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Please check the appropriate boxes:
E/ Support oo e wf“lJY’\ , and %sh to speak
Oppose adwso | L] Do not wish to speak

[] Available to answer questions

Neither Support Nor Oppose
At this meeting are you representing an organization or a person other than yourself: [Yes [
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” provide the name
of who you represent and go on to the next question.)

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

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

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

" question.)

Speaking Limits: ~ Public Hearing (Common Council) .....5 minutes
Information Hearing.........ccceeeeeeveneenen. 3 minutes
Other Items.......cccecevevererennnnnen. RS 3 minutes

(SEE BACK)
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Please check the appropriaie boxes:

[ ] Support , ' and [ Wish to speak
Oppose [ ] Do not wish to speak
Available t sti
] Neither Support Nor Oppose D vallable to answer questions
At this meeting are you representing an organization or a person other tharr 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? ‘ R [1Yes [INo
Are you appearmg as part of your other paid duties for this person or orgamzatlon‘? [JYes [INo
(If you answered “no,” STOP; you ‘need not complete the rest of this form. If you answered * yes ’ go on to the next
" question.)
Speaking Limits: Public Hearing (Common Council) .....5 minutes
' Information Hearing.........cccceeveemene.... 3 minutes
Other Items.......cuceruceceirircnnne, R 3 minutes
(SEE BACK)

10/05/10-C:\D and Settings\wuadriMy D \Downloads\APM3-1RegStmtCommittee.doc



B0
@*ﬂ/i%.l??@ate: E? ’% ’\Q\

CITY OF MADISON-

Registration Statement - _ Water Utility Board

COMMITTEE

Please Print \

Agenda No. /7

PLEASE PRINT CLEARLY

Name D O(?‘ p |
aawress |G (B ANV uedh w\f@\,
Mo T

\
Please check the appro@e boxes:

[ ] Support ‘ and Wish to speak
[] |

Oppose Do not wish to speak
b
@ Neither Support Nor Oppose I:l Auvailable to answer questions

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

Are you appearing as part of your other paid duties for this person or organization? [ Yes 0
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” §o oo the next
' question.) : :

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing...........ccoeeeunee..... 3 minutes
Other Items.....cccecveveerecrereereennnn. RN 3 minutes
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Please check the appropriate boxes:

D Support , ’ and sz Wish to speak
Oppose [L] Do not wish to speak

Neither Support Nor Oppose D Available to answer questlons '

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

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

Are you being paid for your representation? - ' I []Yes @ No

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

" question.)

Speaking Limits: Public Hearing‘ (Common Council) .....5 minutes
' Information Hearing.........cccceeververennnes. 3 minutes
Other Items.......coceeverrmrcmcucirennnne. JR 3 minutes

(SEE BACK)
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Name ”. MORGAN SHRRPE/
Agenda No. 7

Address 20 3 /V\E/RR\-‘/ ST.
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Please check the appropriate boxes:

[] Support and  [X] Wish to speak
Oppose [ ] Do not wish to speak

. ' Available t ti
Neither Support Nor Oppose [] Available to answer questions

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

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

Are you being paid for your representation? v ‘ [] Yes g 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..........ccccocuvuvenee.... 3 minutes
Other Items......ccceeveeerereceeirenennns TS 3 minutes
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