A0\ f
Date: ;Z“ [ i[[’z'

WISH TO SPEAK FORM

Madison
CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

/’F# q: : Name qu cr i\/‘ QE» Q%};éfb
Agenda No. 5

Address ?}5)2(}” C““‘“ Ve ovi (;:sJC .

Mad cson o
Please check one: AND Please check:
D Support | R/ Wish to Speak
M Oppose
[ ] Neither Support Nor Oppose
At this meeting are you representing an organization or a person other than yourself: ] Yes No

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

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

Are you being paid for your representation? [DYes [INo

Are you appearing as part of your other paid duties for this person or organizétion? [dyYes [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 Coungil) .....5 minutes
Information Hearing.......ccccoccvvvcrnnnenns 3 minutes
Other ItemS....cuvvveerereereecvcireniiriiine 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? , [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 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

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




Date:

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _ Common Council
. COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

2, name Koy Goldloan
Agenda No. ’ Address {Qq\v Uﬁ,( (j/*z (%) — (4 C;éfmf

- %
Wad <)

Please check one: AND Please check:
Support - p@ Wish to Speak
[ ] Oppose

[ ] Neither Support Nor Oppose

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

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

Are you being paid for your representation? [ ] Yes 'ﬂNo

Are you appearing as part of your other paid duties for this person or organization? []Yes EZLNO
(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.......ccocvevervevcnenn 3 minutes
Other ItemS...ovevveevecineeeiiiiiiriiinn, 3 minutes

(SEE BACK)
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REGISTRATION STATEMENT - PAGE 2

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

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

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

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

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

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

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

(Please go to the City Clerk’s website www.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

02/17/1 1-FAClcommomn\Council Documents\Registration Forms\Registration Form 2010 - Wish To Speak.docx




Date:/>(// Z&D/Z

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Name ﬂmﬂ/mﬁ/ g/@/ééi MO £y 4T

Agenda No. 47/3 Address ‘4/ ﬂ ? @,AW A &/4»& [
MLD /S oN, W)STa nl s

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

[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: [1Yes X No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” provide the name
of who you represent and go on to the next question.)

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

Are you being paid for your representation? [Jyes [JINo

Are you appearing as part of your other paid duties for this person or organization? Clyes [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......ccccoccvevvenincnne. 3 minutes
Other [tems.....coivveirenenirieciieininens 3 minutes

(SEE BACK)

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




REGISTRATION STATEMENT - PAGE 2

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

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

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

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

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

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

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

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

Date Signature

Print Name

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




Date: Y2/ e | 22

WISH TO SPEAK FORM

Madlsonn .
CITY OF MADISON

Registration Statement - _ Common Council
) COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

{*w]l 3 Name ’}‘\ b < LRANS ‘(} o _he r:«g
Agenda No. Address 5 oo AN A oL <4
Please check one: AND Please check:
[ ] Support [ 4, Wish to Speak
5 Oppose

[ ] Neither Support Nor Oppose

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

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

Are you being paid for your representation? [JYes [X¥No

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

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing.......coeeeveerervuernenn 3 minutes
Other ItemS...cevvveenirriniiennniiininiiiciinns 3 minutes

(SEE BACK)

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




REGISTRATION STATEMENT - PAGE 2

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

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

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

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

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

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

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

(Please go to the City Clerk’s website www.cityofimadison.com/clerk/index.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:AClcommon\Council Documents\Registration Forms\Registration Form 2010 - Wish To Speak.docx




2 )7
Date://ﬂ" // - / /“\

WISH TO SPEAK FORM

Madisos |
CITY OF MADISON

Registration Statement - __ Common Council
. COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY /jj:

ey "//‘v‘ Name ( / /Q/ﬂ/}// L i1 //7/ %// ’égf?" e
”r/ : // ? ;’/«, T A
Agenda No. __/ \ Address _~ // / /”Z/(://W //L /(,/\,// / /(.
) /
Please check one: AND Please check:
/@\/ Support [ ] Wish to Speak

[ ' Oppose
[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: 1 Yes Mwﬂx@ﬁ
(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 /@fN o
Are you appearm0 as part of your other paid duties for this person or organization? [ ] Yes /E No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes, go\@n to the next
question.)
Speaking Limits: Public Hearing (Common Council) .....5 minutes

Information Hearing.......ceccovvevenennenne 3 minutes

Other Items...c.cooveeeriinenncniincnecnnene 3 minutes

(SEE BACK)

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




REGISTRATION STATEMENT - PAGE 2

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

(If you answered “yes” to the question, STOP. You need not complete the rest of this form, except that you must sign

this form. If you answered “no” to the question, go on to the next question. )

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

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

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

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

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

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

s

i /
i <
i p

Date /, e SRy Signature \

Print Name

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




/;/ () /{ / wczm -

!
Date: __%/
~J

WISH TO SPEAK FORM

Madisor |
CITY OF MADISON

Registration Statement - _ Common Council
] COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

=

; 1%
( 4 3 Name é\; (S \)zi \(;F’ Z\ ATTAAS
Agenda No. e /7
——re "

Address 5% X [ ?"”“ / (‘*;‘m K\

7

/. . S
/1 Q!{éé?{ i ;}/f 77 ///

f

Please check one: AND Please check:
[ ] Support \ Wish to Speak

l Oppose

[ ] Neither Support N or Oppose

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

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.........cccovuvevviuennn. 3 minutes
Other TtemS...oovveevvecrniininriinnccen 3 minutes

(SEE BACK)

02/17/11-F\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? []Yes [ ]No

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

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

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

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

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

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

(Please go to the City Clerk’s website www.cityofimadison.com/clerk/index.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:\Clcommon\Council Documents\Registration Forms\Registration Form 2010 - Wish To Speak.docx




Date: V2 -1l-172

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
. COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

' S VR N
N o Name _( )5 YorCier
Agenda No. ’(:’é % L’Jﬁ -

Address 7676 [! redor /\ e

m&f ‘%ﬁ‘“ﬂ

Please check one: AND Please check:

D Support @/ Wish to Speak

L1~ Oppose

[ ] Neither Support Nor Oppose

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

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

Are you being paid for your representation? [JYes [No

Are you appearing as part of your other paid duties for this person or organization? [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.......ccccoccevveeevccuene 3 minutes
Other TtemsS.....ccooveveviiviniirniciicinn, 3 minutes

(SEE BACK)

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




REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appearing solely on behalf of your office or for your municipality or
other governmental body? [Jves [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 Olffice at
Room 103 of the City-County Building, Madison, for more information. )

Date Signature

Print Name

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




Date: _ L [

WISH TO SPEAK FORM

Madisos |
CITY OF MADISON

Registration Statement - __Common Council
) COMMITTEE

Please Print

PLEASE PRINT NAME CLEAﬁLY/

} / // ' Name / w\/ /”éf(/7 ”f‘/\,
Agenda No. “; — ) Address / / /’L/\/ﬁ)/]//\é%f 71//

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: [1Yes /[ No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes, provzde the name
of who you represent and go on to the next question.)

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

Are you being paid for your representation? [1Yes []No

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

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing........cooeveeeveerernenns 3 minutes
Other Items....cocveveevcninneniniiicncinnn 3 minutes

(SEE BACK)

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




REGISTRATION STATEMENT - PAGE 2

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

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

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

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

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

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

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

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

Date Signature

Print Name

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




Date:

WISH TO SPEAK FORM
CITY OF MADISON

ki

Registration Statement - _ Common Council
. COMMITTEE

Please Print

PLEASE PRTNT NAME CLEARLY - |

7 Name i %/Z N 5& ) JLM\W«’

Agenda No. ,# ) Address //(/ ¢ i // V wﬁf/ﬂz &4 7%25
ﬂ&ﬂ@&%m%UJ 2742,

Please check one: AND Please check:
zmuppart E%]/Wish to Speak
[ ] Oppose

[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: \Ej 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 representiw7
(40% 9374//ik

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

Are you appearing as part of your other paid duties for this person or organization? m 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.......cccecuevvevuerennens 3 minutes
Other TtemS...ovvveveeieriiieneercnreeccnen, 3 minutes

(SEE BACK)

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




REGISTRATION STATEMENT - PAGE 2

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

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

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

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

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

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

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

(Please go to the City Clerk’s website www.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 /«) /// ﬁ) /O Z )/ " Signature ( / M/y kgﬂ//\//éé A —

Print Name

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




. Date
WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
) COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

: i ) Y a V
L/ ? Name [Con T OUM g /‘l
Agenda No. - Address 5/ ¥ C /{35;,[ %m”; A ij
/ﬁ’) JALe) by 4 {/‘/ IN J
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 /16 )
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” provide the name
of who you represent and go on to the next question.) '

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

e

Are you being paid for your representation? ] Yes
Are you appearing as part of your other paid duties for this person or organization? ] Yes B’ﬁo

(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.........ccocovvivviniennne 3 minutes
Other IemS...veveereerereneenireeciennnineinns 3 minutes

(SEE BACK)

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




REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appearing solely on behalf of your office or for your municipality or
other governmental body? Clyes [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.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-FACleommon\Counci Documents\Registration Forms\Registration Form 2010 - Wish To Speak.docx




ﬂy_r

ot

Dat@:pQ—C»- ///, /‘éﬁ/L

WISH TO SPEAK FORM

CITY OF MADISON

Registration Statement - __ Common Council

COMMITTEE

Please Print

PLEAS%’RINT NAME CLEARLY
: % Name - A KYL A/ S\/é/éjé()/%/f//
Agenda No. /7/«-_—/ Address S /O & & Yej ary K

Sy 7/
Please check one: AND Please check:
[ ] Support [9/\ Wish to Speak

[E Oppose

[ ] Neither Support Nor Oppose

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

Are you being paid for your representation?

[1Yes [JNo

Are you appearing as part of your other paid duties for this person or organization? [JYes []No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to the next
question.)
Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing.......coccovvnviinianninn. 3 minutes
Other ILemMS...ooviveveeccnniiriiineiieneens 3 minutes
(SEE BACK)

02/17/11-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? [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.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

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




Date:

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
. COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

o x/ ;
= Name Mgl Thahan
Agenda No. "F Address v ,ﬂ }}g f’} A
Medicon
Please check one: AND Please check:
Support &] Wish to Speak
[ ] Oppose

[ ] Neither Support Nor Oppose .

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

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

Are you being paid for your representation? [JYes [INo

Are you appearing as part of your other paid duties for this person or organization? [(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........cccovvveevennenn 3 minutes
Other ItemS...covvvevireerireenreieneneecennes 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 [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 authotize you to lobby unless you are registered with the
City Clerk.

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

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

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

Date Signature

Print Name
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Date:

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
) COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Name %{ 7&\ nEl o F\G’“L/

Agenda No. /7L ‘5 Address %6 q‘” ( ‘(”/i« 1 7){2

Zf/ﬁ/j IModiSn 0 [eo

7 4|
D79 1]
Please check one: AND Please check:
[ ] Support Wish to Speak
Oppose

[ ] Neither Support Nor Oppose

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

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

Are you being paid for your representation? [lYes [INo

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

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

Date Signature

Print Name
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Date: f.f/"}"' / &/ - / &?\

WISH TO SPEAK FORM

Madlsos ,
CITY OF MADISON

Registration Statement - __Common Council
) COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

/ #HH Name Sue ”Q) binsen

Agenda No. ;2%)/ ol Address  HY/ Sle g D

fﬁ&d;z}v@ﬂ/ Wl 5271)

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 @{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:

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

Are you appearing as part of your other paid duties for this person or organization? [LlYes [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.........ccovvveceevvernnnne 3 minutes
Other Ttems...cooeeveeeneiriienicrcceininn 3 minutes

(SEE BACK)

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




REGISTRATION STATEMENT - PAGE 2

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

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

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

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

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

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

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

Date Signature

Print Name

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




Date:

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
) COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

r’”w"mww MM\/’
L/ > Name L /7 \/\O\ l O
Agenda No. - Address Aﬁ{ (7 T ”Os{ /A vl
‘;/ \/{\ é><_cg<§ 52}&\/\ L/U( <> «-5 ? ( ;

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: [1Yes [®No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” provide the name
of who you represent and go on to the next question.)

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

Are you being paid for your representation? [] Yes @No
Are you appearing as part of your other paid duties for this person or organization? [JYes [XNo

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

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing........coceeveevvrcnennne 3 minutes
Other ItemS...oovevenierieneeneneneccesinnens 3 minutes

(SEE BACK)

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




REGISTRATION STATEMENT - PAGE 2

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

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

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

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

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

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

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

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

,/,:’77 /
Date L~ / ) Signature ) A e (Q/ <

&\
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e -~ ‘ Date:

- WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
. COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

- »
N PP low Y € N i
:ﬁ ame er W zwir rf’"a et
Agenda No. i Address LS ToefPrex. Aue
MAD 90 5%7
Please check one: AND Please check:
[ ] Support X] Wish to Speak
X Oppose

[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: [1Yes [INo
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” provide the name
of who you represent and go on to the next question.)

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

Are you being paid for your representation? [ Yes ;No

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

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing.......cccccveevevvevucnneen. 3 minutes
Other Ttems...vvvereeiencneiriencceeee 3 minutes

{SEE BACK)
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REGISTRATION STATEMENT - PAGE 2

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

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

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

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

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

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

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

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

Date Signature

Print Name
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g ‘ Date: /? - ///" Ze /é“‘

WISH TO SPEAK FORM
Madison -
CITY OF MADISON

Registration Statement - __Common Council
) COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

[ P .
¥ Neme  [Colobie  [Ueldbe
I ;

Agenda No. _/ °2 Address 2013 “xevens >

mo\ .
/‘é&dl&m«

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

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

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

Are you appearing as part of your other paid duties for this person or organization? [ClYes [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........ccoceevevecienninnn 3 minutes
Other IemS..ocvevreriieeieinieieniiiieein 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.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-FACleommon\Council Documents\Registration Forms\Registration Form 2010 - Wish To Speak.docx




S g
Date: / // y :

WISH TO SPEAK FORM

Madisos .
CITY OF MADISON

Registration Statement - __ Common Council
. COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

gfwg %« Name 1/)/“ & Mw :;f 52(/’\ 4/
Agenda No. e Address Lf}()é |7y M oA f’*’” O W
Please check one: AND Please check:
g Support , Wish to Speak
] oOppose

[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: [1Yes ’/@:NO
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” provide the name
of who you represent and go on to the next question.)

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

Are you being paid for your representation? [(Jyes [INo

Are you appearing as part of your other paid duties for this person or organization? [lves [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..cecceevvevuvinnnn 3 minutes
Other ItemS....cccevvevennniiniiniii, 3 minutes

(SEE BACK)

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




REGISTRATION STATEMENT - PAGE 2

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

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

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

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

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

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

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

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

Date Signature

Print Name
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Date:

WISH TO SPEAK FORM

Madisor .
CITY OF MADISON

Registration Statement - __Common Council
. COMMITTEE

Please Print

PLEASE PRINT NAIVIE CLEARLY

- Name { &\ 0 \ WA

|1z -
Agenda No. O Address 2259 ox Ave
Please check one: AND Please check:
[ ] Support | \ Wish to Speak

» Oppose Lﬁ(}}\’\%u’\%
[ ] Neither Support Nor Oppose

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

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

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

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

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing.......c.coeoveeerrecuenene 3 minutes
Other IemS....ccvvvievvenreireeneeriesienreceeeane 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 appeérance is part of other paid duties, please be advised
that:

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

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

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

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

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

Date Signature

Print Name
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Date:

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

i

1 , . | . i =
! Name N Aring ﬁ e Kes
oz — T —
Agenda No. Lo Address EEACEIAE S A Rs ace
) . <\,Aj . oy )
Ndarn |, AL 52774,
Please check one: AND Please check:
[ ] Support | | Do not wish to speak

Oppose
| ] Neither Support Nor Oppose

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

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

Are you being paid for your representation? [1Yes [XNo
Are you appearing 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 nexr

question.)

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

(SEE BACK)
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REGISTRATION STATEMENT - PAGE 2

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

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

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

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

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

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

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

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

Date Signature

Print Name
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Date: [ ?-/ /1 /f 2

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print

PLEASE PRINT N ME CLEARLY

! X - Name Kf““’* fL Eyl/,ﬁt ( we((w//’ j’{{(/t /,f,,.,,,
Agenda No. 3 Addess 30l Groo,ery O3
\&
Please check one: AND Please check:

D Sﬂpport : Xb Do HOt wish to Speak |
~ l'/béiié- - ’(Wé,/u"s?;

e

;@ Oppose

%"
[ ] Neither Support Nor Oppose NEty . /,;%Q x
: L ,f,[
. - = /U Ll N b
A00 10 a0 %{ z (s G
2N Vo b ) e LG e el g L M ‘:’ e
U A0 It w‘zjilwz &

At this meeting are you representing an organization or a person other than Vourqelf Yes No |
(If vou 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:

[Tyes [INo
[ INo

" go on to the next

Are you being paid for your representation?

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

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

question.)

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing......ccocoevomniccnines 3 minutes
Other temsS...cccvveeeecnciiiiiiniie s 3 minutes

(SEE BACK)
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REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who 1s appearing solely on behalf of your office or for your municipality or
[ ]Yes E No

other governmental body?

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

. / / .

7 ;\ i ( \, g, I Z\ ;

: A ‘() e M1
o A

D
ChoA

<

} ‘
'{M}w +lar \7; . Lo der / oy 4@

/ )
Date =N, //// 2 Signature
/

Print Name
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¢ j// s
Date: / </ //'/// a

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

N / /
// : Name } e f/ Lo T

Agenda No. ¢ 7 Address 0 5o < lwff‘ ’({wfm» /&
Meeit, s o SRy

Please check one: AND Please check:

| Support ] Do not wish to speak

Oppose

[ ] Neither Support Nor Oppose

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

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

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

Are you being paid for your representation? [JYes [ INo

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

question.)

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing.......cocoooeeveiiiccns 3 minutes
Other ITemMS ..vveeereeeeieeere 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
[]Yes [ I No

other governmental body?

(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 “rno” to the guestion, 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. [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
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Date:

AMRA} DO NOT WISH TO SPEAK FORM
Madisor CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print

PLEASE PRINT !\AME CLEARLY

P / - f m, -
44 Name 1y O Dauchets
| - < Yo s
AgendaNo. 7. Address __ A7) <7 w/,/ / 9 rHe s A,
iy . v
ng f/{f’f“z’“ I 4 Miﬁ’ie”/;’
Please check one: AND Please check:
5 /‘4
D Support " | Do not wish to speak
g /7 ,
,’/’ g A /’ -
| ] Neither Support Nor OppﬂSé\ LI f//;’f
At this meeting are you representing an organization or a person other than yourself: [ ]Yes

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

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

Are you being paid for your representation? [ 1Yes

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, " cro oh to the next

question.)

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing.......ccocevcnniecennne 3 minutes
Other ItemsS .cooveverireener e 3 minutes

(SEE BACK)

02/17/11-F-\ClcommamCouncil Documents\Registratior. Forms\Registration Form 2010 - Do not wish 1o 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 [ ] No

other governmental body?

(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 guestion, go on 1o the nexr 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.

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

!\)

e more than $1,000 for lobbying services in any reporting

If your principal spends or will ow
le expense statements with the City Clerk for the

period (half year), the principal must fi
remainder of the calendar year?

(U]

(Please go to the City Clerk’s website s citvofmadison.com/clerk/index.html or go 1o the Clerk’s Office at

Room 103 of the City-County Building, Madison, jor more information.)

Date Signature

Print Name

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




£y

e :'1 Date: | A / { 5,
‘,[[h‘ DO NOT WISH TO SPEAK FORM
Madizorn CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

/ ) i
Agenda No. - [— Address £y ,r,)‘ /} < \f"?« a,vgy,@;v, o g\'t}\w g
i f\ Chok v T {. iy =3 27 / é//
Please check one: AND Please check:
[ ] Support | Do not wish to speak

[4 Oppose
[ ] Neither Support Nor Oppose

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

[1Yes [ INo

Are you being paid for your representation?

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

question.)

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing......coocovvneenccenn, 3 minutes
Other Items...ccocvevoreeeecccnccece 3 minutes

(SEE BACK)

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




REGISTRATION STATEMENT - PAGE 2

y on behalf of your office or for your municipality or

Are you an elected official or employee who is appearing solel
[JYes [JNo

other governmental body?

(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 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.

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

3]

1l owe more than $1,000 for lobbying services in any reporting

If your principal spends or wi
le expense statements with the City Clerk for the

period (half year), the principal must fi
remainder of the calendar year?

L2

(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, jor more information.)

Date Signature

Print Name

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




Date: /)-/I/ /ZIDZ_
A

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

;F(-/C{“’% "~ Name Shnpa £ STPRE—
Agenda No. IQ/‘\’TC‘\‘ /,/7, (S Address 2920 7/{,{:4”/~ \7/ ST
MM " v ST
Please check one: AND Please check:
| ] Support X Do not wish to speak

K{ Oppose
[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: []Yes No
(If vou 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:

[JyYes [INo

Are you being paid for your representation?

Are you appearing as part of your other paid duties for this person or organization? [JYes [INo
(If vou 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.......ccoccvevinneiies 3 minutes
Other Ttems. ..o 3 minutes

(SEE BACK)

02/17/11-F\Cleommon\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
[ ]Yes /Z/ No

other governmental body?

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

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

that:

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

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

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

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

(Please go to the City Clerk’s website www.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 1 z///e/)d\k Signature g\‘ \M { Slﬁ/\

Print Name Chvona & STRREC
Al

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




Date:

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print AN

LA PLEASE PRINT NAME CLEARLY

’ﬁth}«l (23 Name (AU ClCuANDFSEY
< 1o
Agenda No. ___ /7 ~ 5 Address  8%34 (bheook{ ST

Jlode Sn WU 2371

Please check one: AND Please check:

[ ] Support Do not wish to speak

K' 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 representation? [ 1Yes %No

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

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing..........c..cceeiennnn. 3 minutes
Other Items.....coovceirinnie e, 3 minutes

{SEE BACK)

02/17/11-F\Cleommon\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? [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 fo the next question.)

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

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

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

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

(Please go to the City Clerk’s website www. cityofimadison.com/clerk/index.html or go 10 the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name
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Date:

[ISH TO SPEAK FORM
CITY OF MADISON

DO NOT \

Registration Statement - __ Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY \
A d 4

: /}

Z\J }/ L% ‘j Name \ ( N \\,(/‘&( K & (\ } :
Agenda No. - :g i Address %q j)é’\) (7 } YO Q; P} (/ Ci

Modian , UJT 5370

Please check one: AND Please check:

o

] _Support | U] Do not wish to speak

/ Oppose
| ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: [TYes [¥]No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” pr 0vza’e 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 [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......ccccoevevvervenvennne 3 minutes
Other Items.cc.oevevvvivveireinineencreeene 3 minutes

(SEE BACK)

02/17/11-F:\ClcommonCouncil 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 mu icipality or
other governmental body? [ ]Yes v| 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 fo 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 z'nfor%na\fi\on‘ )

3

W
e 181112 e

WVl LTV Tl
Print Name R)Q/WOKQ(( ‘:wa ) ) (0 Z / ((7 .
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Date: i 5/{ !
S
DO NOT WISH TO SPEAK FORM
CITY OF MADISON
Registration Statement - __ Common Council
COMMITTEE
Please Print S
LA PLEASE PRINT NAME CLEARLY
L Name - | M Tl i o
Agenda No. LB\ o | Address  “tA75  \ ok Euy SAY A
Madiso vot o 537
i
Please check one: AND Please check:
| | Support | ] Do not wish to speak

M Oppose

[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: [IYes [EINo
(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? [Jves [No
Are you appearing as part of your other paid duties for this person or organization? [JYes [INo

2

(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.........ccoceeevernnnnns 3 minutes
Other ItemsS.....covveeverereeevc e 3 minutes

(SEE BACK)

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




REGISTRATION STATEMENT - PAGE 2

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

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

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

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

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

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

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

Signature >AK T\ T/( &&L
Print Name \Bﬂ . \\/\O\k@

Date
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4
A Date:

5 DO NOT WISH TO SPEAK FORM

g e

wdisor CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

2 0 Neme  LAORA A NoRS
4 5(1@& 233% (O(éyjoh‘ gi-\_

Agenda No. Address
< i X
Please check one: AND Please check:
| Support @Z Do not wish to speak
Oppose
| | Neither Support Nor Oppose
At this meeting are you representing an organization or a person other than yourself: [ ]Yes ]%No

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

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

Are you being paid for your representation? [ ]Yes MNO
Are you appearing as part of your other paid duties for this person or organization? [ ]Yes O&/No
(If vou answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to the nexi

question.)

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing.........cccocoveriennne. 3 minutes
Other Items...oovevi e 3 minutes

(SEE BACK)

02/17/11-F\Cleommon\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
[ ]Yes [ 1No

other governmental body?

(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 guestion, 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 s civofmadison.com/clerk/index.html or go io the Clerk’s Office at
Room 103 of the City-County Building, Madison, jor more information.)

Date Signature

Print Name
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- :3 Date:

L{h DO NOT WISH TO SPEAK FORM
Madison CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print
PLEASE E?RINT NAME CLEARLY

1 & 4 R ( ; e

| Name E PR s @ B Ek’ﬁk ME

M5 =
Agenda No. = Address 2. LYl Chaterlo. Avanas

Medina vt 55308

Please check one: , AND Please check:
J}g Support X Do not wish to speak
| Oppose |
[ ] Neither Support Nor Oppose
At this meeting are you representing an organization or a person other than yourself: (] Yes No

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

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

Are you being paid for your representation? [1vYes [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.......cccccevevvcecenns 3 minutes
Other Items . .oovere e 3 minutes

(SEE BACK)

02/17/11-F\ClcommomCouncil Documents\Registratior. Forms\Registration Form 2010 - Do not wish 1o speak.docx




REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who 1s appearing solely on behalf of your office or for your municipality or
[1Yes [ 1No

other governmental body?

(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” o 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.

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 Citv-County Building, Madison, jor more information.)

Date Signature

Print Name
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Date: /) —// /3

CITY OF MADISON

Early Public Comment Registration Statement - Common Council

Please Print

PLEASE PRINT NAME CLEARLY

Name /‘{/é S a0 X ( AL, A4

Agenda No. [/’ ) - Address )é 7 / C 4@‘ ' ﬂ7

Please check the appropriate box: . Please check the appropriate box:
[ ] Support ' - [[] Wish to speak
‘ Oppose AND ﬂ% Do not wish to speak
“Available to answer questions

I:] Neither Support Nor Oppose

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

Are you appearing as part of your other paid duties for this person or organization? [ ] Yes 4]
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” /80 on to the next

question.)

Speaking Limits: Public Hearing (Common Councﬂ) ...... 5 minutes
Information Hearing........cccocevevvvennnnne 3 minutes
Other temsS.....ivvvreencinrniieeneee e 3 minutes

(SEE BACK)
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