.‘ Date: 7//<:/ F/ ‘;)

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _ Common Councnl
_ COMMITTEE

Please Print

,. , | : Name ‘( A \ SD
— ey % )

Please check one: AND Please check:
[ | Support D/V;fish to Speak ¢
D Oppose | |

| ] Neither Support Nor @pp@ge

- 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 anci;j? 76 number of each person or orgamzatlon you are representing:

/22U Z//w%

es [ INo

Are you being paid for your fepresentation?

Are you appea:ing as part of your other paid duties for this person or organization? /%ﬁ’ es [ 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.....cocveereervcncruennn .3 minutes
Other Items............. etree e et e 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 yourygnunigipality or
other governmental body? ’ - [ Yes }k‘q{

(If you answered “yes” to the q;zestz'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. citvofmadison.com/clerk/index.html or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.) '

. / / )
e P/ 5/ 2 e Mot s ol
Print Name /}/

v
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\.,/

\\\\

: Date: / /

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Comman Councnl
. COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY .

\g . Name  Sof 2Liein 2% : gzl e
Agenda NO. A) . AddrCSS )’\ Lw}(; /A\_) o {\ (»f l/\ /jf% /“(/’)‘:) [//// uﬁ
Please check one: AND Please check:
[] Support ,, Wish to Speak
|| Oppose
L:ﬁ Neither Supp@rt Nor @pp@ge
- At this meeting are you representing an organization or a person other than yourself: BYCS [ 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:

(/ b

(ocw oyt ing,

{0

. Y
™ On Mot D¢ ooles
o

. AT ”
7N Lo AL e S0 0 (A/

Are you being paid for your fepresentation? v , ' [AYes  [INo

Are you appealjing as part of your other paid duties for this person or organization? ’ B’Yes [ 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 .....coceereeverervcrnenne. ..3 minutes
Other Items............. eeereereaetesetee e neas 3 minutes

(SEE BACK)

02171 -F:\Cleommon\Council Documents\Registration Forms\Registration Form 2010 - Wish To Speak docx




REGISTRATION STATEMENT - PAGE 2

or for your municipality or

Are you an elected official or employee who is appearing solely on behalf of your office
- [] Yes /@/ No

other governmental body?

(If you answered “yes” to the qﬁesfz’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 io 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.itml or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

S L

- .

S ¢ (CED

Date (/(,( QQ» ( Signature

Print Name L/*’:“:‘)"WL 2 C N
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| Date: 67/(5//"(9\

! I
WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Comman Councnl
) COMMITTEE

Please Print o '
PLEASE PRINT NAME CLEARLY .

FE v Dby [Iholin
Agenda No. ‘ - Address O\ % /\Jﬁ\ C)ﬂfi Q}UD‘/\

 Please check one: AND Please check:

: /

[ ] Support | M Wish to Speak
L] Oppose |

{Q/Nelther Support Nor @pp@ge ‘

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

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

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

%’\f\éufﬁ -
OIS e vwa\h %f\jm

] Yes %No

Are you appearmcr as part of your other paid duties for this person or organization? dj 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.)

Are you being paici for your fepresentation?

Speaking Limits: Public Hearing (Common Council) .....5 minutes
: Information Hearing.......ccocveeevveimrennnne. ..3 minutes
Other Items.....cco..... [SURRURRTROP 3 minutes

(SEE BACK)

02/1711-F:\Clcommon\Council Documents\R egistration 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 g;;licipality or
other governmental body? ] Yes ﬁ No

(If you answered “yes” to the qizestz’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 o 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. o

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 o the City Clerk’s website www.citvofimgflison.com/clerk/index.himl or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for mqr information.) :

Date Cﬁ } t % / } s Signature

| Print Name ’ D’/’j&\ﬁ(/ﬁﬂ“&l« 7‘\ AW/W

02/17/11-F \Clec \Counzil De \Registration Forms\Registration Form 2010 - Wish To Speak.docx




- Date: C?” /g’w"}ﬁ’z

WISH TO SPEAK FORM
CITY OF MADISON

Madiso

Registration Statement - __Common Councnl
. COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

TS -
P . Name }/(; SsEMAaRYY Léﬁ'ﬁ
Agenda No. X /% 2}4”)5% ﬁzmzj Address [/ | L/ Wf (gud # [05{
¢ [4"3 57 @3
Please check one: AND Please check:
— Support % Wish to Speak  °
Oppose |

D Neither Supp@rﬁ: Nor @pp@Se

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:

[1Yes [ INo

Are you being paid for your fepresentation?

Are you appeaping 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........cccocevueviunnnenes ..3 minutes
Other TtemS.. v ivereccererrnne s 3 minutes

(SEE BACK)

02/17/11-FAClcommon\Counci! Documents\Registration Forms\Registration Form 2010 - Wish To Speak.docx




REGISTRATION STATEMENT - PAGE 2

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

(If you answered “yes” to the qizestz’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 lob‘byist, 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.himl or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information. )

Date Signature

Print Name

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




EEULIE S WISH TO SPEAK FORM
Madisonr ‘

CITY OF MADISON

~ Registration Statement - __Common Council
) COMMITTEE ' ‘

Please Print ‘ : A
PLEASE PRiNT NAME CLEARLY - ()‘CUL“(’/”

,ﬂ“ ‘: (Q | , Name >
Agenda No. : ’ / | Address &S’)‘“’ 2#’(:7 g V/:(j& [ 7[;(: kﬂg« *74“‘
| %’Zﬁ/’//s; S (oA

 Please check one: AND Please check:

[Z—Support | [T Wish to Speak

[ Oppose - o
[ ] Neither Support Nor Oppose

e

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

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

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

o

] Yes " '

Are you being paid for your fepresentation?

Are you appeaping as part of your other paid duties for this person or organization? [ ] Yes B/NBV
(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.......ccooeveeeveereennne. 3 minutes
Other Items............. rerreresreeens st e enas 3 minutes

(SEE BACK)

Q2/17/1)-FAClcommon\Council Documents\Registration Forms\Registration Form 2010 - Wish To Speak docx




REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appearing solely on behalf of your office or for your municipality or

[JYes [INo

other governmental body?

(If you answered “yes” to the g;zesz‘ion, STOP. You need not complete the rest of this form, except that you must sign
this form. If you answered “no” to the question, go on o 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,cz’fvoﬁnadison.coWéle;*k/index.hml or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name

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




 Date: 18 Sept X

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _ Comman Councn
, COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY .

Name /C/z;%;é:« { /? e ;//;a%?(f

e ‘ | |
Agenda No. 5 Address __ /YA Ffensinodan ke

Mobisos 1oz 53702

' Please check one: AND Please check:

<] Support | B Wish to Speak
D Oppose |
D Neither Suppert Nor @ppoge

- 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 fepresentation? v ' [Yes BINo

Are you appearing as part of your other paid duties for this person or organization? [JYes BINo
(If you answered “no,” ST OP; 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 .....ccoeeveveviveeereesecne ..3 minutes
Other Items............. rereereenee et et 3 minutes

(SEE BACK)

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




REGISTRATION STATEMENT - PAGE 2

or for your municipality or

[JYes [BINo

Are you an.elected official or employee who is appearing solely on behalf of your office
other governmental body? '

(If you answered “yes” to the gizesﬁon, 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 1o 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 lobEyist, 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.itml or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

02/17/11-F\Clec \Council De \Regisiration Forms\Registration Form 2010 - Wish To Speak docx




Date {/?m{ 7 & |

WISH TO SPEAK FORM
CITY OF MADISON

Madiso

Registration Statement - _ Common Councn
. COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY :

é . Name w\&) \{ C' 4o {/Qi\v‘wéti |
Agenda No. - Address ‘ﬂ/lw@ o Wrs (/\ii/i,"l %Cf‘t [{ W
' Wadim <250 2 J

Please check one: AND Please check:
&‘ Support Y] Wish to Speak
D Oppose |

[___f Neither Supp@rt Nor @pp@ge .

J Yes [ JNo

- At this meeting are you representing an organization or a person other than yourself:
“yes, " provide the name

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

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

V\fh,ﬁ{é‘w@ j‘”m «Z%{ /ﬂ i ‘-/\
122 W Wiashwate Ave # 250
Mdewr  S270%

Are you being paid for your fepresentation?

] 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 camplez‘e 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......coeeereevecrececnnnnne ..3 minutes
Other ItemS..cve e et e 3 minutes

(SEE BACK)

02/1711-F:\Cleommorn\Council Documents\Registration Forms\Registration Form 2010 - Wish To Speak docx




REGISTRATION STATEMENT - PAGE 2

or for your municipality or

Are you an elected official or employee who is appearing solely on behalf of your office
- [ Yes )Z_‘] No

other governmental body?

(If you answered “yes” to the g'z—,lesfion, 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 o the next question.)

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

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

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

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

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

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

\; S
Date 4“ | 712 Signature ””%/\f&/f\ / U‘M

Print Name / VV\ N\{ \ C d~ L;)ﬁ ne

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

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council
. COMMITTEE -

Please Print

PLEASE PRINT NAME CLEARLY . ~,
phe /o

. g
%/ , Name \eda et e | /{e?w{fwggw
Agenda No. Address [ = {\( e .S [

-

" Please check one: AND | Please check:

D)wpﬁért | 1 %&}sh to Speak

] Oppose : -
| ] Neither Support Nor Oppose

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

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

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

Are you being paid for your fepresentation? v ' : [ Yes ‘ E’Ng

Are you appeapiﬂg as part of your other paid duties for this person or organization? []Yes et
(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.....coeeeveecremecninnns 3 minutes
Other Items.....cc...... rrereeteber et 3 minutes

(SEE BACK)

Q21711 -EA\Cleommon\Council Documents\R egistration 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/r%ispality or
other governmental body? ] Yes /E o

(If you answered “yes” to the qilesfz'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 o 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.ciz‘wﬁﬂadison.com/élerk/index.hml or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

Date [ - 1T - [ 2 Signature -~ /\\( P //Z"?é K e@,/i/
Print Neu{ / P e ‘Mg@/ S
{fﬁé{/uwé( A

a2/17/11-FAClec \Council De \Registration Pomé\kcgimﬁon Form 2010 - Wish To Speak.docx




Sy ' ' o Date: {z/{ffh

. -«[EP WISH TO SPEAK FORM
Madisom ' , -
CITY OF MADISON

' Registration Statement - __Common Council
. COMMITTEE '

Please Print

PLEASE PRINT NAME CLEARLY .

., Hewry /
[ Name /"/““ - /f{ AR, % & L §~(4— Lo ¢ .
Agenda No. o~ , Address [[7F N e s G et
My oiss 0 s\ B Ao 5
Please check one: AND Please check:
Xl Support (] Wish to Speak
[ | Oppose | | |

| | Neither Support Nor Oppose

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

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

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

[ JYes [ANo

Are you being paid for your fepresentation?

Are you appeaping 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......ccoewsseerseeereennnn 3 MinULES
Other Items............. reeeeeret e aaes 3 minutes

(SEE BACK)

021711 -FA\CleommonCouncil Documents\Registration Forms\Registration Form 2010 - Wish To Spealk.docx




REGISTRATION STATEMENT - PAGE 2

or for your municipality or

[1Yes [X¥No

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

(If you answered “yes” to the g;,{esz‘z'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 Jobbying 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 io the City Clerk’s website www.citvofmadison.com/clerk/index.html or go fo the Clerk’s Office ar
Room 103 of the City-County Building, Madison, for more information.)

/Z-M/Q “ ‘\> : \»

Asinan « 2

Date aﬂ | Signature

Print Name - lanzy
]

02/17/1)-F:\CleammomCouncil Documents\Registration Forms\Registration Form 2010 - Wish To Speak.doext




| - Date: {//{/&//MZZ

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Counczl

COMMITTEE
Please Print : ’ ‘ , '
: ’ PLEASE PRINT NAME CLEARLY -
. . Name »{ Sova ¢ [m e\ .
Agenda No. % ~ Address 748 Jen [ A)ﬁ(wh S .
MAD jsit/, WI B 3705
Please check ome: AND Please check:

\E_Z( Support &/ Wish to Speak

D Neither Supp@rt Nor @pp@ge |

- At this meeting are you representing an organization or a person other than yourself: D Yes K@,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:

[ Yes @J\\IO

Are you being paid for your fepresentation?

Are you appeanno as part of your other paid duties for this person or organization? [ ] Yes ‘HNO
(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.......covevevevecenncns .3 minutes
Other Items.....cco..... e s 3 minutes
(SEE BACK)
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REGISTRATION STATEMENT - PAGE 2

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

(If you answered “yes” to the g;,zestz'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. y,

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.cz'z‘vofmadison.com/élerk/z’ndex.hhnl or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

Date &7/// % Signature //// W/%"‘“”‘MM

Print Name / S AAC LEN 2
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Date: {f g / \'3{ ‘-Z

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Agenda No. () Address
Please check one: AND Please check:

Support ' Do not wish to speak
[ ] Oppose A\

[ ] Neither Support Nor Oppose

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

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing........ccooeeeeverncnene 3 minutes
Other ems....occveveeerieiieniecieneiecnene 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 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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