| rﬂ*g e l0f30)
.M WISH TO SPEAK FORM

CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY
Name JDQ, ﬂc I,Q)(@_h_ (',{M

Agenda No. [.L Address 35 5. Hen f}/ <4
- Wadisel, Wl 53763
Please check one: AND Please check:
M Support . E\ Wish to Speak
[ 1 Oppose

[ ] Neither Support Nor Oppose

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

“The Nexaader Cow\wy 45 £, 'Ba\c(ciu Rd *g00  Madison

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

Are you appearing as part of your other paid duties for this person or organizétion? g%X{es [ 1No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answefed “yes,” go on to the next

question.)

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing........c.cocvvevurnrnenne. 3 minutes
Other ItemS...ccveeerrerrereneerieiiniiiiiesniiens 3 minutes

(SEE BACK)

10/30/12-F:\Clcommom\COMMON COUNCIL Folder\Registration Forms\Registration Form - Wish To Speak.docx




REGISTRATION STATEMENT - PAGE 2

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

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

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

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

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

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

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

(Please go to the City Clerk’s website www.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 / 0’/ 2% / 12 Signature

Print Name /e_fb $ G—PL M.. A‘(&@M
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J Ty g
45 Date: | Y PBU - L

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print )
PLEASE PRINT NAME CLEARLY

Name fﬂrg;z\ /b éﬁ C L’i ((ﬂ

\‘

‘ Address Sﬁ(/ / ( j ( iU»Q i’ézbmxc% /z\f‘“ , /( pe S
| 360 W Naw X, Uodegen, |

Agenda No.

o

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

[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: [JvYes [XINo
(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
Are you being paid for your representation? ° [JYes [INo
Are you appearing as part of your other paid duties for this person or organizétion? [Yes [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........cccovenevueninne 3 minutes
Other Items....oeeceveerieviiiiiinisiniine 3 minutes

(SEE BACK)

10/30/12-FAClcommon\COMMON COUNCIL Folder\Registration Forms\Registration Form - 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 [NNo

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

e ’ £ [ @{ ‘
Print Name T lawy /L U C b”“{f (
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WISH TO SPEAK FORM

Madisor
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

5\ 7 | Name —MEREMY TROMMe]

Agenda No. address 1O | Dt eq WA
M PoiZon WE =20
Please check one: AND Please check:
Support D Wish to Speak
[ ] Oppose

[ ] 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 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:

AN EPNOER comPruy

Are you being paid for your representation? MYes [ INo
1 / )

Are you appearing as part of your other paid duties for this person or organizétion? m/%[ es mNo
(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.......c..ceeeveviiecunnn 3 minutes
Other TtemS...cocevveeeenreereencerienneiciieenes 3 minutes

(SEE BACK)

10/30/12-F:\Clcommon\COMMON COUNCIL Folder\Registration Forms\Registration Form - 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? ' &No

a

(If you ‘anS'wered ye@ i1 i o tbe question, STOP. You need not complete the rest of this form, except that you must sign
this for :“%ijﬁgzg answered “ne’ o the question, go on fo the next question.)

. f@ F ? & "5; £ i
If you*are being paid for your representatlon 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 0.2 |2 Signaturs

=
Print Name < o o ’“’\"\‘( 'F:?-dﬂ\"\%\
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’—P—\:":QH _ | Date: Lo !30 !‘Q
m WISH TO SPEAK FORM

Madisor
CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print

PLEASE @%NAME CLE‘QAR:(\
Name (‘\ ku ) -

Agenda No. l GL ' Address l?)?DS— Q\V\V\‘Q\A&&\O 5\{/ #Q/l\

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

[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: M [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 o@c(ﬂ person or organizatf'jn you are representing:

LA
AS8-SS 0

Are you being paid for your representation? [hrss [INo
Are you appearing as part of your other paid duties for this person or organizétion? [vYes [N

(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..ccccvvvnivenunnn, 3 minutes
Other Items.....ccccvevivveneniicniininieeiienne 3 minutes

(SEE BACK)

10/30/12-F:\Clcommon\COMMON COUNCIL Folder\Registration Forms\Registration Form - 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 Mp

(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.cityofiadison.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 w@/\\&

Print Name \AD Ao F— b

10/30/12-F:\Clcommon\COMMON COUNCIL Folder\Registration Forms\Registration Form - Wish To Speak.docx




Date: b@(Bo/ '

It AVAILABLE TO ANSWER QUESTIONS FORM
Madisor CITY OF MADISON

3
#

Registration Statement -__Common Council
COMMITTEE

PLEASE PRINT CLEARLY
Name Aém . \/\) in e

AgendaNo. 1S Address _ 57209 Preorede Deve  Apb. (08

Meadison T S3NUD

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: Iz 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;
The A le yerndes (o Mpaasy Ine é(aO 8]\ 258~ 5580
LUS € . Badge, Rd.  Selde 206
[MNadison | LOT EX37N3

Are you being paid for your representation? ' %LYes [ 1No
Are you appearing as part of your other paid duties for this person or organization? m 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.........ccccoevverneennnee 3 minutes

Other EemS.....coovveureeeeeeeicreccrnieeens 3 minutes

(SEE BACK)

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




REGISTRATION STATEMENT - PAGE 2

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

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

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

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

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

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

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

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

Date \D/ ?)C?/ [T ' Signature / %

Print Name A’(\AQ on \ L e ™

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




J 7 ,
3 '“Q Date: /" ﬂ/gé’? /é? R

WISH TO SPEAK FORM

Madison
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARL

V Name L Joiled Lf A C/ ivy(;{t‘)é’f“{“
Agenda No. ZS Address Lot 5 F’/ NV (i;f -
/’4,,7 gf/, 5;;(: L{,ﬁé = 7(3"%
[
Please check one: AND Please check:
[l Support Wish to Speak
[ ] Oppose

[ ] Neither Support Nor Oppose

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

QB;! fif;c‘-"‘f“f‘ “D{ 2Py ;5 of- . (?/’ 7"}, 7/71*// //L/ &5 c»i (;\ /3 oy (»a A ("’("f"i}, ju <L

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

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

question.)

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing.....c....ccceveveeneunene 3 minutes
Other ItemS..coevverccreeicrcnesiesieiiiennns 3 minutes

(SEE BACK)

10/30/12-F:AClcommon\COMMON COUNCIL Folder\Registration Forms\Registration Form - Wish To Speak.docx




REGISTRATION STATEMENT - PAGE 2

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

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

If you are being paid for your representatlon 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 /‘&/ =0 // Zora Signature C \W“‘“T{ &MZ:\( Ry

~ N 7 m
Print Name } o O ”‘”L A i V’Q\NNB C o dn r«b é\,@g\{
{
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Date: (U~ Jo = /2

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print

PLEASE-»P»R)INT NAME CLEARLY

i// e o p s {l‘ﬁ? i ’”

. ) Name 7\/ st f\i‘;;) g“;»\y/f S
L i et Yo t U b a7

Agenda No. — Address /{\; w W floil igﬁ VAS

M7
Please check one: AND Please check:
Y . ¢ /' ' z
3] Support ;}( Do not wish to speak
V)

[ ] Oppose

| | Neither Support Nor Oppose

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

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

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.......ccoccvvevvenennene. 3 minutes
Other Items....cccoovceriii 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 [[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 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. [f 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\CleommomCouncil Documents\Registration Forms\Registration Form 2010 - Do not wish to speak.docx




