13 é QQ %C/i ;) 6 bz;te:
| WISH TO SPEAK FORM

Madisor
CITY OF MADISON

Registration Statement - __Common Coungil
COMMITTEE T

Please Print :
PLEASE PRINT NAME CLEARLY

-

Name .,S?g; ff:,;% A iﬁb oy M )

| Agenda No. | Address 138 T almadne  SAT
Modison WY

Please check one: AND Please check:
[Y]/ Support | ~ B/ Wish to Speak
[ ] Oppose

[ ] Neither Support Nor Oppose

. . - “
At this meeting are you representing an organization or a person other than yourself: [ ] Yes /E@) _
(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:

s >

Are you being paid for your representation? ] Yes N o

//‘f

Are yoﬁ appearing as part of your other paid duties for this person or organization? [] Yes R
(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........coeeevvrverinennnenn 3 minutes
Other Items...coveeveeenee rereeeeeeneerenneenees 3 MiNUtES

(SEE BACK)

06/04/13-F\Clcommor\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 /IE 0

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

Date [ / lo Z = Signature SAef T e
- . (—‘"’“"‘ N =
Print Name 5 K 1:/::3 Ao Smed vy

06/04/13-F:\Clcommon\COMMON COUNCIL Folder\Registration Forms\Registration Form - Wish To Speak.docx




o le 3

~ WISH TO SPEAK FORM

Madisor
CITY OF MADISON

Registration Statement - __ Common Councn
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

‘ E Q Name fi\ Ly L Qg | (;;Mm{;y q VG W 5*””;\‘*% """
Agenda No. {V Address TV \ U lom \@QQ ™ P J&
\V\(Smé/\p/\ Sy b\wi SW :\: Ew) UYW
Please check one: AND Please check:
[2\ Support | ﬁ Wish to Speak
D Oppose

[ | Neither Support Nor Oppose

At this meeting are you representing an organization or a persop other than yourself: 2
(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:
S OOo  ShedWn e

Wgﬁ/g Veveor B) y S ‘Jr% }QQ

(VAo A LSO AT SENPIVAY
Are you being paid for your representation? []Yes lj}g&)
Are you appearing as part of your other paid duties for this person or organization? [] Yes 0

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

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing........ccceeeeccevevinnennes 3 minutes
Other Items.........covuee reresrenre e ennesseens 3 minutes

(SEE BACK)

06/04/13-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 mygticipality or
other governmental body? ‘ [] Yes

(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. 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.)

e

Date ) } } (O’ \ \ } " Signature | 7& WY Lg}v\ \SA«;; ] lﬁ/ﬁ‘( CGu &ﬂu

Print Name (D’V\m < ,\% ff’\(\ﬁ\\; MNQ@ e

06/04/13-F\Clcommon\COMMON COUNCIL Folder\Registration Forms\Registration Form - Wish To Speak.docx



Date: “7//&; //3

e A
- WISH TO SPEAK FORM

Madison
CITY OF MADISON

Registration Statement - __ Common Councn
COMMITTEE

Please Print ,
PLEASE PRINT NAME CLEARLY

Name CM xwx M@v\m’
AgendaNo. ___ |2 Address | Abiloue Ct.
Medieen | 52719
Please check one: AND Please check:
E Support ﬂ Wish to Speak
[ 1 Oppose

[ 1 Neither Support Nor OppoSe

At this meeting are you representing an organization or a person other than yourself: Bl 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:
5000 Sthow
512 Yernon Blod.  Sotde 360
Midsson Lo 52709

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? []Yes ﬁNo
(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 Coungcil) ..... 5 minutes
Information Hearing.......c.coceveviirecruce 3 minutes
Other Items........ccocu..e. e 3 minutes

(SEE BACK)

06/04/13-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 muynicipality 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. 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 7// L }[?7 ' ~ Signature /’WQL\}N ,ﬂfb/}M

Print Name C &L lw}% W\b«; of

06/04/13-F:\Clcommon\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

Ry v d ) '/./, .
K } Name /’ﬂ f l/ // (’ﬁ 7&%’%/( 22
Agenda No. Address  / /?l ' /:/// 7%?&% {{;/ﬁi‘ 557 (ﬁf}w
Mo Al sy, 4% 577 7
Please check one: AND Please check:
L—X] 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:

AP 5L ME Loy ! /)72 ;(g/k%gj&/?z//zv

Are you being paid for your representation? []Yes [g’T\Io

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

question.) :

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing........cccecevvnirvennnne 3 minutes
Other Items.....c.covunee e ereennenenens 3 minutes

(SEE BACK)

06/04/13-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 [@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. 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.htmi or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

Date 4/1/7// é/ /f ' - Signature /Z/ A " /%

Print Name //,«//M /éig%’j/{/(fﬂé

06/04/13-F:\Clcommon\COMMON COUNCIL Folder\Registration Forms\Registration Form - Wish To Speak.docx




Date:

CITY OF MADISON

Registration Statement - __Common Counc1|
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

2 Name ?\M%Q Sa e
} Address Q, L»ﬁ'/k é‘f Qﬂ/i/{ /( /ﬁ/@/

Agenda No.
I/ r»d (A, w0 T ST
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: 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.)

Nty s elsphone mumber feach porson organization you are representing:
\\ ooy U= \eNELC 1’ w AN €5
Trlecte zu U 2= [ Cols O xi o wWe 1K e I b e
200 S Wl o #[6 Madeon, WJL 63703

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

Are you appearing as part of your other paid duties for this person or organization? E 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.......cooceeveenvieneennne 3 minutes
Other Items........c.cuc.... oot 3 minutes

(SEE BACK)

06/04/13-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 officg or for your municipality or
other governmental body? A 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 Iobby 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 - Signature

Print Name

06/04/13-F:\Clcommon\COMMON COUNCIL Folder\Registration Forms\Registration Form - Wish To Speak.docx




Date: -l 1.5

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print
PLEASE- PRINT NAME CLEARLY

Name ;?ﬁf UiA é/?“wéé ?i 9%

Agenda No. .% ;“ Address
}[}/! } (Sen, b T
Please check one: AND Please check:
I Support <l Do not wish to speak
[ ] Oppose
[ | Neither Support Nor Oppose
At this meeting are you representing an organization or a person other than yourself: EYCS [ 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:

v . o ; N j /
.;K‘i/ up “ - »[n é ?‘*’ -, [ s . 3 } g/w —
- Yot é’”‘% C/ &7 f il L~ fiﬁ" [ AW ’éw‘“‘; w@ ~albor
;z/"

z S‘g ?fﬁ Qﬁw

]

Are you being paid for your representation? [] Yes

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 io the next

question.)

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing........cccccccivinnnenn. 3 minutes
Other HemS....covevevreeericcicicninneees 3 minutes

(SEE BACK)

03/05/13-F\Clcommon\COMMON COUNCIL Folder\Registration Forms\Registration Form - Do not wish to speak docx



REGISTRATION STATEMENT - PAGE 2

lely on behalf of your office or for your municipality or

Are you an elected official or employee who is appearing so
[NYes [INo

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 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. 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. 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

03/05/13-F\CleommomCOMMON COUNCIL Folder\Registration Forms\Registration Form - Do not wish to speak docx



Date

fﬁi DO NOT WISH TO SPEAK FORM
Madison CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

/ // Name -
Agenda No. Lo Address “
Please check one: AND Please check:
D Support /| Do not wish to speak
/N
l ~Oppose h
D Neither Support Nor Oppose
At this meeting are you representing an organization or a person other than yourself: gYes [ 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 fo the next question.)

Name address and telephone number of each person or organization you are representmg

H S oE L ocal | Wadiso 0L

Are you being paid for your representation? []Yes

Are you appearing as part of your other paid duties for this person or organization? ] Yes 1 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........cccccooctinnnnee 3 minutes
Other Items....c.oveeeereeiieeetcceneceeneene 3 minutes

(SEE BACK)

03/05/13-F\Clcommom\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? [(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 fo the next question. )

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

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

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

3. 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. citvofmadison.com/clerk/index.html or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more informafi/an. )

e ey

Date ‘/f/// /é/ / ;; Signature f g

4T

Print Name _ // il [feibis
7T

03/05/13-F\Clcommom\COMMON COUNCIL Folder\Registration Forms\Registration Form - Do not wish to speak.docx



Date: ://f éf« f‘?;i ‘

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print

o Name
Agenda No. ; — Address
Please check one: AND Please check:
— ﬁ . <
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:

' e
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 »N”é

(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.ccvveeieevecuceens 3 minutes
Other HemS...cccvereeereerceceerrrteerecenenens 3 minutes

(SEE BACK)

03/05/13-F:\Clecommon\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
[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” to the question, go on lo 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. 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

03/05/13-F\Clcommon\COMMON COUNCIL Folder\Registration Forms\Registration Form - Do not wish to speak.docx



Date: ?///( )// [’g

Vﬂrﬁi DO NOT WISH TO SPEAK FORM
Meadisor CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

- T Crallley
Agenda No. i :;, Address ’i”f 3 EL‘! \”\{@ CACA / ANE
MNadisaaXpn s 571,

Please check one: AND Please check:
@ Support Do not wish to speak
L] Oppose

[ 1 Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: %X 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 1o the next question.)

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

ANESCONE Local (0, ot =, Poule

Are you being paid for your representation? k [ 1Yes E{\IO
., /
Are you appearing as part of your other paid duties for this person or organization? [ ] Yes E(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......ccooceceviveevennnene. 3 minutes
Other Items.....occoveeveverevereceereeeece e 3 minutes

(SEE BACK)

03/05/13-F\Cleommon\COMMON COUNCIL Folder\Registration Forms\Registration Form - Do not wish to speak docx



REGISTRATION STATEMENT - PAGE 2

office or for your municipality or

Are you an elected official or employee who is appearing solely on behalf of your
[ ]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”" 1o 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

03/05/13-F:\Clcommon\COMMON COUNCIL Folder\Registration Forms\Registration Form - Do not wish to speak.docx



‘Date: 7 /i

fP:: DO NOT WISH TO SPEAK FORM
Madison CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Name )
Agenda No. [ f Address \ /
. { o L : ,} £,
Y { %
; I
Please check one: AND Please check:
Support 1| 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:

Y TR B - N -

Are you being paid for your representation? []Yes

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,’ go on to the next

question.)

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing.......ccoecveeeiniennenn 3 minutes
Other HEmS...cocveviereniriceevienieee e 3 minutes

(SEE BACK)

06/04/13-F\Clcommom\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? [1ves [INo

(If you answered “ves” 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.citvofmadison.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

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



1 ’ Date:

| AVAILABLE TO ANSWER QUESTIONS FORM
Madisor CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

PLEASE PRINT CLEARLY

Name VYE I 1( *&(ﬁ\(& dCKiMmJ

Agenda No. \ - Address \ﬂ\% (%\L&\Sfxe‘“%’{/“\ Sjr ‘

(NOOUEIN_ gy S84

Please check one: AND Please check:

&N

& Support Xl\vailable to answer

(] Oppose questions
[ | 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 1o the next question.)

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

Loced lad2_

, .
Are you being paid for your representation? [ ] Yes M/No
Are you appearing as part of your other paid duties for this person or organization? [] Yes M No
(I 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.cccevevvenvinnnns 3 minutes
Other Items............. et 3 minutes
(SEE BACK)

06/04/13-F:\CleommomCOMMON COUNCIL Folder\Registration Forms\Registration Form - Available to answer questions.docx




REGISTRATION STATEMENT - PAGE 2

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

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 | {\_CQ\ r.a Signature ﬁ{mj Loy

Print Name K‘CA” l Wé\}’d&}&j&k

- 06/04/13-F:\Clcommon\COMMON COUNCIL Folder\Registration Forms\Registration Form - Available to answer questions.docx



53 Date: { ){*‘ iﬁ)

DO NOT WISH TO SPEAK FORM
Madisor CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

s o

R : o
. } Name l&' o'l é} DRLLY !
sgendaNo. 12 address [SeG B Shoreon #0? P
ek e Lut L0

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 ,4 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 ﬁ‘/No
Are you appearing as part of your other paid duties for this person or organization? []Yes [ INo

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

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing........c.ccoevveeveninnnnns 3 minutes
Other ITeMS.couveverirrerircrieieireseeieeen 3 minutes

(SEE BACK)

06/04/13-FACleommomCOMMON 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? [JYes [JNo

(If you answered “yes” 1o 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 Office at
Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name

06/04/13-FAClcommon\COMMON COUNCIL Folder\Registration Forms\Registration Form - Do not wish to speak.docx



Date: 1]

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
. COMMITTEE

Please Print

PLEASE PRINT NAME C EARLY

[y Name g Jos [:1‘ VEA / E"‘; \Mv Kovit
Agenda No. Address ?ﬁ;@ L Moorlard F K
: ;/c { § oA éjwjj “’;” ”‘”f?:} ;Zf’ 1 /
Please check one: AND Please check:
l Support Do not wish to speak

[ 1 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? [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........cccoevevenunenne. 3 minutes
Other IteMS...coveeveeeerrecrniieierieieiinas 3 minutes

(SEE BACK)

06/04/13-F:\Cleommoem\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” o 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. 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

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



Date: /. / [{c /f’%

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Name WD an %WM”T”{”’ém
AgendaNo.__\ 7 Address  \e0A  Whewdlot e L
Mpdisoeg w0, 5370Y
Please check one: AND Please check:
Support V| Do not wish to speak
[ ] Oppose

| ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: [Clyes [KINo
(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? [JYes [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.........ccccoveeninennnns 3 minutes
Other TtemS....vvveeeveieceenicnciiiicie e 3 minutes

(SEE BACK)

06/04/13-FA\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? []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. 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 Signature

Print Name

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



Il
Date:

Sel |

%’“ DO NOT WISH TO SPEAK FORM

L

Madisor CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

{

Name ) :/f)f 150 / C/ \ ?) /fj ?“f:

PLEASE PRINT NAME CLEARLY »
Z, QU8

Agenda No. _/< sadess 30 S (Tl Agn—¢
aacrend Do

Please check one: AND Please check:

Do not wish to speak

‘;

I Support

&,

[ ] Oppose
[ ] Neither Support Nor Oppose
At this meeting are you representing an organization or a person other than yourself: [lYes

(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? [1ves [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.......cccocovvvueninnennnns 3 minutes
Other ItemsS....coeereeeieecciirceieereens 3 minutes

(SEE BACK)

06/04/13-F\Cleommom\COMMQN 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, excepl 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. 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 fo the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name

06/04/13-FACicommon\COMMON COUNCIL Folder\Registration Forms\Registration Form - Do not wish to speak.doox



5 Q " Date:

DO NOT WISH TO SPEAK FORM
Madiror CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

I, f,
Agenda No. Address L
Please check one: AND Please check:
[-]" Support 1" 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 DN6

(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 ﬁNo

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

question.)

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing.......cccccevevenrnnnenns 3 minutes
Other ItemS...corueeveeieicceieiieere e 3 minutes

(SEE BACK)

06/04/13-FAClcommon\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? [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.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

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



e,

" Date: i FT/WIR

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Name  “THau§ luevsz

Agenda No. fﬁ% Address (o300 (e v P,

L

e ‘%fw%iww% JI 5

Please check one: AND Please check:

“| Do not wish to speak

[ ] Oppose
[ ] Neither Support Nor Oppose

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

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

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

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

question.)

Speaking Limits: Public Hearing (Common Council) ..... 5 minutes
Information Hearing.......coocceeereivinnnnne. 3 minutes
Other ItemS...eoveeeeeereiciiciienrieiene e 3 minutes

(SEE BACK)

06/04/13-F:ACIcommomCOMMON 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? [JYes [JNo

(If you answered “yes” io 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. 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 Signature

Print Name

06/04/13-FACIcommom\ COMMON COUNCIL Folder\Registration Forms\Registration Form - Do not wish to speak.doox



e I ‘Date: |

DO NOT WISH TO SPEAK FORM
Madizor CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

R, Name 5
Agenda No. et Address \ - !
Please check one: AND Please check:
Ll 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: [ 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 [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 o the next
question.)

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing........cccccoeevuecunninnn. 3 minutes
Other HemS....coeeveereecicreeeecceeins 3 minutes

(SEE BACK)

06/04/13-F:\Clcommom\COMMON COUNCIL Felder\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” o 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.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

06/04/13-F\CleommomCOMMON COUNCIL Folder\Registration Forms\Registration Form - Do not wish to speak.docx



DO NOT WISH TO SPEAK FORM
Madison CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

s .

- Name /1711
Agenda No. | Z ) Address ) cf
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: [1Yes [:I 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? [ 1Yes /No
(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.......cccccevvvenunnienn. 3 minutes
Other HemS...vvveereveenverirecie e 3 minutes

(SEE BACK)

06/04/13-F\ClcommomCOMMON COUNCIL FolderRegistration 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? [TYes ['No

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

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

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

2. Your principal is not permitted to authorize you to lobby unless you are registered with the
City Clerk.
3. 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.)

%
AF
s

Date Signature

Print Name

06/04/13-FACIcommonMCOMMON COUNCIL Folder\Registration Forms\Registration Form - Do not wish to speak.docx



" Date:

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __ Common Council
. COMMITTEE

Piease Print

PLEASE PRINT NAME CLEARLY

I Name N ato Sy f”{
Agenda No. [ Address ¥ : i {é i} / ; S
A R
Please check one: AND Please check:
Sy — |
4. 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 [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.) f ) R

T : £ L .
Name, address and telephone number of each person or organization you are representing:

5};« ) P v |
A 5 LA
Are you being paid for your representation? []Yes No
£
{
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,” g‘n to the next
question.) !

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing.......cccoevevveeniirennee 3 minutes
Other TEEMS...veeeeevereeeireieiieeere e 3 minutes

(SEE BACK)

06/04/13-F\Clcommom\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? [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.cityofimadison.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

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



“Date:

DO NOT WISH TO SPEAK FORM
Madioor CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Name / B

Agenda No. ”’2 Address {g %

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 [ INo
(If you answered “no,” STOP; you need not complete the rest of l‘hzs Sform. If you answered ‘yes,” provide the name
of who you represent and go on to the next question.) | ... \

i

Are you being paid for your representation?

Are you appearing as part of your other paid duties for this person or organization? [Tves [ENo
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on [0 the next

question.)

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing..........ccccoveveeennnn. 3 minutes
Other TtemS....coceveeiniciiiiiieenieeee 3 minutes

(SEE BACK)

06/04/13-F\Clcommon\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? [TYes [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.cityofimadison.com/clerk/index.html or go 1o the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name

06/04/13-F\Cleommon\COMMON COUNCIL Folder\Registration Forms\Registration Form - Do not wish to speak.doox



Date: _

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

Name
Agenda No. Address {1 f}?%éiéf; s 5
Wi <270
Please check one: AND Please check:
| Do not wish to speak
[ | Neither Support Nor Oppose
At this meeting are you representing an organization or a person other than yourself: ‘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:

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

Are you appearing as part of your other paid duties for this person or organization? []Yes V/,::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.........cceeeeeieeneeeenens 3 minutes
Other TtemS....coeveeeeeerecreeeeee e, 3 minutes

(SEE BACK)

03/05/13-F\Clcommon\COMMON COUNCIL Folder\Registration Forms\Registration Form - Do not wish to speak.docx



REGISTRATION STATEMENT - PAGE 2

or for your municipality or

[ ]Yes ,wNo

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

(If you answered “yes” 1o 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 io the next question. )

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

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. 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

Date % {

Print Name I v
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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

Name
Agenda No. = Address
Please check one: AND Please check:
1 Support 1 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? [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 o the next

question.)

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing.......cccocvvreiiinnens 3 minutes
Other ItemS...veeeeeerieieieniiereiieeeeine 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 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. 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.html or go lo the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name

06/04/13-FAClcommon\COMMON COUNCIL Folder\Registration Forms\Registration Form - Do not wish to speak.docx



Date: it ,V e
oL
DO NOT WISH TO SPEAK FORM
CITY OF MADISON
Registration Statement - __Common Council
COMMITTEE
Please Print
PLEASE PRINT NAME CLEARLY
;o A e ‘\“ PR S
| Q\, Name ook FeraD aee
Agenda No. L Address A (| Nedd L ‘w con Loy
Madicoll LA 53912

Please check one: AND Please check:

o e

Support 4 Do not wish to speak
[ ] Oppose

| | Neither Support Nor Oppose

/j .
At this meeting are you representing an organization or a person other than yourself: [Ej/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 fo the next question.) ¢ Sl A\ A \C{

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

Are you being paid for your representation? []Yes »EJ/NQ

e
Are you appearing as part of your other paid duties for this person or organization? []Yes g 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......cccoeeevieeniinenn 3 minutes
Other Items.....cocceveeeeirreceeeciiiireaeae 3 minutes

(SEE BACK)
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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
[ ] Yes [ INo

other governmental body?

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

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

obbying as a lobbyist, you or your principal must file an authorization

1. Before you engage in |
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.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

03/05/13-F:\ClcommomCOMMON COUNCIL Folder\Registration Forms\Registration Form - Do not wish to speak.docx



5 2 et /)6 /2003

DO NOT WISH TO SPEAK FORM
Madizorn CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

— Name D Awver (. Keclc 7

L - — o L ST e
Agenda No. / = Address 7=/ S . ORC HARD SH L7005
Maprso o) [ &£33%/5

Please check one: AND Please check:
Dﬁf 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: [ 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? [Jves [INo

Are you appearing as part of your other paid duties for this person or organization? [1ves [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........cccccevvveevuenenn. 3 minutes
Other IEemMS....veevereeeeeieereeinie e 3 minutes

(SEE BACK)

06/04/13-F\CleommomCOMMON 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? [TYes [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” 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. 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/clevk/index.html or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

Date 7 / f @ / { > Signature /;«) Mw’iﬂﬁ”% 5% /{»««7;;:7 Z';

T - L
Print Name { // E RN < L J e L7
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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

Name
Agenda No. Address
Please check one: AND Please check:
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

(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 [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.......ccocceveveecnnnnnne. 3 minutes
Other temS....oocveverievevereineiireiicniinns 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. 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.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

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



Date: /

A
» DO NOT WISH TO SPEAK FORM

Madisorn CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

} 7 ”} Name
Agenda No. | o~ Address
Please check one: AND Please check:
/N _Support .| Do not wish to speak

g [ ] Oppose
[ ] Neither Support Nor Oppose

~~\4\% j;

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

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.......c..ccccevinviennnene 3 minutes
Other Ttems.....ccoovvviiirvierninneeeesiecinn 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 yout icipality or
other governmental body? [] Yes /ﬁ?ﬂo

(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 lobbylst you or your principal must file an authorization
with the City Clerk.
e’.
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 Signature

Print Name
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Date: N

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Agenda No. | A Address
(1 { % - €
Please check one: AND Please check:
4 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,” ﬂ;évide 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? [1Yes [JNo
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to the next

question.)

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing.......ccccoevveninnnnns 3 minutes
Other Items....oocvereeeeecieieenirie 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 [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 Jobbyist, 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 Signature

Print Name

06/04/13-FAClecommomCOMMON COUNCIL Folder\Registration Forms\Registration Form - Do not wish to speak.docx



‘Date:j%&% ( :é/ 20 {3

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Name p@_ \Q 5‘3 ‘l E \OQVQ‘)’\
Agenda No. \2\ Address SO G R‘\ Ny St
Mads son, LW S3UY

Please check one: AND Please check:
Ea’ 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 N 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 [JNo

Are you appearing as part of your other paid duties for this person or organization? [Jves [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.......cccccvvveenienennns 3 minutes
Other TtemMS...coveeeevieeiiiiirne 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 [ ]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:

L. Before you engage in lobbying as a lpbbyist, 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.html or go 1o the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name

06/04/13-FAClcommomCOMMON COUNCIL Folder\Registration Forms\Registration Form - Do not wish to speak.docx



FA Date:

DO NOT WISH TO SPEAK FORM
Madisor CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

Name

Agenda No. Address

Please check one: AND Please check:

\{M / f ’
Support | Do not wish to speak

1 Oppose
| | Neither Support Nor Oppose

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

Are you being paid for your representation? [] Yes

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 o the next
question.)

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

(SEE BACK)

06/04/13-F:\Clcommom\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? [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:

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.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

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



4 7 A 7
% L Date:

_ih A DO NOT WISH TO SPEAK FORM
Madison CITY OF MADISON

g PR Y ; - ;;“'
[ / [
LSS 7Ty

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

LY Name
AgendaNo. | 7 Address
Please check one: AND

/] Do not wish to speak

[ ] Neither Support Nor Oppose

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

Are you being paid for your representation? [] Yes

Are you appearing as part of your other paid duties for this person or organization? [] Yes EI'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........cccovvevvviniennnas 3 minutes
Other Ttems.....ecveeerrerereieireecee e 3 minutes

(SEE BACK)

06/04/13-F\Clcommon\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? 1yYes [No

(If you answered “yes” to the question, STOP. You need not complete the rest of this Jform, 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. 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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Date: /| [~ ¢

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Name ;‘E & 5 wJ ; A % o (;Z z jake f‘i
- ¥ gj/ i g g a1
Agenda No. A Address 70% [Merly <0 B
Mikasone WL E2104
Please check one: AND Please check:
&ﬁ” 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: [Eiyes [1No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answeréd "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:

A % P o s ! L

Are you being paid for your representation? []Yes No
i N
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 o the next
question.)

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing........ccooeevenueiennnnne. 3 minutes
Other ItemS..uveveeeeeeeeiiceiriier e 3 minutes

(SEE BACK)

06/04/13-F\CleommomCOMMON 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 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. 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 1o the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name
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Date:

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

A Name _{(C0n [2LobeAl
y 5 = ) Q. Lo, '
Agenda No. [ L~ Address J J i / \}G};f/ % g/ %M
o . AT
E V'{}{{/&{/‘f‘{ i < ‘*‘V{; Q’/)vj
Please check one: AND Please check:
/E/ 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 ﬁNo
(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.)

Narme, 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? [ ] Yes K%No
(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.......cocceecevvriunnenne. 3 minutes
Other temS...ccceeeeeeneereeeceneeieereeeenes 3 minutes

(SEE BACK)

03/05/13-FAClcommon\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? [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:

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. 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:

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council

COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Agenda No. f A Address L / P, /{ ) 4 g‘ (TaA Wi Fow ’7 D
WAL 1o WA T 975

Please check one: AND Please check:

{1 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: L[] Yes wfl/\}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 lo the next question. )

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

[ ]No
[ ]No

Are you being paid for your representation? L] Yes
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,” go on to the next
question.)
Speaking Limits: Public Hearing (Common Council) .....5 minutes

Information Hearing.......ccocovvvveeennnenn 3 minutes

Other TEEmS .o 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? [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. 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.citvofmadison.com/clerk/index.html or go fo the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name
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Date: 7 /é - 20/ 3

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

Name /Df/t‘ SOK)OQJM"
Agenda No. /2 Address 3112 wmu B ﬁ% @dz
A s (S0, U=F S HS

Please check one: AND Please check:
%\ Support Xl Do not wish to speak
[ ] Oppose

[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: [E/{’i [ ]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 Q’ﬁo
Are you appearing as part of your other paid duties for this person or organization? []Yes @fﬁg

(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......ccccoeevrcierureene 3 minutes
Other ItemsS.....cocvereeeerereeeereee e 3 minutes

(SEE BACK)

03/05/13-F\Clcommon\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 icipality or
other governmental body? []Yes @19\;0

(If you answered “‘yes” to the question, STOP. You need not complete the rest of this form, except that you must Sigh
this form. If you answered “no” to the question, go on 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 lobbylst 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.cirvofmadison. com/clerk/index.hitml or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

Date 7/ ,//(S’ [2pt> Signature Q ,
Print Name T S‘ A K}/

03/05/13-F:\ClcommomCOMMON COUNCIL Folder\Registration Forms\Registration Form - Do not wish to speak.docx



Date: 4////// C% / ’ “«?

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

17 Name /(71 TG VA= ory
Agenda No. ' : Address / f/; SHE trietr | 9 /??/; j;”f
JHeidisly, O 5570
Please check one: AND Please check:
[/I" Support /| Do not wish to speak
|1 Oppose

[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: LlYes [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? [1Yes [JNo

Are you appearing as part of your other paid duties for this person or organization? [JYes [JNo
(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.......cccoeceenennennene 3 minutes
Other Ttems......coovieveevineecrieecnien 3 minutes

(SEE BACK)

06/04/13-F\Cleommon\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? [JYes [1No

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

06/04/13-FACIcommomCOMMON COUNCIL Folder\Registration Forms\Registration Form - Do not wish to speak.docx



e £ Date:

DO NOT WISH TO SPEAK FORM
Madisorn CITY OF MADISON

Registration Statement - __Common Council
. COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Name % NG SN L \

Agenda No. T Address '\ L) )
ot vk > 7 f /

Please check one: AND Please check:
I 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,” pnévﬂe‘wtbe 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? []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.........occoevevnvienine 3 minutes
Other TtemS...coeeeeeiicieiie e 3 minutes

(SEE BACK)

06/04/13-F\Cleommon\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? [ ]Yes [ 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.cityofimadison.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: ’! / Ca ' / -

13

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

W

Registration Statement - __ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Name \jﬁﬂ/ T E H‘I)Q*P\K j;S
Agenda No. ) } Address | LLB o /‘ BC) v b N/

ga) S ey !
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: [1Yes No

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

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

[]Yes @NO

0

Are you being paid for your representation?

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

question.)

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing......c..cccevvvieecnenenne 3 minutes
Other HemS...coeercreeiieieeeeieen e 3 minutes

(SEE BACK)

03/05/13-F\Cleommoa\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? [ ]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. 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. 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:

W DO NOT WISH TO SPEAK FORM
Madison CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

f ”, Xt; 1‘

Name |- .
Agenda No. Address
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: [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
Are you appearmg as part of your other paid duties for this person or organization? [ ] Yes AN
(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........ccccceveeveecennncns 3 minutes

Other IemsS.....coocveeerereercrneeennreneereeene 3 minutes

(SEE BACK)

03/05/13-F:\Clcommon\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? [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 1obbylst 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 10 the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name

03/05/13-F:\Clcommom\COMMON COUNCIL Folder\Registration Forms\Registration Form - Do not wish to speak.docx



" Date:

DO NOT WiSH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE I?,I)QINT NAME CLEARLY
/ Al

A

/
.y

D
i

g ) Name
Agenda No. \ <

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: [JYes [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

Are you appearing as part of your other paid duties for this person or organization? [1Yes 7 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.......cccoveevnurnenneane. 3 minutes
Other ItemMS..cveeveeeereereirercreeenieieees 3 minutes

(SEE BACK)

06/04/13-FACIcommomCOMMON 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? []Yes No

(If you answered “yes” 1o 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. 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 Signature

Print Namé
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e SIS

/} / / / [/ 4

Date: LS00 S
Ve

V{rﬁ DO NOT WISH TO SPEAK FORM
Madisor CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print
PLEASE- PRINT NAME CLEARLY

2y

. Name [0 L) A,

Agenda No. | L Address 2% 7 / / U f" A /
Please check one: AND Please check:

Support Do not wish to speak
7N

[ ] Oppose

[ ] Neither Support Nor Oppose

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

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

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

// f// J Vi

) JZ N 7 i o .y
L/ /s; L/EZ707 L) //

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

Are you appearing 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 on o the next

question.)

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

(SEE BACK)

03/05/13-FAClcommon\COMMON COUNCIL Folder\Registration Forms\Registration Form - Do not wish to speak.doex



REGISTRATION STATEMENT - PAGE 2

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

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

-

/ , 7
/ Yy . A L
Date L Signature s
e 7
Print Name s /ff;’?

03/05/13-F\Clcommom\COMMON COUNCIL Folder\Registration Forms\Registration Form - Do not wish to speak.docx



i 513 Date: ] j $
- DO NOT WISH TO SPEAK FORM

Madisor CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print
PLEASE'PR!NT NAME CkLEARLY

) Name ff ffﬁ?zéff‘ﬂ

ff L PN f L L iz & o
Agenda No. ; Address }5 e é Vo ol o

had . Sia W) G 2T0Y

Please check one: AND Please check:
" | Do not wish to speak
[ ] Oppose S R
[ ] Neither Support Nor Oppose VY S
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 o the next question.)

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

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

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........ccovvevieienenccnne 3 minutes
Other IemS....eoeeereriirecrenreensieseneeeene 3 minutes

(SEE BACK)

03/05/13-F\Clcommon\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? ‘ [ ] 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” 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 lobbylst you or your principal must file an authorization
with the City Clerk.

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

3. 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 Signature

Print Name

03/05/13-FAClcommon\COMMON COUNCIL Folder\Registration Forms\Registration Form - Do not wish to speak.docx



Date: _ = /16 [\3

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

Narne @%Qw Z,,O \\1)\,0\

Agenda No. { 7 Address 3405 & v <\

NN

Please check one: AND Please check:

Support Y4 Do not wish to speak

[ | Oppose
| | Neither Support Nor Oppose

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

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

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

Su &:&}3 eer <o O S-&v(®~§

[JYes [edNo

Are you being paid for your representation?

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..ccveecceevennnene 3 minutes
Other IemS....occeeeeereeeerceereresmeeerinens 3 minutes

(SEE BACK)

03/05/13-F:\Clcommon\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? [] 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” o 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. 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. 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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a Q " Date:

DO NOT WISH TO SPEAK FORM
Madiosorn CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY o

))},,/ ( .

/o Name A :
AgendaNo. ___/ Address i
Please eheck one: AND Please check:
T //% e
[}~ Support ._|/Do not wish to speak
[ 1 Oppose
[ ] Neither Support Nor Oppose
At this meeting are you representing an organization or a person other than yourself: []Yes D 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 1o 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? [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........ccoocoveevennnnens 3 minutes
Other ITemMS ... cverveeeeeercereeicineere 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? [(lves []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. 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 Signature

Print Name
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Date: |1}

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

™ Name 3 WG E WX vl

L , -
Agenda No. \ Address ! H e LY Y

SHEICLTICYVAWS;
Please check one: AND Please check:
N .
__} 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: [(JYes [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 ﬁﬂo

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........cceceeiveeennnnnns 3 minutes
Other IEEMS....veeeeene et 3 minutes

(SEE BACK)

03/05/13-FAClcommon\COMMON COUNCIL Folder\Registration Forms\Registration Form - Do not wish te speak.docx



REGISTRATION STATEMENT - PAGE 2

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

[JYes [ANo

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 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. 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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%

Date: / B

Fﬁﬁ DO NOT WISH TO SPEAK FORM
Madison CITY OF MADISON

o

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

; Name
Agenda No. | /,i Address
Please check one: AND Please check:

/] Do not wish to speak

D Oppose
[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: [ 1 Yes | No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered * ‘ves,” 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? [ Yes E\No

Are you appearing as part of your other paid duties for this person or organization? [ 1Yes [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.coueuniineen. 3 minutes
Other Items......cocveeveoveveceeieeieeceeen, 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:

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. 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 M/} - E 6 % S Signature %

7
Print Name 1@/ L I

03/05/13-F\ClcommomCOMMON COUNCIL Folder\Registration Forms\Registration Form - Do not wish to speak.docx



5 é Date: ? / o) 2Ok 5
CETR ' '
DO NOT WISH TO SPEAK FORM
Madisor CITY OF MADISON
Registration Statement - __Common Council
COMMITTEE
Please Print
PLEASE PRINT NAME CLEARLY
/ o ‘
p Name % (;’2”;%@/7 (€ S Az (Y
Agenda No. / ™ Address . g dax g AT Iy
& P I /
Mz i F L a7 2 £ +
Please check one: AND Please check:
ﬁ 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 you answered “no,” STOP; you need not complete the rest of this form. If you answered\"yes,” provide the name

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

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

/'JJ ” - - "~ "y < o /W ot g ~F f - o /'j £ év’:'."’ Y
SN ST ool S (DG (T~

o / G = {i /z ! {3

Are you being paid for your representation? ] Yes ,!/No
Are you appearing as part of your other paid duties for this person or organization? ] Yes [No ;
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to the next
question.)
Speaking Limits: Public Hearing (Common Council) .....5 minutes

Information Hearing..........ccevivueeienneas 3 minutes

Other ItemS.....covveienreeeccrnieineenrennens 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 mynicipality or
other governmental body? , ] Yes 1 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 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 lobby1st 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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) .
s N Date:
Y

T oo NOT WISH TO SPEAK FORM

Madison CITY OF MADISON

Registration Statement - __ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEA

R;/Y ‘
/_;f‘ i ﬁj f ¢ “2 -
N Name [ fiNL [/ {x Vi [ (~
Agenda No. e Address A NN A / (£ ?w/\ L
' ‘ ‘ - Foa ) - o e
- ; ~ ;- /*’/? /f i 5 54 2+
Please check one: AND Please check:

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 lo the next question.)

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

[]Yes /,N 0

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 you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on lo the next

question.)

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing......cccoevceivivnninnnnns 3 minutes
Other HemS...uvereeecerereeneintiserreeeeseanaes 3 minutes

(SEE BACK)

03/05/13-F\Cleommon\COMMON COUNCIL Folder\Registration Forms\Registration Form - Do not wish to speak.doex



REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appearing solely on behalf of your office or for your municipality or
[] Yes [ ]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” o 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 lobbylst 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. 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: 5/5 4 gfg )

g2 le
DO NOT WISH TO SPEAK FORM

Madison CITY OF MADISON

Registration Statement - Common Council
COMMITTEE

Please Print

i

PLEASE PRINT NAME CLEARLY

w5 o f i

[ ¢ By [4 5 ;
M P PR NS/ J AV

Agenda No. __| - Address

Please check one: AND Please check:

& Support | ;Do not wish to speak

[ 1 Oppose

[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: [JYes [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 {0 the next question.)

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

[ INo

Are you being paid for your representation? ] Yes

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 o the next

question.)

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing.......ccoeeeeerccincenns 3 minutes
Other JEEmMS....coevereeceeeeereesieeneeeessesnseas 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 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. 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.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:.__ E‘;& {{j f /({‘!/{{}&%};J{)

ﬂﬁl DO NOT WISH TO SPEAK FORM
Madisor CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Name >) ‘%(‘M {/\K DQD\

§

Agenda No. Z“ O Address Z‘L“) [‘\) %}‘)\Q‘ KHne,
Meroism, MWL

Please check one: AND Please check:
L
Support A | Do not wish to speak
[ ] Oppose -

[ ] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: (JYes [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 No

Are you being paid for your representation? [ Yes

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........ccceoeieriininns 3 minutes
Other HemS....cveeeeeceercercecieeeeisnenens 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 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. 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. 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: /. / {v /aww}

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE f/l?lNT NAME CLEA/R;LY n

P Name ! ;f AV EHA &f L f f/ < /’{{:»1 —y
Agenda No. / «7;7{ Address £ =2 /’{;z’j /ﬁé’{ / f@ 1//“; L g’ﬂ fg) / %f’fif‘éf o /
| J7ANLS QL

Please check one: AND Please check:
/“f 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 [JNo
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” provide the name
of who you represent and go on fo the next question. )

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

Are you being paid for your representation? [] Yes fﬁN@
. /?
Are you appearing as part of your other paid duties for this person or organization? [ Yes %\Itlo

(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.......cccoevevenecniene 3 minutes
Other TEEMS . covveeeee 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? [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: ‘

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.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:

DO NOT WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Name /4/(” Din ) /// 7 /é/,,
Agenda No. jé/ Address 3 /7 //(0 5‘/[6[\ (S\/ﬁ

Please check one: AND Please check:
/ )
~ — <
Support 4.7 Do not wish to speak
[ ] Oppose

[ ] Neither Support Nor Oppose

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

[ 1No

Are you being paid for your representation? [] Yes

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

question.)

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing.......cccccoeviveernnnenne. 3 minutes
Other TTemS.c.cevverrererircineerreeieeeeesieeenes 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 []No

other governmental body?

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

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

1. Before you engage in lobbying as a lobbylst 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.

Your principal must file expense statements with the City Clerk for the remainder of the
calendar year regardless of the amount spent on lobbying.

Lo

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

Date Signature

Print Name
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A Date:

DO NOT WISH TO SPEAK FORM

e

Madizor CITY OF MADISON

Registration Statement - __Common Council
) COMMITTEE

Please Print
PLEASE PRINT E CLEARLY

Name@f«f[ﬁ) /E‘V}) ‘
W

} Q"’"“ Address Q@g% ZEC:AST*

Agenda No. NE

Mﬂgdg)v\ L5 2 M
Please check one: AND Please check:
[Z/Support Do not wish to speak
[ ] Oppose

[ ] Neither Support Nor Oppose

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

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

e

S -
Are you being paid for your representation? ] Yes E(

—~

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,” go on to the next

question.)

Speaking Limits: Public Hearing (Common Council) ..... 5 minutes
Information Hearing.....c..cocceneensenenns 3 minutes
OLher TLEIMS vveeverrereesreessesesarrsnassesssssens 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 question, STOP. You need not complete the rest of this form, except that you must sign
this form. If you answered “no” to the question, go on to the next question.)

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

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

2. Your principal is not permitted to authorize you to lobby unless you are registered with the
City Clerk.
3. 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.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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é Date: /6 O“Z/ /?

AVAILABLE TO ANSWER QUESTIONS FORM
Madison CITY OF MADISON (/00U D ARVE

L)B);ﬁ Aeoof o for

PLEASE PRINT CLEARLY — .
Name / CK/M/’C;

Agenda No. ) (,D\ Address [ ;Zj” (é\;@/ o 7}4/ m/ ﬁ
Loclrcan Y| S52/3

Registration Statement - __Common Council
COMMITTEE

Please check one: AND Please check:
Support Available to answer
, tions
/] Oppose ques =
Qb T D

[ 1 Neither Support Nor Oppose Q\M\?C)@@

?@W\ow

At this meeting are you representing an organization or a person other than yourself: D Yes 0
(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? [1Yes [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........cccevervecuennnne 3 minutes

Other tems....ccccevvvvivniiiniiinininninnen 3 minutes

(SEE BACK)

01/08/13-F:\Clcommon\COMMON COUNCIL Folder\Registration Forms\Registration Form - Available to answer questions.docx




REGISTRATION STATEMENT - PAGE 2

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

vame (4] /ﬂ“f e‘}v@w’ Goldlo E05
Address o) ) !?\, ?\ r fjf_. M g(/ 75 / -

| 2,

Agenda No.
Wadi m W L7303

Plez;se check one: AND Please check:

. Support ’ i)o not wish to speak

[ ] Oppose

[ ] Neither Support Nor Oppose

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

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

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

Unided Tacult z/ dud Beademic Statd / A7 ) eca / A3

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

Are you appearing as part of your other paid duties for this person or organization? [lYes [T '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.......cceeeeccivnveniennns 3 minutes
Other HemS....cocvmeeerieeciicrenieeneeienns 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”’ 1o 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.

Your principal must file expense statements with the City Clerk for the remainder of the
calendar year regardless of the amount spent on lobbying.

(W8]

(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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