Date: C{ /( cé/[/ZM

CITY OF MADISON

Early Public Comment Registration Statement - Common Council

Please Print

PLEASE PRINT NAME CLEARLY

’4‘7 Name @fﬁiﬁ/ﬂ(‘i(‘, A \/\/(/léﬁ/taw
R Address \/ZMZ L/Zw M (;’} A ‘(\{\ ;

Agenda No.
Madicon ,, W f‘)’f’%"”]()‘?!/
Please check the appropriate box: : - Please check the appropriate box:
N =T o - —
' Support ‘ } C/ ' : L—_] Wish to speak
% Oppose AND Wo not wish to spe;@
D%K%i*lablcgomansw questions

[ ] 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 ° "ﬂNo

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

question.)

Speaking Limits: Public Hearing (Common Councﬂ) ...... 5 minutes
Information Hearing.......ccceeevvveneneiinenns 3 minutes
Other ItemS. e, 3 minutes

(SEE BACK)

10/05/07-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? [(JYes [XINo

(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 bemg 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 permm:ed 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.)

Ty — w el

Print Name p f/(/jt’ TN \ lﬂx ¢ (1
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Date: (‘% / 5 / ("

CITY OF MADISON

Early Public Comment Registration Statement - Common Council

Please Print

PLEASE PRINT NAME CLEARLY
/ ~ Name ‘“Duf@mw%@w
Agenda No. ‘?i“'? /?LEQC)B) Address iZQ = “Pgi&‘ - g@% w;
| Madizon 537903

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

@ Support ' "Wish to speak
D Oplz)llse AND [ ] Do st wishito speak
B Available to answer questions

[] Neither Support Nor Oppose

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

(i{{‘ (&}ht (\.};JQ @S; i\”/{ Mg%ﬁr\ (%ji Fb‘f‘é TR ) 51 \\‘{&L\}i “5057Y] &li\tkf
2058 Penasyloania A | Madison G|

(OF 22 1o '

Are you being paid for your representation? []Yes - M 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 hot 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.......ccovveniieinnienee 3 minutes
Other eSS . ocvierrereeneerevinnienreessesanes 3 minutes

(SEE BACK)

10/05/07-F:\Cleommon\Council Documents\Registration Form 2007 - early public comment.dac




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 quesz‘zon 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 belng 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 perrmtted 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 q/ } S| Signature C{D{QM\Q//ﬂ/mC‘)QM@” e

Print Name Ny if?él@w(ﬂ[{/lg‘}g\r“ - -

10/05/07-F:\CleommomCouncil Documents\Registration Form 2007 - early public comment.doc




Datc

WISH TO SPEAK FORM

Madison
’ CITY OF MADISON

Registration Statement - __Common Counc:l
- COMMITTEE

o : &)‘MW (¢ CDMM%

Please Print
W PLEASE PRINT NAME CL]EARLY

/i f‘/}, | A Name /g\; ;

f\/,;’m»’m

AgendaNo. __~ 1 Address [ Y01 R Pamjf St
| Wodison Vi 53¥RC
Please check one: AND | Please check: ‘»
[B\ Suppert &1 Wish to Speak  *
D Oppose |

[ ] Neither Support Neor @ppﬁse |

Yes E No

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

Name address and teleph e number of each person or orgamzatlon you are representing:
A

% A = [ .
%ﬁétvﬁ’%} \ﬁ Vel ¢ Ly
|
|
Are you being paid for your fepresentation? ‘ ' [ Yes @No i
Are you appearmcr as part of your other paid duties for this person or organization? [ ] 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.....ccoeeererreerecernennns ..3 minutes
Other Items............. ererreerentean e 3 minutes

(SEE BACK)

02/17/11-FAClcommom\Council Documents\Registration Forms\Registrarion 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 oﬁﬁce or for your municipality or
other governmental body? [1Yes []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 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.citvofmadison.com/clerk/index himl or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more z’rzformaz‘ion. )

[:" L
Date / /”4 b Signature

Print Name

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




j Date: @5)/"5//?’” |

WISH TO SPEAK FORM
CITY OF MADISON

COMMITTEE , \ . o l .
Please Print | pom‘f&‘i e e W fie comment”
- PLEASE PRINT NAME CLEARLY -
Name Dﬁké{‘i ag:fm J{”{ﬁ -
adaress 424 0 A Shreek F2(€

Registration Statement - __Common Council |

Agenda No. _
m@;&f;}m { VI 9% 74

 Please check ome: AND Please check: U
/{Z} Support | N Wish to Speak

[ ] Oppose : -
[ ] Neither Support Nor Oppose |

&
- At this meeting are you representing an organization ot a person other than yourself: [] Yes MO

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

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

Are you being paid for your fepresentation? ‘ ' ] Yes %o

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

question.)

Speaking Limits: Public Hearing (Common Council) .....5 minutes
: Information Hearing.....coewreeercrunenenn 3 Mminutes
Other Items............. reveeneetie et 3 minutes

(SEE BACK)

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




REGISTRATION STATEMENT - PAGE 2

other governmental body?

(If you answered “yes” to the q;;esrion, 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 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.html or go fo the Clerk’s Office ar
Room 103 of the City-County Building, Madison, jor more information.)

Date D <M( [(5’ [ { 2/ Signature /hw/

£,

Print Name [ Do

v

She dter

02/17111-F:\Clcommon\Council Documents\Registration Forms\Registration Form 2010 - Wish To Speak.docx




Date: of-19-]2- '

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council . :
_ COMMITTEE . - { ‘ ¢ ﬂ/\mmf/ .

MJ%M /ML ('L -

PLEASE PRINT NAME CLEARLY

e

Please Print ' I

=

j e ‘
Name JoL L Lesin

Address {15 o Jolton SECAEE 327 40
' 7 P ’ S Pl
»./Zj////'gy/("u}g PRRW f} D5 /:)é

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 @é}
(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 Q

Are you appea:in;c_g as part of your other paid duties for this person or organization? (] Yes o
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to-the next

question.)

Are you being paid for your fepresentation?

Speaking Limits: Public Hearing (Common Council) .....5 minutes
‘ Information Hearing .......co..eeeeeeerrnenenn. 3 minutes
Other Items....cccouee.e rereererna s vrenne s 3 minutes

(SEE BACK)

0217 -F\CleommonCouncil Documents\Registration Forms\Registration Form 2010 - Wish To Speak docx




REGISTRATION STATEMENT - PAGE 2

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

(If you answered “yes” to the qizesz‘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 s part of other paid duties, please be advised
that:

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

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

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

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

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

.

) N A . e P e
Date O§7 “‘"?g (7/2 Signature % Y & T

|

A T
Print Name 7] @‘:}4/‘ Lt N

02/17711-F\Cle \Council Dc nts\R egistration 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 -

o e o . p ﬁJ/C;
Name - o oo e e

| Agenda No. ' } §> - Address Lf | L»{ W““’“j’“(aww{zj‘ﬁfww
 Please check one: AND ~ Please check:
| /Q/éuppﬂrt | [ ] Wishto Speak *

L] Oppose . o
L] Neither Support Nor Oppose

- At this meeting are you representing an organization or 2 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 quéstion. )

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

[ Yes WWM ‘

Are you being paid for your fepresentation?

Are you appea:ing as part of your other paid duties for this person or organization? [JYes 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......ccveveevieerennnens 3 minutes
Other Items............. eeeerereeeteeranarerenaes 3 minutes
(SEE BACK)

01711 -FAClcommon\Council Documents\Registration Forms\Registration Form 2010 - Wish To Speak.docx




REGISTRATION STATEMENT - PAGE 2

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

(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:

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

Date q - %. " R Signature \/de;/( T \E\ ¢ ﬁeMQ@w '
Print I‘&éfz;ﬁ/) f:‘;:-é/o/r oA e f Cle ¢ Cuwﬁw

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




e | - Date: ? (912 |

| B2 wisHTO SPEAK FORM
Madisosn ' .
CITY OF MADISON

Registration Statement - __Common Council
. COMMITTEE ‘

Please Print

PLEASE PRINT NAME CLEARLY -

vame E psemiry LEE

L o
Agenda No. / ]“ /7/@4//&:/ - Address i b\j Q/’(lfs;’c;kg “ 08

53703

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

[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: [] Yes (ﬁfﬁg
(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? ' [TYes [INo

Are you appearing as part of your other paid duties for this person or organization? [OYes [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.......coe.veeeeeevnenesen. 3 Minutes
Other TEeIMS . veeererererrrenrrrisneasrssessianens 3 minutes

(SEE BACK)

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




REGISTRATION STATEMENT - PAGE 2

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

(If you answered “yes” io 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.)

Date Signature

Print Name

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




e ' | Date: 4?//4:'; /Z/

| ih’ sk WISH TO SPEAK FORM
Madisos ‘ .
CITY OF MADISON

Registration Statement - __Common Council
. COMMITTEE ‘

Please Print _
PLEASE PRINT NAME CLEARLY .

Name /W ET MpRCEXN TIHALEL

Agenda No. fL/g /  Address Z// A g /’/éjﬁﬁ{/# ‘?&?15)77) 1/

MAPTSOM

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

\@ Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: MYes [ ]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 o the next question. )

Name, address and telephone number of each person or organization you are representing:
VB |
(P15 & LALH IO TP

My Son L) i Lok LY D2

Are you being paid for your fepresentation? : /%es j iNo

Are you appeaping as part of your other paid duties for this person or organization? ﬁ'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......cooueveeeevnvirnenne 3 minutes
Other TEEmS...oeeereereereeeiniieereeneereseeas 3 minutes

(SEE BACK)

02/1711-FA\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 &L{\Iﬁ

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

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

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

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

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

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

Signature MM m N i%/

Print Name %b/ A E //{"7/6"72«0“’&1,)77‘/7@’4’{: 2

Date

/i <éj/ /2
/

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




CJl | ' | ~ Date: 7//3//”2 |

| N WISH TO SPEAK FORM
Madisomr ' 4
CITY OF MADISON

Registration Statement - __Common Council
_ COMMITTEE ‘

Please Print v
PLEASE PRINT NAME CLEARLY .

L’-z/ . 6(50 . B Name J ¢ N [\/\ al )’<
Agenda No. 7 ( :2 i Address 2 L“) ) Cea l\,, P56 r’\? 5/{
: 71

 Please check one: AND Please check:
8 Supp@l‘t A (t. O Advnance 7/), 9&] g/ Wish to Speak &
. |
[ | 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 organization you are representing:

- . \ PN : .
C/J‘LIQ DF'\\\/UPC) QEGF /\/\Qﬂlﬂ'\)/\ §>f~\(c¥\} q 56[#

¢

Are you being paid for your fepresentation? ' (] Yes 'No

Are you appearjﬂg 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 bn to the next

question.)

Speaking Limits: Public Hearing (Common Council) .....5 minutes
' Information Hearing.....c.cc.ceeeveereeevenennee 3 minutes
Other TEEmS.cvevereereeeeemesrerienraessessneeeenes 3 minutes

(SEE BACK)

O217/11-FAClcommon\Council Documents\Registration Forms\Registration Form 2010 - Wish To Speak.docx




REGISTRATION STATEMENT - PAGE 2

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

(If you answered “yes” to the qﬁestion, 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 lobByis‘c, 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 ar
Room 103 of the City-County Building, Madison, for more information.) v

Date Signature

Print Name

02/17/11-FACY \Council Doct \Registration Forms\Registration Form 2010 - Wish To Speak.docx
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>R 7, .
Date: _ /7 / LA

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
. COMMITTEE ) ‘

Please Print

PLEASE PRINT NAME CLEARLY .

P Name
Agenda No. T/ Address
Please check one: AND Please check:

Wish to Speak

Support

N Oppose : o
| | Neither Support Nor Oppose

- At this meeting are you representing an organization Or a person other than yourself: I 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:

»/J
TV ok o O o s IS aas A S
19458 Prmy sV LV anh AYE
.
Moty w5 3T 242 -2000
Are you being paid for your representation? [ Yes No
Are you appea:ing as part of your other paid duties for this person or organization?  [_] Yes ﬂ‘No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” g0 on to the next
question.) '
Speaking Limits: Public Hearing (Common Council) .....5 minutes
: Information Hearing.....cceeveeeveeenccnne 3 minutes
Other Items.....ccou.e.. et 3 minutes
/ .
(SEE BACK)

02/17/11-F\CloommonCouncil Documents\Registration Farms\Registration Form 2010 - Wish To Speak.docx




REGISTRATION STATEMENT - PAGE 2

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

[Yes [INo

other governmental body?

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

Date Signature

. Print Name

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




e LY | | : o A Date: ﬁ‘ﬂaﬂz |

| «d:h‘ Ste WISH TO SPEAK FORM
Madison ‘ '
| CITY OF MADISON

Registration Statement - __Common Council
) COMMITTEE :

Please Print

PLEASE PRINT NAME CLEARLY -

Name TDAVID RossiNe

Agenda No. 47 Address |27 EuzABETH ST,

MADIsoN , Wl 53702

" Please check one: AND Please check:
™  Support | @ Wish to Speak
[ ] Oppose 4 | |

[ | Neither Support Nor Oppose

- At this meeting are you representing an organization or a person other than yourself: [ ] Yes gNo
(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:

Unian Cate o P WMedison

] Yes ﬁ)No

Are you being paid for your fepresentation?

Are you appe:ar}in;c:T as part of your other paid duties for this person or organization? [JYes [INo
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes, " go on to-the next

question.)

Speaking Limits: Public Hearing (Common Council) .....5 minutes
' Information Hearing .....cccoovveeeemieninnces 3 minutes
Other Items....cceeene rereerernete e nenaenanes 3 minutes

(SEE BACK)

0241711 -FAClcommon\Council Documents\Registration Forms\Registration Form 2010 - Wish To Speak.docx




REGISTRATION STATEMENT - PAGE 2

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

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

Date Signature

Print Name

02/17/11-F:\Clec \Council D \Registration Forms\Registation Form 2010 - Wish To Speakcdoox




. . !
s . . . Ve 7 f{,«« -
B , ' - Date: i/(é'lg;?}«

‘ -«FE—P WISH TO SPEAK FORM
Madison ‘ ‘
CITY OF MADISON

Registration Statement - __ Common Council
, COMMITTEE -

Please Print o '
PLEASE PRINT NAME CLEARLY .

L{ ‘ _ Name /U ll %C, ‘;&é}\éii ( ' \DQ, V\‘l% L(Mﬁ’

Agenda No. 7 - Address 533  bisa Ao Delve
| Modison 53715

" 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: (X 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:

,~> -y g p P T e
[ an / ) GOog - ASE- S5¢¢

Sadeen N Lo vw{“} “w\f

] Yes I No

Are you being paid for your fepresentation?

Are you appeaping 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
: [nformation HEaTing .....eevereseesverennnn. 3 MiNULES
Other Items.....c....... erereereees oo rbens 3 minutes

(SEE BACK)

02/1711-FA\CloommomCouncil Docnments\R egistration Forms\Registradion Farm 2010 - Wish To Speak.docx




REGISTRATION STATEMENT - PAGE 2

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

(If you answered “yes” to the g;,zesz‘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 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.éiz‘voﬁ%acﬁson.com/clerk/z’ndex.html or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name

02/111-F\Clec \Coungil De \Registration Forms\Registration Form 2010 - Wish To Speak.docx




3 A ' ' ' . Date:

. L[h_ WISH TO SPEAK 'FORM |
Madisor ' . -
, ' CITY OF MADISON

Registration Statement - __ Common Council
‘ COMMITTEE -

Please Print ' ' o :
: PLEASE PRINT NAME CLEARLY

L_;\ "1 | , Name ﬁg() A GIO/MP
. - Address UO‘:;“/ Forlon A\ ¢ :?/i ;7 Oj

MQ &’(C]ij

AND Please check:

Agenda No.

" Please check one:

E Support | \&L Wish to Speak  ”

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

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

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

Are you being paid for your fepresentatio.n? [dYes [ INo
Are you appea:ing as part of your other paid duties for this person or organization? [ ] 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 ......oeeveeeeseerseennn. 3 MINULES

Other TemS. ..o ceeermeereeesrneassenseseneseens 3 minutes
(SEE BACK)

0217111 -E\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

[JYes [INo

other governmental body?

(If you answered “yes” to the qilestion, 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 othet 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 ar
Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name

02/17/11-F\Clee \Council Dot \Registration Forms\Registration Farm 2010 - Wish To Speak docx




Date

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Councxl
. COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY .
FC&

L’\ /7 | Name Q\(\i ,{x fﬂi))ﬁm CL
Agenda No. ! - Address ()ak&\’ \XUCQ\Q Qp,‘i)@fé
' Mo N \ N D57) @4\7

Please check one: AND Please check:
/@) Support -5 | WWM to Speak
D Oppose - |

| | Neither Supp@rt Nor @ppﬂse .

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

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

Calp Q&\\x\m B G Moo a:s{ﬁ%@ r\\\u\ (CE- B0 (3\07

] Yes

Are you appearmc 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.)

Are you being paid for your fepresentatio.n?

Speaking Limits: Public Hearing (Common Council) .....5 minutes
‘ Information Hearing.....cooeeeeeevcreceinncns ..3 minutes
Other Items...ccen.e. rerereerneeeneeenenenrens 3 minutes

(SEE BACK)

02/17M-F\Clcammon\Council Documents\Registration Forms\Registrarion Farm 2010 - Wish To Speak docx




REGISTRATION STATEMENT - PAGE 2

or for your municipality or

[1Yes [INo

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;zesﬁon, 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:

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

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

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

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

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

Date %k /8}[ ) Signature QMI&QW/%{&[W/ X

Print Name C.\/‘\ 1 ‘{&3’%\\} AN 6@\ \C‘?vr’(’}z |

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




- WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Councnl

COMMITTEE
Please Print o '
PLEASE PRINT NAME CLEARLY .

[, _7 _ Name V/\\/\ Aoy ( A l{)‘\/k(j

Agenda No. ( Address | 27 !UJ Lasha g A/\f@/\ A e
( | , -
/\/ﬁ %/g (< w7 cz;; EINAS
' Please check one: AND Please check:
> ij

¢l Support o A{ 1+ E Wish to Speak
D Oppose |

[ | Neither Supp@rt Nor @pp@ge |

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

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

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

YW WALs oy (ou #@( Az
) L2 u_j;;&uvu‘)\( %ZW - Z&’%)

M}"«f{ . w1 g P

Are you being paid for your fepresentation?

[ Yes ’ /@NO

Are you appearmc as part of your other paid duties for this person or organization? NMYes [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.....ccoveeeeeereceeannes ..3 minutes
Other Items.....c....... et eroeeeereseeaearanaans 3 minutes

(SEE BACK)

02/17/11-FA\Cleommon\Council Documents\R egistration Forms\Registration Form 2010 - Wish To Speak doex




REGISTRATION STATEMENT - PAGE 2

Are you an_elected official or employee who is appearing solely on behalf of your office or for your municipality or
[ ]Yes Eg;] No

other governmental body?

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

Date 7u [ 07172 Signature ;%N - é‘u\/{/\/v}j

v
Print Name Z/ l/\/\ Aoy | \\ ( A !0{ o2

\

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




e ﬁ:}
SEh
N

Madivor CITY OF MADISON

Date: 6//25 // 2
[/

'AVAILABLE TO ANSWER QUESTIONS FORM

Registration Statement - __Common Council
COMMITTEE

PLEASE PRINT CLEARLY

‘ / A Name 30 ) MM l(
genda o 47 26603) Address 240D Calypse R
Please check one: - AND Please check:

[} Support ALt ordinance Tp-Ya

(Wailable to answer

[ ] Oppose
[ ] Neither Support Nor Oppose

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

questions

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:

Cob Detvees dor Madison C;“Ceg? ﬁ qé_){i

Are you being paid for your representation?

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

[]Yes
[]Yes

3 No
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.......coccoveveienicennnne 3 minutes
Other HEemS. ..eoveeiereeeieiiecree e 3 minutes
(SEE BACK)

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




REGISTRATION STATEMENT - PAGE 2

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

Date Signature

Print Name

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




Date: IR

[ AVAILABLE TO ANSWER QUESTIONS FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

PLEASE PRINT CLEARLY

L ey Name >)7,(7 L e M 020 ALT I/ (EV—
Agenda No. Y Address (]S L (st TP
Please check one: AND Please check:
[:] Support | “ ”Available to answer

[] Oppose " questions

Neither Support Nor Oppose

\ 1
At this meeting are you representing an organization or a person other than yourself: ?{YCS [INo
(If you answered “no,” STOP; you need not complete the rest of this form. If you answer d “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:

(LB
w5 L JONSHTIOETO M

WaDson W CO& HUY - 262

Are you being paid for your representation? []Yes MNO
Are you appearing as part of your other paid duties for this person or organization? MYCS [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........ccoevvvieesenennnas 3 minutes

Other TEEMS.c.cecveveverceireenniesesceinneas 3 minutes

(SEE BACK)

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




REGISTRATION STATEMENT - PAGE 2

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

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

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

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

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

(Please go to the City Clerk’s website www.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 @// <Z// v Signature %ﬂ:ﬁ,{,}lﬁ/ﬂd )%MA %/W

Print Name 7> / /j i & Q/ﬁ/f DW= KT VAT

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




Date: &}\\ \ &1\“}\:\ ? >

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

£

\ : ol ,
N *Q\K\J\w R K

Name i\:@“

spentao. A\ Address LA 20NN e

Please check one: AND Please check:

5

_— 0 N\ = N
Support NN U o\ M\@*{\/’k LR 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 Bﬁo
(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? [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.......ccccvecenevercenens 3 minutes
Other [tEMS...vivveeeeieeeiieesireesircennes 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? [ ] 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:

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

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

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

(Please go to the City Clerk’s website www.citvofmadison.com/clerk/index.html or go '1‘0 the Clerk’s Office at
Room 103 of the City-County Building, Madison, for move information.)

Date Signature

Print Name

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



/B - s
I ! 19 ! 3
/ F oo | }
A i{y\, -

Date:

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

e Name V000
Agenda No. A Address ;
Please check one: AND Please check:
Support : fﬁ»:f:"’”wDo not wish to speak
[ ] Oppose

[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: []Yes u@wNo
(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......ccooveevevnceenecnecs 3 minutes
Other HemS..ovvirveecieiireireeneseeciiinen 3 minutes

(SEE BACK)

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




REGISTRATION STATEMENT - PAGE 2

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

A |
N T -
Signature %\%{fl‘ww Jty’ ”

¥

. AR 2 ' gw P
Print Name \2 4l jﬁéﬁ (- AR

J
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Date: ‘I 5’[ 4

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

. Name Moy g Coe
Agenda No. 1/ Address 505 Umvevsibu A fpr 904
M adCorr LT L3207
Please check one: ‘ AND Please check:
J{Z]/ 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 4] No

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

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

Are you being paid for your representation? L[] Yes IZZI 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.......cccoecevvennrennnn. 3 minutes
Other [tems.......ccovvvveiirveneeriieeiernnns 3 minutes

(SEE BACK)

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



REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appearing solely on behalf of your office or for your municipality or
other governmental body? [1Yes []No

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

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

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

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

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

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

Date {’i/ ( ‘;// [Z : Signature //ZM&? W, g;f;

Print Name MO{ di }Z(?i *
iy

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



e 11 p /20>

A AVAILABLE TO ANSWER QUESTIONS FORM
CITY OF MADISON

Registration Statement - Common Council
COMMITTEE

PLEASE PRINT CLEA

Y
L{/ 1 Name D@@b @M/S/
AgendaNo. | | aaress (o052 (WaSlundto™

S By
Please check one: AND Please check:
[ ] Support | Available to answer
[] Oppose questions

/ Neither Support Nor Oppose
At this meeting are you representing an organization or a person other than yourself: es [ |No

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

LTeNIS |

Are you being paid for your representation? []Yes }ﬁ\lo
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 answéred “yes,” go on to the next
question.)
Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing.......ccoeevrvenreneionniens 3 minutes
Other HEMIS. c.vevvveceereeiinisnsseesssissneens 3 minutes

(SEE BACK)

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




REGISTRATION STATEMENT - PAGE 2

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

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

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

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

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

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

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

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

11— B

Print Name I/_Dc‘/)éj H‘“xﬁ/?\q//
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| Date%f(/ y W%
,_ AVAILABLE TO ANSWER QUESTIONS FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

PLEASE PRINT CLEARLY
2/ vme 70l NP1 sess
Agenda No. = 7 Address %JL7 ﬁ////' M ‘ﬁi
T spars LT

Please check one: AND Please check:
fJZJ/ Support | 5( Available to answer
D' Oppose questions

[ ] Neither Support Nor Oppose

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

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

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

P ot T2

Are you being paid for your representation? Qﬁ’ es [ 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.........ocoevnvncnnnenn 3 minutes
Other ItemS.....coveeerce e 3 minutes

(SEE BACK)
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REGISTRATION STATEMENT - PAGE 2

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

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

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

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

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

3. If your ﬁﬁncipal 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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