H2505Y

WISH TO SPEAK FORM
CITY OF MADISON

MMM |

Registration Statement - __ Common Council
. COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

ey N N
Name Eolpy L Lelsts 4

e &o, o
Agenda No. - Address [ 2 1% AN s [ jb

/\v’\ N

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 BéNo
(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 []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........cccccecevueenencinnnn 3 minutes
Other Items.....cocoevveviiniiiniiiincneninns 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 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
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Date: / / / / 5;’// =
/
CITY OF MADISON

Early Public Comment Registration Statement - Common Council

 This form is to be used ONLY by persons with health, schedulmg, cr
 child-care needs at the Common Council Meeting. |

Please Print

PLEASE PRINT NAME CLEARLY

27 . Name ;7,}./‘7 s // d?’ / Abﬁw’“
Agenda No. ~ 0 Address </ S/ . 7L Z )«) A
ek o 5200

Please check the appropriate box: Please check the appropriate box:
Support Wish to speak
[ ] Oppose 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: [DYes [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:
Damés Aadisp fer K5 //?/ (s /) ropord Y Lo st 17
7 » 7
m"‘ o >N f}/)%/ ~S ({jw*(ﬁ’) ‘ 95{}\“\

v

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

]
Are you appearmg 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.cceceeeviveceenne. 3 minutes
Other HemS....cccevvenirvriniiceneniereenncennes 3 minutes

(SEE BACK)

02/04/10-F:AC)\ \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 mypicipality or
other governmental body? [ Yes Ij{lo

(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 l/ A DI Signature @ ,__,Wé;) é/-\// . QM
/ (7 7 L =

PrintName O . . of /4 7 wa.,_ﬁ

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




Date:g //// ;& / / )\

CITY OF MADISON

Early Public Comment Registration Statement - Common Council

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

Please Prmt \C N Z ‘
)/ f CA S PLEASE PRINT NAME CLEARLY
Name TG;%&“ g € w) b
»’) - ) . i
Agenda No. LU ‘ Address é ol o Dleldinse N
i . L -
MADsen i ( S370 3

Please check the appropriate box: Please check the appropriate box:
D Support |X] Wish to speak
Y] Oppose I AND I [[] Do not wish to speak
Available t r ti
| Neither Support Nor Oppose L] Available to answer questions
At this meeting are you representing an organization or a person other than yourself: Xl 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:

N s Pelsein - oiﬁ*c’“/*{)‘“&

Are you being paid for your representation? ' [Yes [XNo

Are you appearing as part of your other paid duties for this person or organization? [JYes [XINo
(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.........ccoovvververnnnnne 3 minutes
Other ItemS.....ccvvvvrnenniiniiiiiiininiennnn 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 K] 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 é/ // v ( 2. Signature BJZCZ{N&SQ/ // /j@

Print Name (P(;¥ ¢ 0. S Cl }C) 0

02/04/10-F:\C1 \Council D \Registration Form 2007 - early public comment.doc




A
Date: /;%/ 5(‘) 5 {?‘f”
CITY OF MADISON

Early Public Comment Registration Statement - Common Council

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

Please Print
PLEASE PRINT NAME CLEARL \%
5, name A Aiee o N elbo—
Agenda No. ~O Address < Z»»{ //\(7/ jﬂ/\

N lye @w

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

_ Jf} ,\
% Support M‘“FM/ﬁbwr& Mw*\ [ZF Wish to speak

Oppose AND I [[] Do not wish to speak
[]  Neither Support Nor Oppose ] Available to answer questions

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 @ﬁo

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..........c.ceoevrvenennne 3 minutes
Other [tems......coooccevvinicvninciiinninennnnes 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.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: Lf}\O’JIQ—\

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
) COMMITTEE

Please Print

Name

k PLEASE PRINT NAME CLE
No. 25059 490 A ix\ l‘Q

Agenda No. VG\()‘ A

N\mLJ o

Please check one: AND Please check:
E_Zj Support $m Q“(FOS‘& [X] Wish to Speak

[ 1 Oppose
[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: \&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 organizatic::l;z:lre representing:

%ﬂrf\m/‘w\$

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

Are you appearing as part of your other paid duties for this person or organization? [] Yes I;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.cocceveencecnnnn 3 minutes
Other ItemS......covveecinininenencniiines 3 minutes

(SEE BACK)

02/17/11-F\Clecommon\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 cjuestz’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.cityofmadison.com/clerk/index. hz‘ml or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more znformatzon )

Date k’[ ,{ {C)E\ PN Signature

Print Name L) \V?W \v\(*{

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




Date: 4“ /D “"KL

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
. COMMITTEE

Please Print

PLEASE PRINT N?y U\LX ARLY
776? Vi e

o Name
Agenda No. #970 KZ/)@V Address [ 2 5 ﬂ/ W"\ Yy 7Z

M(US b /x/(\ /L‘;f{; St Lol 43763
Please check one; AND Please check:
@/S/upport m/VVish to Speak
[ ] Oppose

| | Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: ] Yes Qﬁo
(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? [Jyes [ZANo
(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......ccococvevevurcnnene 3 minutes
Other ItemS.....ccevveveenvinrenniriiiiereenes 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 No
N

(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 pr1n01pa1 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. )

Pate // //U/ [z Signatufe ,L/ ﬂw/ //L) M/L/

Print Name \‘7(}4/ g L/\ )m/\

¢ J
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Date: ‘4/}”/!@ |

[
WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council
) COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY -

Name Do \ VA 6’5{} \C'

Agenda No. Z O Address ? ) E 6(3‘( \f\«’i’\\f\/\

fpadison W\ 53102

Please check one: AND Please check:

[ ] Support - W\MT &{*Mf n ep\’@ J&L Wish to Speak
P17 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? [lYes [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.ccccvvevvevvnnne. 3 minutes
Other [temS. c.vevveeverrecineencneercciiicne 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 [ 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.cityofmadison.com/clerk/index.html or go fo 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: &{‘/ (’\/ I

[

WISH TO SPEAK FORM

MWM ,
CITY OF MADISON

Registration Statement - _ Common Council
. COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

e Name _ \)(‘X/ L( M WAL //1 i aViaa
AgendaNo oo addess | 2352, | Mol Flon o4
M o\ 7 pin i W 4370%
Please check one: AND Please check:
@/ Support [Z( Wish to Speak

[ ] Oppose
[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: []Yes @{\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 Eélo

Are you appearing as part of your other paid duties for this person or organization? ] Yes [ZfNo
(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........ccccevvverivienene 3 minutes
Other [emS...coveeererrrenrinceneenecninseene 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 mu icipality or
other governmental body? ] Yes E}’%;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 Y / 10/ \7 Signature ) /V//{; f//wxﬁ/ Ltpgtm

. e fr”?
Print Name ) ol l/\f o Z/( cuc /1
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Date: ﬁ///& //)/
7 /

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _ Common Council
. COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

N Name ej/%"‘”{ D\;I/ | f\/ )4 E O FS/C 5/
Agenda No. /Q C/ Address R ) A (= ( M a0 ff;g/\%/
%?4 %f’ﬁcﬁév//
Please check one: AND Please check:
[ ] Support \ Wish to Speak

‘gl\ 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? 1 Yes MNO

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.......coccevvvrcvecernnnene 3 minutes
Other temS....c.coeurrceereinenieninescrenenn 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? ClYes [[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:

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

Date Signature

Print Name

02/17/11-F:AClcommon\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 _CAROY. WELDEL
Agenda No. ~2 O Address 2.2 *‘7 = “{5 AY‘TZ)M
VIERRL -~ Lokuald A LS ot
Please check one: | AND Please check:
Support % Wish to Speak
[ ] Oppose

[ ] Neither Support Nor Oppose

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

Are you appearing as part of your other paid duties for this person or organization? 1 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.........ccccevevuverrnenn 3 minutes
Other ItemS.covovevireeevecineiceccercnenes 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 mynicipality or
other governmental body? L] Yes 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.cityofimadison.com/clerk/index.html or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information. )

i

Date 4J Lo / 202, Signature O@J? ,qQ ( A 0L &d/

Print Name ( }’A@( Vo W RIDET _
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Date: MV“ \\Dwk&

WISH TO SPEAK FORM

Madisos |
CITY OF MADISON

Registration Statement - _ Common Council
. COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Namme &.\’\@ru La{ Ler

Agenda No. Q;O Address {7 5% L{»; 2 (”‘75( { Y\(uf‘w i:’*

Mardi<on

Please check one: AND Please check:

E{ Support J{ \WQ 0\ %J(( N (1" Wish to Speak

Oppose
[ ] Neither Support Nor Oppose

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

(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 representmg

[ ]No

provide the name

\(‘U’ VS ‘Q(“mw“ (@("ﬁm 7 / KC”(T )

e ——

Don g Mw SKaliK L ( 21990

N ) 3 T ~
LU . Gocham & B \ %, Lol L f\o%@{* (0% 2 b3
)
Are you being paid for your representation? > dT D 1 %\( A VO ‘ﬁ d [JYes [DNo
L MG

Are you appearmg as part of your other paid duties for thlS person or orgamzatlon‘? [] Yes I:QN 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.....c..cocvevevececncas 3 minutes

Other temS....ccceeerirereeenenceniiiinns 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 mupicipality or
other governmental body? 1 Yes 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.cityofmadison.com/clerk/index.html or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

\
\

pee 4 {012 Signature ( Vil ool

{

-

-

B A
| Lg aﬁ(}&% v Jr*i\f)

¥
Print Name \ﬂ/ WO ;

|
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Date: A?h\ \O l@@ |2 —

WISH TO SPEAK FORM

Madisor .
CITY OF MADISON

Registration Statement - __Common Council
) COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

45 Name GARY Tl uee
Agenda No. e Address ol  JSew\Fer. &y,
w)
Please check one: AND Please check:
I Support ﬁ Wish to Speak
[ ] Oppose

[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: [1Yes @{\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? [(JYes [No

Are you appearing as part of your other paid duties for this person or organization? [Jves [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.........cccovvevvivuenninn 3 minutes
Other TtemS....ovveveenvecenreneneeicenienenenns 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 [ANo

(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 fo the next question.)

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

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

Date M SO Jeo\ . Signature /{‘\Q/J \/le/

R ‘ Print Name / \ \\ @)@ﬂ“ﬁx%» /(“7 Legl
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Date:

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
. COMMITTEE

Please Print

PLEASE PRZ NAME CLEARLY
Name Qf//? //i//%’ L AE

/ f" - — ’
AgendaNo. ("“*@ Address ff%@ }j; - }O(AW‘*"@/\) ,/if\ 4k /

Please check one: AND Please check:

[ ] Support— W:L C /,@ Wish to Speak
I Oppase ~ Kleblor (144

[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: [] Yes T\EQNO
(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.........ccovevercvecnenne 3 minutes
Other [tems......ccceveervenvinecnnisenicinnn 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 }Q\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 / O /4!{)/{51 / ;l Signature

| Print Name /\? SAK T/i}‘\ f\ /\I%'f&,f\ ne
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WISH TO SPEAK FORM

Madisor |
CITY OF MADISON

Registration Statement - __Common Council
. COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

. Name
Agenda No DL , Address
Iy ,} , / ’
(Kl 4’;; 3
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: [ 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? : [1Yes [No

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

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing......cocoevervevveenenee 3 minutes
Other ItemS.....coceveevenennenreiiencenienin 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.citvofmadison.com/clerk/index.html or go to the Clerk’s Olffice at
Room 103 of the City-County Building, Madison, for more information. )

/L, Lol 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  BARRARA W IDNER
Agenda No. £ 0 Address (07 [¢N1CICERAOCK ER ST
M AYAON W)
Please check one: AND Please check:
[ ] Support M Wish to Speak

B(\ Oppose
[ ] Neither Support Nor Oppose

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

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

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

Information Hearing..........ccceevvivvinncncne 3 minutes

Other ItemS..ccveveerienenineeicveeeniiens 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 [INo

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

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

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

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

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

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

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

Date Signature

Print Name
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Date: /U AFPKE 2010

WISH TO SPEAK FORM

Madisor |
CITY OF MADISON

Registration Statement - __ Common Council
. COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

¢/ s
f %O Name %{ EALNETH f\? AT%/.’) G
Agenda No. S ' Address “F/5 WwWihcTto~ Pl
PAD o~y
Please check one: AND Please check:
@ Support [ 4. 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, 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? [] 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........ccocceeveeecrnnnn 3 minutes
Other IemS....c.eovvererivreceerineneeieiinenes 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 []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:

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
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Date: %/ W/!L

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
. COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY -

Name Efcﬁ/‘ Lucht
-3 B
Agenda No. L0 Address 3205 Jawes $F
My dison WL §2Z 5 4
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 E: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? [Yes KlNo

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

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing.........ccocceveervcennenn. 3 minutes
Other [temS...covvveiivcriininiiieiiiiiienns 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”’ fo the question, go on to the next question.)

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

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

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

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

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

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

Date Signature

Print Name
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Date: 4 /W /20.!?‘“

WISH TO SPEAK FORM

Madisor
CITY OF MADISON

Registration Statement - _ Common Council
. COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Name Micah [Healhy
Agenda No. 20 Address 1223 &= Milf(ia S
‘!‘fi‘ébwd / \/\/G%VLH/’ MM cf‘{ (N O ' WV B3707
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: ] Yes @«Nﬁ/
(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

(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........cocovvivivveciinnns 3 minutes
Other Ttems....c.coeveerieereereiieniiniieaenns 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 %u/u«iffpality 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:

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 410 > Signature K/\/\/{ &wmﬁw&“ﬂ H O

Print Name Mical B Hab
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Date: //{//6 /5&(7»

WISH TO SPEAK FORM

Madison _
CITY OF MADISON

Registration Statement - __Common Council
) COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Name Q/}{{\t\ﬁ Al @/{LJ\& Nr"(i .

Agenda No. Address |7 3’3 e, utw A (,S“lt,

&

f/ \:.i\,d &ég} A W 53 703

Please check one: AND Please check:
Support Klebla h\?im}ﬁi\ f\Z] 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? [] 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.cocveeeevuennennn 3 minutes
Other Items...cccvevvvcecveciniiiinicniene, 3 minutes

(SEE BACK)
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REGISTRATION STATEMENT - PAGE 2

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

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

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

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

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

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

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

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

- 7

o ; S /Q Y
tf e S "‘;t\_ﬂ

Date | /lo/zi% Signature o L

. % ) h Y
Print Name AdoaTlia O %’4‘& A g2
o
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Date: f'/@ éﬁ/’@/ | ?&{ 7

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
, COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Q@ | Name 70 M PR M P ;/L/{&?/«f ””(;
Aoenda No. ‘ Address / Z(’/ ﬁ Z L ;,/ZZML/7 f{ QT

Klbta [ Waugh O e 2703

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

[ ] Neither Support Nor Oppose |

At this meeting are you representing an organization or a person other than yourself: [1Yes [No
(If you answered “no,” STOP; you need not complete the rest of this form. ]f 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 )Z No
Are you appearing as part of your other paid duties for this person or organization? ] Yes /JZj 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.ccoeevverrerneennen 3 minutes

Other Items...c.ccovivernnnncreneeneeneenes 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 /ZNO

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

Date /@ f"?fmf %jz’ Signature 67% ,

Print Name 70 A MZJ/{& f% e ‘*{V\Zé
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Date: 7/ r'UAZ/

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
. COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

s Name Mﬁzéih C:) &‘:}@ R
Agenda No. O Address (B30 'l: * ) o M ;Q);
Mﬂ?\{i?jﬁ . : W | g >7(\; <
Please check one: AND Please check:
4 Support ]Zl Wish to Speak
[ 1 Oppose

[ ] Neither Support Nor Oppose

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

(M_iw:v\v\e LL\QL\QW\ Mé‘ \r\\’)(wi’\ﬂz;» /jﬁ;gu& el g;sc&v~ci\ %m}ye(
* ¢
(w/@ s SFL% <~—f\ 3 2% (ﬂn LN '1‘\ p [ ?LM\V‘ L3 NQL\‘NA L\m\r-L {>

\2:;%& = Tannasa 8Y Madisen L4 3763
}
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 [ANo

(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........ccocveecevrvrnnn 3 minutes
Other ItemS.....coceverririiencrneneenieinnenns 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 Office at
Room 103 of the City-County Building, Madison, for more information.)

Date Y S o> / VA Signature

Print Name -/ \‘W,g,j({ni\s p\é\ggmb
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WISH TO SPEAK FORM

Madisosn ,
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print ﬁf

PLEASE PRINT NAME CLEARLY =

Name BM Vf\‘iﬁ 1\ @)@ ™

Address H 1145 ™ Cﬁ/ﬁ\\‘(i’ A St

Agenda No. g%

A\\"‘»‘
Please check one: AND Please check:
lj/Support B/Wish to Speak
[ ] Oppose

[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: [] Yes D”(
(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 No
Are you appearing as part of your other paid duties for this person or organization? ] Yes 40/

(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 minutzf//
/ Information Hearing........cccoeeeeeecncnncns 3 minut

Other [EemS.iiviirreieeeeeerrrrierreevieeeeens 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 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:

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. :
L4
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 V// } D ) | £ Signature %JM\/@//LVQ-M%{/&/«\ )
{ f Print Name \/'5 e Z R ‘S! /M u 5/0?\')
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-

Date: OL{{’/{ /EL

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council

COMMITTEE

Please Print
PLEASE PRINT NAME CLEA\
— Ngme

Agenda No. 7U Aldress ) \
Please check one: AND
@ Support
] 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 Q No

Are you appearing as part of your other paid duties for this person or organization? [1Yes [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...........cccuccveinnenne. 3 minutes
Other Items....c.ceveiveeiiniceceeieen 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 J% 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 perm‘"itted 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 f/% j |0 ( . Signature i}ﬂzﬁ w/ww

| Print Name \\;ér e L %}U(Li/k oLk
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DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

s,

Agenda No. __ /£ Address .S 1 @f S AR St N -
AMADISor, W, Y 3 Yo ‘ig
Please check one: AND Please check:
T % ,é o f P - .
[ ] Support /1 %\/ A “| Do not wish to speak
<] Oppose 3
[ ] Neither Support Nor Oppose
At this meeting are you representing an organization or a person other than yourself: [1Yes ’:_No

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

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

Are you being paid for your representation? [1Yes [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.......c.ccceceecvenrenncnn. 3 minutes
Other [tems.....ccoevveveninineneneceecereenne 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? Cves [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. 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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\H,/

Date:

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

p Name |
Agenda No. ___~ \ f» / Address ~ “”
oo, /
Please check one: AND Please check:
[ ] Support 17t | Do not wish to speak

Oppose

[ | Neither Support Nor Oppose

e

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

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

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

Are you appearing as part of your other paid duties for this person or organization? [ ] Yes D’\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.coceererennene. 3 minutes
Other Items . ..cceeererireieneeerececeennes 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:

l. Before you engage in lobbying as a lobbyist, you or your prihcipal 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.himl or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

,=’/

b S s
T H
i - )

i e i
o = |

e

Date ’ ] iQW Signature

%
ISR

Print Name v // YL f/ (3 gx/( { };’{)@ ‘{M
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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

{K \‘/ 4 S

o Name /it /j? St

~':A7%..‘/ g‘_//‘é i o A 4 ) et
Agenda No. ' Address j“"}w f ::“’V}w //}//g é/i,ﬁ’?/ﬁf ; <\~> /i

4 ,/’é s i: Py o [ ”i?/”\ g /,/
Please check one: AND Please check:
[ ] Support (/IN| /] Do not wish to speak
Oppose

| | Neither Support Nor Oppose

At this meeting are you representing an organizatiori 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? [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...........cccoeevcveennae. 3 minutes
Other Items......cocvvvvevereneneecrniriinennn 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 ) IE/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.)

pae o/ 0] N & =

" Print Name <€’§C ol // /‘)ZU(/"?)‘/\
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e :jl Date: Hugo- 12

iﬁ ' DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Madizos

Registration Statement - __ Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

s Name Cho Y D)
Y,
Agenda No. L Address 31205, Ditle v sen B
Mqé\.‘;v"\ wi 5330S
Please check one: AND Please check:
ANy :
L] ~Support AN | 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 V”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 [XINo

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 vest of this form. If you answered “yes,” go on to the next
question.)

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing........ccceevrvrerennne 3 minutes
Other Items......covevvcenenenercnirrecenns 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.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 Y. s, 1 Signature -

Print Name Che Yang
7
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Date: é/ ( c:';}/ [2

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CL ARLY

N Name | 22 (ﬁl‘\ )‘:\\ﬁ«« {:”5 .

Agenda NO. t—“\l{\w; Address i? ""7 ‘} k\in,,, ‘? (: ‘YK A Vﬂ”“‘{\ %’; {,&;\
(\/ Qx&a:’ﬁ m“’v\ ‘\Jx«, (\“ %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: [1Yes 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 @ 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........ccccecvevecricnenens 3 minutes
Other Items...coccovveeeereereniree 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 [X] 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. 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 Lf / L g !L/Z““" Signature \E :}"’mmﬁ el GQ/QA( -
Print Name D ZIn <;\ \f\\g \\ \: C’\Eéj\[‘\
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(L B i !
Date: (‘ii { Y

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

M4~

Registration Statement - __ Common Council
COMMITTEE

Please Print
PLEASEPRiNT NAME CLEARLY

Agenda No. ,// ( ( ,wﬁ,&/}&/ Address f | ‘; L (Jh Eﬁé A |
o e s @y
%«%—L zwa«éﬂw%%w Q{\) V) i}fi} :j}
Please check one: AND Please check:
' /a;f/f)
Support - i Do not wish to speak
?Mﬂ,&ww ‘
Oppose 5[
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,” p

v6vide 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.ccocovvvrvennnens 3 minutes
Other Items....cccocvvvvvrenecreieiiese 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 [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
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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

I
Name [Den & ﬁ, i ( VY

R SN
5!

Agenda No. -~ —~ Address Y 5 1 e St
{’z}'/”%& l‘f'} ey N N

Please check one: AND Please check:

[ ] Support - | Do not wish to speak

o

] 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, prowde the name
of who you represent and go on to the next question.)

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

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

Are you appearing as part of your other paid duties for this person or organization? [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.........coccevvvrcennennens 3 minutes
Other temS...cooverveeieveeieererieereee e 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? [lvYes [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 10 the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name
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LA Date:

ﬁ DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

R Name {2,
Agenda No. — Address U o May yare Sk
7l 3, ; %\\/; ' ]
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 [ 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 . ~ -
T Xi¥ e Livh Ll e TRy

Are you being paid for your representation? [ ] Yes “’No
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.........cccceceeveevenennens 3 minutes
Other ItemS...cccenereeiiereneciececrencne 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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Oy /-
Date: /‘f/if:; //

/ f/ﬁf
DO NOT WISH TO SPEAK FORM
CITY OF MADISON
Registration Statement - __ Common Council
COMMITTEE
Please Print
PLEASE PRINT NAME CLEARLY
A A . - -
Agenda No. [ Address ﬁ; > )D | (~‘~ v Wdmp \‘:ﬁ}‘\
N { ¢ ¢ \'ﬂ'"';‘ [s 3 /) /) ;/ (‘.‘\ 'f:)
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,” 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 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.........cccveeveevrennanen 3 minutes
Other ItemS.....cccoevrererierreinreeienieenenss 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 <EINo

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

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

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

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

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

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

™
N
=

§

.

\1‘\$

Date / ’@' / / Signature

/ P 7
f’ Print Name ’/;57 / A ge/' & e /’ o
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Date: <~ (/=7 (17

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Name \,} 5 i /,j Lope "x/ s
A d N #“F /M} £ IM» i, . ! 5 2/
genda No. __/ Address (L5 Dupning 9 2
Mg e [ e
/ 'f fﬂ&f/i,f C (e W D3/

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 No
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......cc.cocceceeveniecne 3 minutes
Other [tems.....ccoevvevvererecenccieen, 3 minutes

(SEE BACK)
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REGISTRATION STATEMENT - PAGE 2

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

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

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

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

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

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

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

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

Date <~ [( - J{/7 Signature

Print Name v \,f}(? ;’{ 4 /} f’/

11/30/16-F\Clecommon\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

P

1 . ! .
Name A (o (,g >

Agenda No. A C Address |57 Duana 46N iﬂz ; Jz (

NMadicon, wil 53F#07

Please check one: I AND Please check:
[ ] Support Tf><2,\ Do not wish to speak
12] Oppose

[ ] Neither Support Nor Oppose

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

o ” . g I3 1Y) ,
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” provide the name
of who you represent and go on to the next question.)

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

Are you being paid for your representation? [1VYes fZ} No

Are you appearing as part of your other paid duties for this person or organization? ] Yes 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.......c.cccccovvennennnne. 3 minutes
Other Items....c.cooeveeninnceiniinienn 3 minutes

(SEE BACK)
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REGISTRATION STATEMENT - PAGE 2

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

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

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

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

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

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

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

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

»f 2 s
/ o o
Date =y }(,’ "// { Signature é,ga o ( e R
/ 4 ) e -
Print Name K NTaEeN { asa
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Date: \/E } 1O \1 Dol

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

(“”M 7o o~ ()’MM\‘ i [ § - b,
D Name  BoNCE Y OANSUN)
Agenda No. S Address M \ IS \X’j T kj( a ' H“Q\ Q;
Please check one: | AND Please check:
[ ] Support | Do not wish to speak
/ \\

“';,,w,,()ppose
[ ] 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,” pr0\>ide 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 [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.ceeeveevenenne. 3 minutes
Other [tems...ccceveevenienciniiiiiiiiniens 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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Date: L\%% ((/ - {Z

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

(/ % L P D
e Name Vot £ £.aed e g
AgendaNo.__ ¢ L J Address L06 S Dickinsonr ST
Please check one: l AND | Please check:
!/
[ ] Support N 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 [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? [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 Coungcil) .....5 minutes
Information Hearing........ccccecevveneennne. 3 minutes
Other [tems.....cooeevevievninrnieneeee 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 sigh
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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CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Aot A -
) P Name H 0 W in Yavhymar
AgendaNo. () L/ Address S [ = L 4 é\uif

Haunle

¥ W

[ \Yh\y\g{ I $in ¥ y 3 = o %

{

Please check one: l 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 EN 0

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,” gé on to the next
question.)

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

Date Signature

Print Name
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Date: ¢

DO NOT WISH TO SPEAK FORM |
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Yy i, ; I
Name fﬁ gﬁ_‘”{w{’ ( ( S 5! f S

Agenda No. /‘f @i Address

{:, ( e &jf}if} s Eﬁ;"\/‘?’ e ”/ Z\
i

|
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 No
Are you appearing as part of your other paid duties for this person or organization? [] Yes @N 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.........ccocooeveruvennnnne. 3 minutes
Other ItemS...c.vvcevereereienereereee 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 [No

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

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

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

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

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

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

Date U ( { a,,;? \ > Signature f{’é”éé /M C*éé/(/ ;/M
\ Print Name %(@ e % Qv « éu:a. ((@ -
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puee 1/ /12

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

(;2 Name /Z / A %WI M JI/M//( ‘
Agenda No. & Address / 8/ Z) é %ll '([1[///7 Léil

Kigbbn /Moy Madkison, W 3202

Please check one: AND Please check:
ZL 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: [] Yes IKNO
(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
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 w\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.......ccccoceevvrveceennnns 3 minutes
Other [tems....oococvevieinreciecierieree 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 m icipality or
other governmental body? [1Yes No

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

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

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

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

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

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

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

Date L//&//Q\ Signature W %

Print Name 4/ /,;v/% 4/ ///{ﬂ %) /LA
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: 53 Date: {/// i / .

L[h DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Madize

Registration Statement - __ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

}) Name f‘f///?/y: v /1 c//”// Vs {‘;

AgendaNo._ '~ 4‘ Address 0 plshin Ty

Kle by, - o, /; IS Mol son LWL %57 x‘/
Please check one: AND Please check:
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: []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 [z[ 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........cccocvvvvveenennenn. 3 minutes
Other ItemS..cc.eeueeeeeireiineneee 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.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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e LN Date: '»f///f-’i"‘f!

_ DO NOT WISH TO SPEAK FORM
Madizor CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

E4 e Name 5
Agenda No. __ NA )ﬂ Address /
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 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 1o the next
question.)

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

S T . ; o Y,
Date 7 / // . Signature B ,/ /;Z Jﬁiiﬁ )

Print Name < mue] A SHevensann
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Date: {/ /é )/ ;/zw

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Name {X; 2l E "/ f{f? i

L\ G BT A ed | . e
Agenda NO- Address y; j; “,/*/‘ / \yﬁ‘\f/ {/i; (:) éw”"’“’ g/{ \/;Vg F/-b f{}’s& »‘/ {’ -

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: [(lYes [ANo
(If yvou 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.........ccccceevennenncns 3 minutes
Other Items....cocecvevveecenineiricerene 3 minutes

(SEE BACK)
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REGISTRATION STATEMENT - PAGE 2

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

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

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

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

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

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

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

Date Signature

Print Name
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e ‘ Date:

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Madise

Registration Statement - __ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

S(LOE DK wpMEe i C T

J” Name / Q}
o (0 e

Agenda No. - Address D735 [OEST [ Hieis Ao
VDI so0 (00§

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

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

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

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

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing..........ccoeveene.n. 3 minutes
Other ItemS......covevvriveceeeciieee . 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 [ 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:

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 1o 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/;////fﬂjf//
§ £

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

. Name JOE \72 7 7&3?;2\/
Agenda No. A O t Address [ 2( ﬁjf = fﬂ/ﬁﬁh//\/ g?m
(< LEA / WAL T MO /SON WIS S03
Please check one: I AND Please check:
' A 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 ‘&{\lo
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” pyovide 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? [ Yes No

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

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing..........ccooecvrveeinnne 3 minutes
Other HemS...cocveeevierviiniciiiiiiiinii 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 mynicipality or
other governmental body? [ ] Yes /Kf;:}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.citvofimadison.com/clerk/index.html or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

/o) z0/2 ~FF
Date 7/// O/ T Signature J
7 ,

- .

Print Name TCREF k&/”) - / } {’/{w%//

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



Date: “%" O 2.
DO NOT WISH TO SPEAK FORM
CITY OF MADISON
Registration Statement - __ Common Council
COMMITTEE
Please Print
PLEASE PRINT NAME CLEARLY
~ Name i\i Ch (i {4 JI‘{ { éfg
Agenda No. LA Address | [ O N:%’ aeoInan ?d‘x\/e;
{\/\ a 6/{ \Lﬂ ‘\/,\di L g) t}S ‘7& @ g
Please check one: I AND Please check:
Support Al 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
(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..cooceouvevennnenn 3 minutes
Other TtemS..coevveveeviiineininecineceen 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:

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.)

A Ve 2
Date 5% A0 - L4 Signature

Print Name | R (% t (4 Jind { i
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Date: C“/Li /15/*}QE>

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

¢ Name \(\ \g\w& L eav’ W §

.} /M\A_N \\&h I P '\f h E
Agenda No. - I \e bpa ~Jau & ‘ Address ‘;/f [-a( ‘fv((\ 5t (“”‘ - Ut 15
adison, W G970

Please check one: I 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: [ 1 Yes No
(If you answered “‘no,” STOP; you need not complete the rest of this form. If you answered “yes, pr 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:

Ao o gourqer reSidony of Madison [ wenld like te figport an invétment in  the
7 i T

J
%f crure. SuStanna® ity of oue commian iy, | (Q,Q (v i?#; ~b ﬁf [Yavide o€ Compitted
0 =
mafone this a peatits
} ot "
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 Q/ No

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

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing.......c.coceveenennnnn. 3 minutes
Other Items....cocevereenencniniicen 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 mumcxpallty or
other governmental body? []Yes "“@No

(If you answered “yes” to the question, STOP. You need not complete the rest of this form, except thét 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 (& é( / {' <y / Ry Signature 7{\\}f~/] 9\
A S

Print Name /
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Y
Date: {%f (O f%ﬁ

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

'~
o / . Name L { {,f { (L/{?,’%i o/ f;,fj}
Agenda No. -t /5‘ }?; = Address ’f Sl { RN . [ f 9] % ;/z
A . } . i prr PG p g ,
- ) i\ﬂa & A P40 W { ";J ;,”Ef( J ‘5-7/

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 @f‘No

(If yvou 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:

%
‘ i 3 i B 1 P % 3
H P i i L e ) P < Vi oA H . 1 } v g Fi 78 5 ey .
A% \a L E{ e A NEE YW Lot L* lousd e g ok
R G RS A TN VA D
'{/’“;‘»if'”’ S r/ o &Yy ,g‘* [ f;ff”“‘«/i: DN WRAN g el jeve YNa % e ¢ e
§ g . é e - . %/ht N {*f - 4 ? }
¥l Y wo e Lovnthun g
Are you being paid for your representation? [JYes [No
Are you appearing as part of your other paid duties for this person or organization? [] Yes @No

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

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing........cccoccoveruneene. 3 minutes
Other Items..c..covvevviviiniininiinieiien, 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.)

7 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

Pt

Name ;f NChop VoA gl
AgendaNo. __ . | ) A 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: (] 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 [ANo

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.........ccooovvvivcinnne. 3 minutes
Other Items...cocvevierniceniiiiiiciin, 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? [] Yes VNo

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

Date "=/ Signature

Print Name
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Date: & o\ N

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Name x /’\\ Py \}‘ k“ig\ € ¢ >r“\
Agenda No. ___ = Address |7 2 w0 UAlao N V¢ A &S
v %\ P SN \ S 3 f( <
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? L] 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...........ccocevveeueennnn. 3 minutes
Other [tems...c.c.eeveeeveennciniiniiniii 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 fo the next question.)

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

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

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

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

(Please go to the City Clerk’s website www.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 (<> Aagiu\ 288 L Signature

Print Name
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Date: //}‘ Cfr e
7

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

R

! o &::/"> ) . S
Name ] N C:w? 2 § o COCHMM T
Agenda No. L Address |50 f e e o7
YWirysow  pwy 53707
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? [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 fo the next
question.)

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing......c...ccocecueenrnnnnne. 3 minutes
Other [temS.....coeeverenercnrenriecreiie 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:

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 Signature

Print Name
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