Date:*) Winc Hf o3

é‘ |
WISH TO SPEAK FORM

Madisorr
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

%
— Name CC‘» rouse( | /3'5 Wiy s A
Agenda No. [ 2 Address - ol S herw @jmai t")\ Q
Modio 55\l
Please check one: AND Please check:
[ ] Support ﬁ Wish to Speak

}Q’/; Oppose

[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: \E\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:
Dovne Cﬂm/ﬁv Otaand Y SIAPeL SOV
-~ s £ i
240 UL Rlvdk
Motdon WL S2F03

Are you being paid for your representation? ] Yes jﬂNo

Are you appearing as part of your other paid duties for this person or organization? v es [ 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.......ccceoeeeeirvenenncns 3 minutes
Other ItemS.....cocevreeeeererereeneeeeriee 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? Yes [ INo

(If you answered “yes” to the questzon 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 1f 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. Your principal must file expense statements with the City Clerk for the remainder of the

calendar year regardless of the amount spent on lobbying.

(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 \&,é\f\/kﬁ/ % (/Z/U\?j Signature 0(/ VV%& P Vm )

Print Name C P S e A Y)) /&«’fj Vv (/L

12/11/12-F:\Clcommom\COMMON COUNCIL Folder\Registration Forms\Registration Form - Wish To Speak.docx




e Q Date:

. WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Name _jAKV‘OP\ CO V“Y“:QCLK

Agenda No. 7J Address é ? 9 / /’_/L/ WS A /g e~

hedNee®d Wl

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

[ ] Neither Support Nor Oppose

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

h&r\)cf 00 @Q oOF goﬂc%V/Jof_L«;
210 hC K gov)

Manisid &

Are you being paid for your representation? [1Yes [0

Are you appearing as part of your other paid duties for this person or organization? es [ INo
(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.........ccceevireenuennee. 3 minutes
Other Items.....cccooveeeverneenirreesecerennen 3 minutes

(SEE BACK)

12/11/12-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 qr for your municipality or
other governmental body? Yes [ ]No

(If you answered “yes” to the questzon 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 1f your appearance is part of other paid duties, please be advised
that:

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

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

3. Your principal must file expense statements with the City Clerk for the remainder of the

calendar year regardless of the amount spent on lobbying.

(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 éﬁ / / /> Signature

Print Name

S SAQV‘OA aavn‘é)w;\
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Date:

él |
WISH TO SPEAK FORM

Madison
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

~w~7w> Name [ Dy C6oG6ERT
peendaie = Address O Waompwa Wowms &
Mani<oa VUL 3713

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

[ 1 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 [WNo
‘

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

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

(SEE BACK)

12/11/12-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 []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 1f 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. Your principal must file expense statements with the City Clerk for the remainder of the

calendar year regardless of the amount spent on lobbying.

(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
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e £ " Date:

DO NOT WISH TO SPEAK FORM
Madisor CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Name (oot Moo e ) xS

Y ,f‘“ f/‘ ¥ A - - =z,

Agenda No. A Address CHLIUS 57
be 7074

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 [j 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? ' [1ves [ 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........ccooceceviiinnnine 3 minutes
Other TtemS....ceererceeeieneiiiseeeiienens 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:

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. Your principal must file expense statements with the City Clerk for the remainder of the

calendar year regardless of the amount spent on lobbying.

(Please go to the City Clerk’s website www.cityofmadison.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
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ﬁ; Date: é/ é// // 3

DO NOT WISH TO SPEAK FORM
Madioor CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

N Name \\4 C?,,J("{” \/‘CJC&F%

Agenda No. 7 % Address $73E ‘4r\mc{w\ b‘f“‘\\"“\\

T\ Cl—tgl}\\jw\ Lot S8 (1

Please check one: AND Please check:

| | Support
£ Oppose
| ] Neither Support Nor Oppose

“’A\W,Do not wish to speak

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

i .
M ( i 5& \&E c:/Q\

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 fo the next
question.)

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

(SEE BACK)

06/04/13-F:\Cleommom\COMMON COUNCIL Folder\Registration Forms\Registration Form - Do not wish to speak docx




REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appearing solely on behalf of your office or for your municipality or
other governmental body? [1Yes [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 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. Your principal must file expense statements with the City Clerk for the remainder of the

calendar year regardless of the amount spent on lobbying.

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

Date Signature

Print Name
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