
[ ] Support Do not wish to speak

/@‘ Oppose

[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: [(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? ClYes [INo

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

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

(SEE BACK)

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



REGISTRATION STATEMENT - PAGE 2

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

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

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

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

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

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

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

Date Signature

Print Name

11/30/10-F\ClcommoniCouncil DocumentsiRegistration Forms\Registration Form 2010 - Do not wish to speak.docx



Date:

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

yi L 7 Name / Wi1S1n e / /1 f[//
Agenda No. __ f , Address 20T Stone e
JHenene, bir L3 e
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

[]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 1o the next question.)

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

[ 1No
[ ]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..........cccovviniiiinn 3 minutes

Other ItemS..cvvveeeieireciiniiiecie 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.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: :» - »{;éf ~ b

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

’ Name E’%ﬁfiﬁ?‘;w D il
l,m < - 7. o e - p .
Agenda No. ; - S z 1% Address 205 T rerpned
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: [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 o 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? [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.........cocovveevvenniacns 3 minutes
Other IEemS...ooveeeereeiriiiiirir 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:

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

PLEAS;J}DRINT NAME CLEARLY

4 %(

. Name( piiripd 1D I JIALLEL

/LT ) T — — ﬁ -
Agenda No. %ﬁ) 4 &5 ~ Address BS?M'/ A S s (/{Q;”A{éff’?z?nf /f{ﬁ

s

/ j {77? (S0 /\{} /Z/ /” zéi;“a 5 / f;?

Please check one: AND Pleaée check:
[ ] Support 1 Do not wish to speak

/ Oppose
[ ] Neither Support Nor Oppose

yﬁ;ﬁ“/
At this meeting are you representing an organization or a person other than yourself: [1Yes [ANo
(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? [(lYes [INo
(If vou answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to the next
question.)

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing........cccoovvceeeennenn. 3 minutes
Other TemMS...ooovveriiceerircicrinicecccene 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” o the question, STOP. You need not complete the rest of this form, except that you must sign
this form. If you answered “no’” to the question, go on to the next question.)

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

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

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

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

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

Date Signature

Print Name
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j’/f »’ "y,f, o i b
Date: </ &éc f;‘ Al Ly, .

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

~ 1 A ~
ey Neme Robett Moptgone ry
Agenda No. _/ - L Address E»} (_}g _ ‘ﬁu‘z ,Z{} 7 D / “
Meadism, WA 5 27/&
Please check one: AND Please check:
[ ] Support A Do not wish to speak

E Oppose
[ 1 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? [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.ccoceevverennee. 3 minutes
Other Items......cccoveevvvenreienenicrenieinn 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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5 Gy ) D] D

N~ DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

| Name itk — L7~
lL 25 7 9 Ay s .
Agenda No. ?/ . / - Address fj/;s 7 Rl S LR

MAD =) W) ST/

Please check one: I AND l Please check:

[ ] Support Do not wish to speak

El Oppose

[ ] Neither Support Nor Oppose

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

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

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

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

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing.........cccoevveenninenn, 3 minutes
Other ITemS..voccvecvereenecrenrecieienens 3 minutes

(SEE BACK)
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REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appearing solely on behalf of your office or for your municipality or
other governmental body? [JYes [No

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

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

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

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

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

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

Date Signature

Print Name
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: W Date: WT /{;{; /f **“}

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Name / / A TL/ Ao E/V}f/@_% ‘o

s :}
Agenda No. /7 ) Address (i ;)

{
/ 1 dison 5«» 1 82718

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: [1Yes [INo
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” pr ovide the name
of who you represent and go on to the next question.)

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

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

’
Are you appearing as part of your other paid duties for this person or organization? ] Yes @ No

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

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing........cccccvvvvvnincunns 3 minutes
Other temS...coveevvceiivciiiiiiiiniieenn, 3 minutes

(SEE BACK)
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REGISTRATION STATEMENT - PAGE 2

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

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

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

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

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

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

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

/
) P . —
ﬁ:‘f‘ e / /0 s g // <-w 4 o
Date = ™ / 70 | wj;» Signature T e j;:mf'";’“’”’“
Print Name /) 4 T4 o e Sl AN e
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— /]
P ;f % o~ /; -
Date:  —>/AULI )

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Madizeo

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

o ) A 1.
P o Jthon Acdfonic
Agenda No. L Address (/, »::;’ “) é:f/“ (O 7%»«’& ¢ {
Madicon LI S 2NDB
Please check one: I AND Please check:
[ ] Support _Do not wish to speak

Oppose {
[]

Neither Support Nor Oppose

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

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

Are you being paid for your representation? L] Yes @é}lo

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

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing........cocoevveeeenennenns 3 minutes
Other TTEMS..uviveee v 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.cilyofmadison.com/clerk/index.html or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

Date /7J C / Signature / / e

o
Print Name e ; 4 /52’ Tty o
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, /
Date: fff A0 [ D

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

MM&»

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

é,% Name A - { L 60y ’4% 0ALG

Agenda No. Address % (:: //’ Sy 7:’a { )

MMa ki ¢ o L J S2A)E
Please check one: AND Please check:

. Ve

] Support X| Do not wish to speak
E Oppose
[ ] Neither Support Nor Oppose
At this meeting are you representing an organization or a person other than yourself: [1Yes [INo

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

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

Are you being paid for your representation? L] Yes @No
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,” gb onto the next
question.)
Speaking Limits: Public Hearing (Common Council) .....5 minutes

Information Hearing..........coccovveeuinnnnn. 3 minutes

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

7
T

Fa ”M} / j - /f/i;/} . {/:i:"ww““’”m
Date 5 (A0 [ L Signature e 2 e } o

Print Name v <A / i (s
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/
Date: /i / /) O /f‘{ ;7)

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Ay /.
C‘”"“W Name /:JQ /\ ?/ {,7 [P //7;) [I {;‘ re f? {0y
Agenda No. Address (- \,;) > /;&r L (A [ oo |
Mo d (son E/V;E S3//8
Please check one: AND I Plegse 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 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? [ ] Yes ﬂNo

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

e, J / / / o o
& /)} j - I w;::w:,m., 7 o -
Date 4/ ’:) U/ ;’[ ,-l Signature / /// Ll j:jjjw ) —
A0 L
Print Name ?»’; { Cg Al e /,/3 Tou O
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Date:

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

— Name 1 Sturd eyaind
AgendaNo. Address _[p0, N [y T
Mol g, Wi SDT1Y
Please check one: | AND | Please check:
[ ] Support 76\ Do not wish to speak

\@ Oppose

| [ ] Neither Support Nor Oppose

o

p
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,” rovide the name
of who you represent and go on o the next question. )

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

Are you being paid for your representation? [] Yes @iN 0

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.........occovvvviineeene 3 minutes
Other ITemMS.cveveeeeieeiiiiiniiirseeeene 3 minutes

(SEE BACK)

11/30/10-F=CleommonCouncil 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 miunicipality or
other governmental body? []Yes “EL1No

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

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

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

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

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

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

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

\ N )
Date -/ [ N0 | Signature
¥

Print Name

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



Date:

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Mﬂdw«o/zﬁ»

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

fﬁ Name Sy ) ST ;f{wa/ e
AgendaNo. | Address Lo S Ouvary v

WMadbi g, b/ = /1

Please check one: AND Please check:
[ ] Support {}I\ Do not wish to speak

@i Oppose

[ ] Neither Support Nor Oppose

"
At this meeting are you representing an organization or a person other than yourself: L[] Yes No

(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” p(;f)vide 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:

vl
Are you being paid for your representation? ] Yes mo
Are you appearing as part of your other paid duties for this person or organization? 1 Yes @ No

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

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing..........ccccocvevveiinnn, 3 minutes
Other emS....coeeveveeveniniiiiinicnin, 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 mufiicipality or
other governmental body? [ ] Yes No

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

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

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

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

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

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

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

Date P Signature

Print Name
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Date:

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

/ . Name / QN a2 ) STuvedevan f
Agenda No. } N Address | }\I\; FOV" v o |

Please check one: AND l 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 '\»g No

ide the name

(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” D
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?

4
Are you appearing as part of your other paid duties for this person or organization? (] Yes éNo
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes, /g0 on to the next
question.)

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing.........ccceceevvennne 3 minutes
Other tems....ooveeieiieeeeeenee 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, mujpff/cipality or
other governmental body? 1 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.citvofmadison.com/clerk/index.html or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

Date ! P 1PN Signature

Print Name

11/30/10-FA\ClcommoniCouncil DocumentsiRegistration Forms\Registration Form 2010 - Do not wish to speak docx



Date:

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print

- {;ﬁ i Name
Agenda No. - Address (g f}) Cyrom by Z
WAcolxSyYy, uJf Y3 71
Please check one: | AND | Please check:
D, Support /. Do not wish to speak

Oppose
[ ] Neither Support Nor Oppose

,{‘/

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

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

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

-~ /

Are you being paid for your representation? [] Yes Eﬁ;ﬂ 0
A

Are you appearing as part of your other paid duties for this person or organization? 1 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.......cccocevvivneeeniann 3 minutes
Other TtemMS.cvvveececeeviineiiieieiiieeen 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 minicipality or
other governmental body? [] Yes } No

s

(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 J }ﬁg |~ Signature

Print Name
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Date:

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

; Name CB\/ o O'opl!
Agenda No. ! Address ) O pan T
Medeen Lot
Please check one: AND I Please check:
[ ] Support | Do not wish to speak
‘ Oppose

[] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: ] 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 JE{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,” gc? on to the next
question.) \

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing.......coccooverereencnnn 3 minutes
Other [temS...covvverveeniieeieeneeeeeecceens 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.citvofimadison.com/clerk/index.html or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

LY
N

yoyusr i \ \%
Date Yoy Signature N e ——

. C
Print Name Sl
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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

5«»:** Name {%?\}"«wn{y& by é,,j; @%Q }F

3
Agenda No. Address 11 (Ot wm T‘}%

ﬁ“"\m%&m . I «Mﬁ)uzﬂ
Please check one: AND Please check:
B

D Support | Do not wish to speak
E Oppose

[ ] Neither Support Nor Oppose

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

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

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

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

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing..........coveecvieenenc 3 minutes
Other TTEMS ..oveveremiiiiieresiie s 3 minutes

(SEE BACK)
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REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appearing solely on behalf of your office or for your municipality or
other governmental body? [JYes [ I’go

(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.)

- ‘w) oA
Date 72*// e/l Signature é‘x R {M‘&}% Y }
Print Name 3\ (g
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Date:

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Name ( Lv;wus s { 1‘5@% | E

&;/w,,} Zl '

Agenda No. : Address 11 Cipom Tred
j“f\iw E o iwf}wk

Please check one: AND Please check:
[ ] Support 4. Do not wish to speak
X] Oppose
[ ] Neither Support Nor Oppose
At this meeting are you representing an organization or a person other than yourself: [ Yes No

(If you answered “no,” STOP; you need not complete the rest of this form. If you 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 ‘4\" 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..........ocveeveruvreenne. 3 minutes
Other TtemS...c..ooevverercreceieence 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.citvofinadison.com/clerk/index.html or go to the Clerk’s Olffice at
Room 103 of the City-County Building, Madison, for more information.)

7 ) . 1 o . P:Mmmﬂ‘a "'g,a, i
Date o / pAS / 12 Signature N . (O 5}2{}

. e i ‘ ! |
Print Name .., .. Sl
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S Date:

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

AL
Madisor

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

< i [ i
Name I Ny C N o lf

%‘Vw 1 g
Agenda No. 2 ZS Address L& i

U e el

| T 53"

fed a. Lol > 3
Please check one: I AND Please check:
[] Support }% Do not wish to speak
Oppose
[ ] Neither Support Nor Oppose
At this meeting are you representing an organization or a person other than yourself: ] Yes ’}No

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

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

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

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

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing...........c.ccvevenenenne. 3 minutes
Other ItemS....coevvevveieircerccreeeeaen 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 fto the next question.)

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

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

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

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

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

I

. , %‘x "N“\
P I . AN
Date O/ Z¢ /)1 Signature , ;‘.\k;_“wmwm *iw“-g)v(.f
/ g A v
. = PR |
Print Name s O Z I

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



Date: J

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Agenda No. ' , L L Address (;5* {i/,}} ‘} f;%/; I {j, {éf’f A;l A /[ E‘;f/!/ »
Please check one: AND Please check:

=g .
[ ] Support /< Do not wish to speak

. Oppose
[ ] Neither Support Nor Oppose

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

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

Are you being paid for your representation? [JYes [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......ccocovevevvcncnnenn 3 minutes
Other ItemS...veveereeieiiriniesreneeens 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.citvofmadison.com/clerk/index.html or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

Date = ! {0 Signature

Print Name / % f/ﬁ? ;’\,; } [ iy Lo sl |
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£

Date: 5 / Lo) Jol =
[%

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

1y e i/ g o
C e Name [Elce. >/ ?j’”f{ El¢sens
A d N g“g . ng} ) ‘,{@/ ‘g g Y ey e / g . i 74
genda NO. i ! Address oA {w {Lig {ﬁ' Q)ﬁé
WA e S B
é” ARk fpn L 3 R
Please check one: I AND Please check:
[ ] Support Y| Do not wish to speak
A 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? [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.ccoeeveenieeenn 3 minutes
Other Items..ccooeeviininiiiniccce 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? [lYes [INo

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

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

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

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

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

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

o f f!
=/ 2, } ( S
Date )»vf“? /AL i // ) /{f f/ o

Signature )/

QV» ,f//fff

Print Name
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Date: Mﬁ/ 2 4')/ |2

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

i
o~

1D,

M, — - |

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

W Name C»}af éﬁ)sé‘””\ }"!*é,f,é’b‘if*if { zf;
N Sy B o) . =~
AgendaNo. 1 T, (2 address _ 009 Calliste DG
Please check one: AND Please check:
] Support x| Do not wish to speak
[X] Oppose

[ ] Neither Support Nor Oppose

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

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

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

Are you appearing as part of your other paid duties for this person or organization? [TYes [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.cccceevvvvrnnnnn. 3 minutes
Other ItemS...c.ccoviviiviiiiiiie 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.citvofinadison.com/clerk/index.html or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

/')”)"

Date 4/’,};2.{? {j [ 2 Signature /{*& u,%,,/ "“\; A}{/i{!ﬁ

Print Name N :»{;a ;/,,{!/ %f/ v {/;«»'t f '
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o A‘ 3 Date: > [ “/ Ay )

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Name /77404 FEn WA ND LD

v o o 5 -y - . s . . - /,
Agenda No. Y, 5,04 73 Address 5 9o/ CorTacGe GRPOUE Ny
MA- () | sen/ Wz 53775

Please check one: AND Please check:

[ ] Support “1 Do not wish to speak

/ Oppose
[ ] Neither Support Nor Oppose

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

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

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

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

question.)

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing.........cccecovvvvnnniann. 3 minutes
Other TtemS...cccevveeriiiriiieieieeeeeiene 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 [ INo

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

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

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

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

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

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

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

Date Signature

Print Name
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I ¢ i/ . i N - /
: Date: o ,,l_(% - {j (P

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

AL T S

s dizor

Registration Statement - __ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

, Name {‘»M/{)x T ii/&é{?\;’” e L § Yitto
4 o 22 3 PR N o
AgendaNo. | > R e S Address S 901 /j”? toge (w} roue R A
WA e 9 s
Viad sen, (WL 55 Pk

Please check one: I AND I Please check:

[ ] Support | Do not wish to speak

E] Oppose
[ ] Neither Support Nor Oppose

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

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

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

Are you appearing as part of your other paid duties for this person or organization? [(1Yes [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..........ccccevevenvnnnenn. 3 minutes
Other [tems.....ocevcevviinnecnieccieiieiiens 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 yvou answered “yes” to the question, STOP. You need not complete the rest of this form, except that you must sign
this form. If you answered “no” to the question, go on to the next question.)

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

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

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

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

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

Date Signature

Print Name

11/30/10-FA\ClcommoniCouncil Documents\Registration Forms\Registration Form 2010 - Do not wish to speak.docx
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DO NOT WISH TO SPEAK FORM o
CITY OF MADISON

Date:

Registration Statement - __ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

/

/ i
/ (VI 4
Name o Pl /! 7 Aol S

I

AgendaNo.__ Address 443 Conke O7

iy ——
,/ {”i,/ Ve ,/z,‘,f[u"”}~7*‘/;zi p 5/} S J f ;f;};/ e

Please check one: AND Please check:

i

[ ] Support | T M:DO not wish to speak
f_;f Oppose
7 [] 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? [JYes [No
Are you appearing as part of your other paid duties for this person or organization? [1Yes [INo
(If you answered “no,” STOP; you need not complete the vest of this form. If you answered “yes,” go on to the next
question.)
Speaking Limits: Public Hearing (Common Council) .....5 minutes

Information Hearing........c.oeveeveecvenennnne 3 minutes

Other ltems...ccccoveveeerenneiencnencee 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 [ 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: {Varcin 10, 0D

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

() Y
) Name Tk, Vigo
AgendaNo. 1 A 7. /3 < aof Ca oo (S
g e e Address S 900 _atd st loveye (<A

fkjg\\&c&k e e b 9 t:jg | M;\

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 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:

e
Are you being paid for your representation? [] Yes [B/No_
Are you appearing as part of your other paid duties for this person or organization? [dYes [UNo

(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..........ccccovvvvnnneennn. 3 minutes
Other ItemS...ovveveeceeniniiniiccieie 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? [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.citvofimadison.com/clerk/index.html or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name

11/30/10-F\Clcommon\Council Documents\Registration Forms\Registration Form 2010 - Do not wish 10 speak.docx
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Date: O] LY / [ 2~

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

‘ — S Name
Agenda No. él[ ) ; / J&M Address
Please check one: I AND | Please check:
[ ] Support | Do not wish to speak
Oppose
[ ] Neither Support Nor Oppose
At this meeting are you representing an organization or a person other than yourself: [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? [JYes [INo

Are you appearing as part of your other paid duties for this person or organization? Cdyes [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.........ccooeeenieeeeine 3 minutes
Other TtemS..uveeveeeenrecniiiiiiieere 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 [ 1 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 \ClcommoniCouncil Documenis\Registration Forms\Registration Form 2010 - Do not wish to speak.docx
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Date: /2o / / D

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

4

Name / g & / Q /?éj P o) //W

Agenda No. — / »/‘wé, / Address (/0 O S ﬁ% , Mﬁ? 2o

5 - S . -
/ﬁ;ﬁ‘ : r/ i) L S 2777

Please check one: I AND Please check:
[ ] Support 1 Do not wish to speak

e Oppose
[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: (Ives TANo
(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/ A

Are you being paid for your representation? [(1Yes [LNo

Are you appearing as part of your other paid duties for this person or organization? []Yes @/N/o
(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.ccocoeveerinnrnnn. 3 minutes
Other [temS...coeevevrerierrecicniecrecnenn 3 minutes

(SEE BACK)

11/30/10-F \Cleommon\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 mup;it/:"ipality or
other governmental body? [(1Yes [ANo

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

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

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

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

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

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

(Please go to the City Clerk’s website www.citvofinadison.com/clerk/index.html or go to the Clerk’s Office at

Date - Signature

Print Name

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



Date:

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CLEAI)RLY;.

- 2 7 - Name [/}/‘} AU { ¢ Vaw
P < P — )
Agenda No. / S /L /D Address Clo Vgpaz Lawe

Please check one: AND Please check:

e

[] Support | Do not wish to speak

ﬁm,\ 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? L] Yes E{;No

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

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing.......c.cccoccevvvevennnnnns 3 minutes
Other [emS...coeveeeieiniviiiiiinieieienins 3 minutes

(SEE BACK)

11/30/10-FCleommomCouncil DocumentsiRegistration Forms\Registration Form 2010 - Do not wish to speak.docx



REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appearing solely on behalf of your office or for your mynicipality or
other governmental body? [ Yes No

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

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

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

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

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

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

Date Signature

Print Name

11/306/10-F \Cleommon\Council Documents\Registration Forms\Registration Form 2010 - Do not wish to speak.docx



Date: <~/

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME (;LEARLY

e P ; y % j ‘g,g,/ -
; - Name - | ! z;“,‘ & w\) ﬁ s ( { < )
f T w"ww;f [ ] 7 — 5 < ~
Agenda No. z’”‘f’ : ! ; [ 7 Address i{;{) L N7l ) d |
W 3 S
Please check one: AND Please check:
D Support | Do not wish to speak

D 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? [ Yes No

Are you appearing as part of your other paid duties for this person or organization? [JYes DI 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.......cccooveevvininnnne. 3 minutes
Other ItemMS..ooveeeveeereecceieeiiiiienie s 3 minutes

(SEE BACK)

11/30/10-F \Clcommon\Council Documents\Registration Forms\Registration Form 2010 - Do not wish to speak.docx
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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
[]Yes K] No

A

other governmental body?

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

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

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

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

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

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

I
%

/

/\ /. \}\ /\; a‘;ft'm\, /"-\% / - ; .
Date = & /7)) L1 /. Signature

Print Name
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Date: March RS/

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

L. 72 Name Jodith Hoana
rvendaNo. o O, T4 12 P ) T
genda Xo. i/ — Address o/ (p5 N1/ lepyareoin [V 7 e
. 7. erd
/;;/ z/; of ¢ o i Lo i Ly < J () o
Please check one: AND Please check:
[ ] Support 14| 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 E,z] No

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

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

Are you being paid for your representation? [Jyes [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..cccoceeeveveenennn. 3 minutes
Other ItemsS....ovveveeiencereiicenieieeen, 3 minutes

(SEE BACK)

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



REGISTRATION STATEMENT - PAGE 2

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

Date Signature

Print Name

11/306/10-F\Clcommon\Council Documents\Registration Forms\Registration Form 2010 - Do not wish to speak.docx



S, P SN
Date: £ MARL LOVL

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARkYX

i, \‘ . é
Name Ve Y Leonore /
G g 77 772 - -
Agenda No. Py N Address ,\/i) Q (:M‘\ fv i\ ’(V;{)(&, e \‘Jy

ey t ey e,y
A PN 9»%{ oI BN

Please check one: I AND Please check:
e
/
I:[ Support .| Do not wish to speak
. Oppose

[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: 1 Yes 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 0
Are you appearing as part of your other paid duties for this person or organization? ] Yes ﬁo

(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.......cccccccvevnvennennns 3 minutes
Other [tems.....cccovevevceniniiiiiiiciiniene, 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 munjeipality or
other governmental body? [] Yes o

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

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

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

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

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

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

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

P
S ,
( : ‘;‘ \\ f / : [ g
e I oy i . | // /é/ d
Date COMWAIR 2OV Signature J W, A
Print Name I3 / N ot
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p
Date: M/[”*" ey T

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Name *)/””/ ﬁémzfc/éfwm/
Agenda No. 7S Address (00 ARl fecvey L)
/€5}¢»f»aé/51// S3 Y
/ /
Please check one: I AND Please check:
& /
[:_—_] Support /| Do not wish to speak

//

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

Information Hearing........ccoeceveeniinnnee 3 minutes

Other ItEMS...ccvvvveeireeiiireiiieireenieeeens 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 youfé\‘m icipality or
other governmental body? []Yes ‘ No

s

s
(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.)

o / P Ve

L /~ A L o e
Date A @"/ e Signature e L CE Alatr o
Print Name e B ADEG A g i

11/306/10-F\Clecommon\Council Documents\Registration Forms\Registration Form 2010 - Do not wish to speak,docx



Date:

N/Zﬂ,@(’ | L

7T
5 -

nﬂ

DO NOT WISH TO SPEAK FORM
Madison

CITY OF MADISON

Registration Statement - __Common Council

COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

(A fenned

, -7 Name <
Agenda No. 4,5 : i Address (5 LAV I EW C ool S
GH9 ool TAL mADsad
o A g
Please check one: AND I Please check:
[ ] Support v | Do not wish to speak
Oppose

[ ] Neither Support Nor Oppose

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

4 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:

@’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........ccccoovevviviennn. 3 minutes

Other temS....veveeinenieniiiiiiiriieeiens 3 minutes

(SEE BACK)

11/30/10-F\Cleommon\Counci] 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:

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

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

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

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

. . //} f/ld A
Date "2 | ‘z,f;:bl \ Signature /L /N \

i 7

Print Name ATAN e NXET
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)
Date: j/ i/ lZM

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

]
Z«(j O 7 :2 Name m% " \1{ éf/{ «f \ﬁf L”K(\ Q”/
Agenda No. DN Address / & 3 Ooon g §
J < adicen, WL S
Please check one: I AND l Please check:
AN,
[ ] Support gf \% Do not wish to speak

[ ] Neither Support Nor Oppose

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

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

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

Are you appearing as part of your other paid duties for this person or organization? [1Yes [ 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..........ccocveveeevinnennn. 3 minutes
Other Items.....ccocvivvniiiinieccenene 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.citvofimadison.com/clerk/index.html or go to the Clerk’s Olffice at
Room 103 of the City-County Building, Madison, for more information.)

Signature

/ Print Name

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



Date: 2 f ‘Zﬁf/i’ Z

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

Name (3200F iz Horeman

Agenda No. H 5 [ 1 12”1 T’%

%

Address G40 coper,ic us WA

MUAD e ol 531D

Please check one: I AND Please check:

[ ] Support
Oppose
[ ] Neither Support Nor Oppose

i

Do not wish to speak

At this meeting are you representing an organization or a person other than yourself: [lYes fdNo
(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 [MNo

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.ccceevvennnnen. 3 minutes
Other eMS...c.eoveevecrireneisieccincine 3 minutes

(SEE BACK)

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



REGISTRATION STATEMENT - PAGE 2

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

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

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

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

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

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

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

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

Date Signature

Print Name

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



i ijl Date: ;:2”2 C [ -

' DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

= . o T
o Name S LN R AU YA

Agenda No. [ ot Address ﬂf G917l Bee é P { ey
Madisen W1 537714

Please check one: AND Please check:

/y //’ B .
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: Clyes [#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? [dYes [ENo

(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........cccoovervevvennenens 3 minutes
Other Ttems.....coeevevieeeecriieieneins 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? [(JYes [[INo

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

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

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

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

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

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

{ S

. P <" L,,,,f//
L, o i . A . ! s EZae
Date ’6 {72‘ O (2 Signature AU s, /Q e LA
. - VA b B}
Print Name QE LS fr / . }«:{ Ve

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



Date: >~ X0 ~ 27| );

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

L{ — Name V\,} A 5}{ & TN} v :2;
Agenda No. NP S ¢ Address )3 )Y Mo L conn W
MedZon, wit- $32(F
Please check one: AND I Please check:
, /
EM Support /| Do not wish to speak
[ ] Oppose

[ ] Neither Support Nor Oppose

P
At this meeting are you representing an organization or a person other than yourself: []Yes E No

(If you answered “no,” STOP; you need not complete the rest of this form. If you answered "yes, 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? [dYes [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.........ccoeeevninnnnenn. 3 minutes
Other ItemS....oovvverecenieiciciicnennn 3 minutes

(SEE BACK)

11/30/10-F\ClcommontCouncil 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 /\Ej No

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

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

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

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

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

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

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

Date Signature

Print Name

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



Ry RS NN i
Date: .~ ,f{/ ;j(*‘ e

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

, ; §
ERY B S S
Name /4\ A /ixw,,,# fk{ /’g;):f’z,,,h} e

Agenda . A Address 545 (a/ ko ![\Zé’ €

Iy . -
Vi WA P P‘; 7
// Nadisin W1 527/ 5

Please check one: AND Please check:
Support “‘}if Do not wish to speak

[ ] Oppose
[ ] Neither Support Nor Oppose

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

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

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

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

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

(SEE BACK)

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



REGISTRATION STATEMENT - PAGE 2

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

Date ;, ;/ Sy ;’L Signature

Print Name Ly

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



Date: > / <@ / /L

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Agenda No. [ < Address ()7 T oieo. [ 7 2ecz
/!‘/ ;/ ,,,,{#l ’ 5 b - f:i ;

Please check one: AND Please check:

A Support ' X | Do not wish to speak

I:l Opp()se

[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: [ 1 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? [JYes [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.........cocceeuvvveueennen. 3 minutes
Other Items...cocoviieinviriiiicciriceee 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? [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.)

>/, . DT g S ’ d / (/
Date >/ "/ / < Signature P IA g f A T A
. > y
Print Name Jae [€ [hecs e |

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



Date:

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Name / \ / &
o A ) ; ‘ - ) -
Agenda No. ) Address ({ AISEN 4 Ly f( /g G D¢
} ( LIAC V{ {5 v { Y !, f‘;ﬂiww‘/ { f;

Please check one: AND Please check:

- Support ' ([ Do not wish to speak

7

T Oppose |
[ ] Neither Support Nor Oppose

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

of who you represent ana’ 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 [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........ccceeeevveervenenne 3 minutes
Other Items...coccevcveeeeinenerccrcneeens 3 minutes

(SEE BACK)

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



REGISTRATION STATEMENT - PAGE 2

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

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

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

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

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

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

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

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



Date:

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

. Name i/‘ s K\% e
) — ‘ —=
Agenda No. Address ()01 Denvn VR
Please check one: AND Please check:
- Support /\/fif —Do not wish to speak
{
[ | Oppose

[ ] Neither Support Nor Oppose

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

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

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

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

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing........cceeeevvernennnene 3 minutes
Other IeMS...covrveeererenienieecienens 3 minutes

(SEE BACK)

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



REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appearing solely on behalf of your office or for your municipality or
other governmental body? [1Yes [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 fo 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\Councit Documents\Registration Forms\Registration Form 2010 - Do not wish to speak.docx



Date:

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Pl e b s
e Name  ....> OV ( U e

5 » N
Agenda No. Address 525 C o NGO pr

[

Madison )

Please check one: I AND Please check:
Support X| Do not wish to speak
[ ] Oppose

[ ] Neither Support Nor Oppose

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

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

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........ccccoevveveereeenne 3 minutes
Other Ttems....ooevevveccinniineiicniiiieens 3 minutes

(SEE BACK)

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



REGISTRATION STATEMENT - PAGE 2

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

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

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

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

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

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

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

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

Date Signature

Print Name

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



/20700
Date: ___~ % v // -

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council

COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Name 7{‘ 7, :Ej( {M/

V7 B A
Agenda No. = /2 Addess _ 73/ /9 rring /? 1

;f[!(//

S desen L) “/

Please check one: AND Please check:

/ N

—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

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

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

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

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

Information Hearing..........cccoeovvviiiinnas 3 minutes

Other ItemS...oocvevvenveeceiiiiniiieneiene, 3 minutes

(SEE BACK)

11/30/10-F\ClcommomCouncil DocumentsiRegistration Forms\Registration Form 2010 - Do not wish to speak.doex



REGISTRATION STATEMENT - PAGE 2

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

Date Signature

Print Name

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



Date: fi; y/% {" :2 0/ ’;3

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Name \WIT::/»{/}C Z/&/ﬁi}f /1 ///( ! 1% 7

VAN S N . o
Agenda No. / = /4, /3 Address 620 e L ean

N dison_ e

Please check one: AND | Please check:
Support (| Do not wish to speak
] Oppose 4

[ ] 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? [(JYes [INo

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

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing.......c.ccoeceveeenninnnn. 3 minutes
Other Items...ooveevveeceineeiineire e 3 minutes

(SEE BACK)

11/30/10-FClcommon\Courncil 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.)

[f 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

11/306/10-F\ClcommonCouncil DocumentsiRegistration Forms\Registration Form 2010 - Do not wish to speak.docx



Date:

[ DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

i/
Name ,/ff; (oél /// '(4//1,//6

4 = 59 —o :
) S s

Agenda No. /{ 2, <, /o Address /w(w Oé - odle f”///<u/»'u A L el

A7 ; 3
il s O] 3 T7/K

Please check one: AND Please check:

) SUPPOI’ t “T Do not wish to speak

[ | Oppose

[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: dYes [EIWNo
(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{io
Are you appearing as part of your other paid duties for this person or organization? [JYes [EINo

(If yvou 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.......cccoeovevenennene. 3 minutes
Other Items....oocveeecviivicninicceiccccene 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? [lyes [HNo

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

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

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

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

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

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

p

7

e /’ L : /;/' o
;T /A /// o
Signature [,/ /’”// A ,

Print Name A2/«
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Date: / "B Zs oz
CITY OF MADISON
Registration Statement - __ Common Council
COMMITTEE
Please Print
PLEASE PRINT NAME CLEARLY
Name P i bdeovexel
AgendaNo. 4 -5 1¢ Address /(G o STAR O
RO~ Ca-XED BSOS L SZIIE
Please check one: I AND Please check:

v

Support

[ ] 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,
of who you represem‘ and g0 on to the next question.)

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

Do not wish to speak

" pr. Ovzde the name

[] Yes
[] Yes

Are you being paid for your representation?

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

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

question.)
Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing.......cccooeevevrrennnene. 3 minutes
Other [tems.....ccovevvereneniecceneniienene 3 minutes
(SEE BACK)

11/30/10-F\Cleommon\Council Documents\Registration Forms\Registration Form 2010 - Do not wish to speak.docx
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" go on to the next



REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appearing solely on behalf of your office or for your 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 "% 20 {2 Signature hwwim%jﬁﬂ%&{
Print Name WS8R i O v 2 i
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A Date:
—

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Meddie

Registration Statement - _ Common Council
COMMITTEE

Please Print
PLEASE PRI,NT» NAM EC LEARLY

/ R Name

Agenda No. _%/ \/ 7 / Address

Please check one: I AND Please check:

~]  Support ~ /1 Do not wish to speak
[ ] Oppose

[ ] Neither Support Nor Oppose

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

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

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

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

Tf you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to the next
y » p Y Y g
question.)

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing.......cccceeeeecvernennn. 3 minutes
Other ems....cocvrverevneecenieninieceenenne 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.cityofinadison.com/clerk/index.html or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

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 P?INT NAME CLEARLY
L,? — ,W Name ? ]
Agenda No. __ 7 S Address &*
ag é

Please check one: AND Please check:

Support - v| Do not wish to speak
[ | Oppose
[ ] Neither Support Nor Oppose
At this meeting are you representing an organization or a person other than yourself: [1Yes [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? [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.ccooeecvviececncns 3 minutes
Other HemS...covvevveveeeirciiviiieniiin 3 minutes

(SEE BACK)

02/17/11-F:A\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? [TYes [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.himl 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: ff ;

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council

COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

I };; B i v (“ o {“1 o ng . ,; a
o) xame  \ASU )E LLNESS
N »71N paw x/y ;’,»"i ‘ 'é' l(} o /; G o ; &
Agenda No. [f 7 = Address ? (//{/ id{,{j (A Doy O
A adlis NS,

Please check one: AND Please check:

| Support | ] Do not wish to speak

[ ] 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, ”ﬁrc}vide 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:

st

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

Information Hearing.........cccvvivvrnnnanens 3 minutes

Other TtemsS...oveeveeeeeeenievnninreinieeeneens 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.)

4

/
it N2

STy A ,// ) '/
Date . "_’,f’;\,)/%,&// / "’2, Signature ld/;,

st

Print Name (3 /'S 71 (/12 APQT/}//?(?{C?{
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Date: Lo )&

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Madize

Registration Statement - _ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Name Y S I Gy Fraea Y
Agenda No. e - Address b L‘”;i Y %m\% %M"*';:L;g;{; k} /1““-«;{%‘}
Please check one: AND Please check:
‘«w a - / .
Xl 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

(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes, prvzde 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? [JvYes [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.......cccoeevvvrcrnnennnne 3 minutes
Other TtemsS....ooceeeireeieecrieiiieceecens 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? [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

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



Registration Statement -

Please Print

p y '*.§ J/}
Date: -~ G/~ f A

DO NOT WISH TO SPEAK FORM

CITY OF MADISON

Common Council

Agenda No. _/

Please check one:

5

y % Support
( [ ] Oppose

COMMITTEE

PLEASE PRINT NAME CLEARLY

I B A |1 O W

Name ) / y IV Vo FOALT J 0
addess 110 vV e Lren D
AND Please check: :

| Do not wish to speak

[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: [JYes | \VNO
(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 [ 1No

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.cccovvvvvircnnnncns 3 minutes
Other Items....cocoveimeviniiiiiiiiniiiiine. 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? [1Yes [INo

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

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

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

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

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

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

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



V:':V,,._, / l_‘} . / e
Date: 0/ & (J‘// £

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

Name S ale i\\ o

A X e ; PR )
Agenda No. ) Address 7/ / - J V / < Lea b o A

Please check one: AND Please check:
Support | “1 Do not wish to speak
[ ] Oppose

[ ] Neither Support Nor Oppose

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

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

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

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

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

(SEE BACK)

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



REGISTRATION STATEMENT - PAGE 2

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

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

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

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

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

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

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