20 D&:3A§H%

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Council
COMMITTEE :

Please Print

PLEASE PRINT NAME CLEARLY

Name ,A* { L{g (::)z Gy ( ( fiF

#ivﬁ,’ : .
Agenda No. _- 35{5 Address ;:} ¢3 d é.% &y “i o/ 51

k" { ﬁ’&,@k& Gl

Please check one: AND Please check:
[ ] Support 4 Wish to Speak
P Oppose

[ ] Neither Support Nor Oppose

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

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

Are you being paid for your representation? []Yes /Kﬂ 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........coveerevenvineennene 3 minutes
Other Items........cooevee e et 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? ‘ [] 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 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 regardiess 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 3‘771 / / Q/ !g : - Signature KM@W\ R /E }\[) j/ _
r Print Name /Av ( L@m 8 Qéf‘*l #’ I//F:f"
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Date: :? ] /(%

CITY OF MADISON

Early Public Comment Registration Statement - Common Council

This form is to be used ONLY by persons with health, schedulmg, or,,
 child-care needs at the Common Council Meeting.

Please Print
PLEASE PRINT NAME CLEARLY

Name K/’\{ // /‘(’r%(““/ \} A

Agenda No. Address & (r; 7 { it [ /&%ﬁ j g ]Kl

Moodicoe ol

Please check the appropriate box: Please check the appropriate box:
Support B] Wish to speak
%\ Opp[:)Se I AND I Do not wish to speak

[] Available to answer questions

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.)

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

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

Are you appearing as part of your other paid duties for this person or organization? ] Yes mNo
(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........ccccvevvervennenee. 3 minutes
Other [tems.....occvveeenecenevinnicneerinnenn 3 minutes

(SEE BACK)
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REGISTRATION STATEMENT - PAGE 2

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

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

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

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

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

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

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

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

Date ' Signature

Print Name

02/04/10-F:\Clec \Council D \Registration Form 2007 - early public comment.doc




Date:

CITY OF MADISON

Early Public Comment Registration Statement - Common Council

ThIS form is to be used ONLY by persons with health, schedulmg, or’
_ child-care needs at the Common Council Meeting.

Please Print

PLEASE PRINT NAME CLEARLY

VL W dllew

; i Name U v/ |
Agenda No. g% Addreséwq «}2;{ 8 h VCK/\}(L S>9§* g’i‘yi( Q_

S\/\AQ\{.S ~ W S

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

B Wish to speak
I [] Do not wish to speak

[] Available to answer questions

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:

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

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

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing......c.cocovniinnienenns 3 minutes
Other [tems......coveeveeiiviniiniiiiieieenens 3 minutes

(SEE BACK)

02/04/10-F:\Ci \Council D¢ \Registration Form 2007 - early public comment.doc




REGISTRATION STATEMENT - PAGE 2

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

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

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

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

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

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

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

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

Date ' Signature

Print Name

02/04/10-F:\C) \Council Dc \Registration Form 2007 - early public comment.doc




i%@il . G /
y I
| WISH TO SPEAK FORM |

Madisor
CITY OF MADISON

Registration Statement - Common Council
COMMITTEE :

Please Print

PLEASE PR!&NT NAME CLEARL

b

Address A w Fan

Agenda No. 51‘:}‘ | N }\/16‘\& i }}LK%) ” d{)l } ﬂ

<

¥ A / A
/"/' LA Y
Please check one: AND Please check:

[ ] Support * L ] Wishto Speak

/ Oppose o L o
[]

Neither Support Nor- Oppose -

?‘

. . . ¢ Y °
At this meeting are you representing an organization or a person other than yourself: [j;es No /
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” pr uidq,ﬂ'{e 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? ] Yes ENO
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “‘yes,” go'on to the next

question.)

Speaking Limits: Public Hearing (Common Council) .....3 minutes
Information Hearing.......coccvmeeseercssucens 3 minutes
Other Items......ccoveneeee rereere e esarrenees 3 minutes

(SEE BACK)

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



DA il | REGISTRATION STATEMENT - PAGE 2

4

Are you an elected official or employee who is appearing solely on behalf of your office or for your municipality or
other governmental body? 4 [] Yes [ ]No

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

If you are being paid for your representation, or 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 Clty Clerk.
* 2.7 Yéyr principal i is not permltted to guthorize you to lobby unless you are registered with the
' Clty Clerk. o S “ o+
3. " Your principal mist file expense ‘statements with the C1ty 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 [ ] / j Q) - Signature

Print Name WL:@[(\VD ’ “;)élﬁ{) ﬁ/:v‘w

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




iy . / 7
',F’:-ﬁ‘ , Date } — h‘//’ _ g
m WISH TO SPEAK FORM
Madisorn

CITY OF MADISON
Registration Statement - __Common CounCII
COMMITTEE
Please Print :
PLEASE PRINT NAME CLEARLY
| L/% | Name Sl 4((,( \zn
Agenda No. 3 Address DA C A A AL Kg@/ zc/ )
U
Please check one: AND Please check:
D Support | - “Wish to Speak
i Ao e { /
g Oppose Jup g N
Jolars g pot v "*( CW e, 0 T e e guoa -

] Neither Support or Oppose .

At this meeting are you representing an organization or a person other than yourself: []Yes A ﬁo
(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 [No
(If you answered “no,” STOP; you need not complete the rest of this Sform. If you answered “yes,” go on to the next

question.)

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing.......ccocveerveennnne ...3 minutes
Other Items.......ccoeeneee. et eaens 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? ' [IYes []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:

~ WISH TO SPEAK FORM

Madiso
CITY OF MADISON

Registration Statement - __Common Councn
- COMMITTEE

Please Print :
PLEASE PRINT NAME CLEARLY

Name Lo 1E /IR PrTC
34 > N

Agenda No. Address Z/ﬂ A, ;L///‘l’)\fut{C %/{T
Please check one: AND Please check:

[ ] Support [ ] Wish to Speak

[ ] Oppose

Meither 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, add}ss and telephone number of each person or organization you are representing:

"M W%&x /XC)/U% DOy ) [T

I

%/N c/wmw #@//W &SP ‘

Are you being paid for your representation? [1Yes Ij’ﬁg//

Are you appearing as part of your other paid duties for this person or organization? ] Yes [be//
(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........cccevvvrinrenan. 3 minutes
Other Items......covveneee ereeree et nenis 3 minutes

(SEE BACK)

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



REGISTRATION STATEMENT - PAGE 2

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

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

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

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

2. Your principal is not permitted to 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

06/04/13-F:\Clcommon\COMMON COUNCIL Folder\Registration Forms\Registration Form - Wish To Speak.docx
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Date: M Lo, A0t

WISH TO SPEAK FORM
CITY OF MADISON

Registration Statement - __Common Councnl
COMMITTEE

Please Print
PLEASE PRINT NAME CLEARLY

s A
X E Name 1| f X‘ / z L
;»; “/z ¢ Foat .
AgendaNo. _/ Address ?Zu Y pu alr AL
Please check one: AND Please check:
[ ] Support \ ] Wish to Speak
Oppose

L] opp
B/ Neither Support Nor Oppose
At this meeting are you representing an organization or a person other than yourself: Z’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 representmg | ” /
\/ ' {1 /“U vin (v{ %f 1 \ i {( pv ‘?/(J f/ ’II’W/;? / (é/f/?%m (o

- 20 & ff mm] A d/ |

Madisen, w5

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

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

question.)

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing........cccocvvvinrivnnean. 3 minutes
Other Items.......ccueeene. ettt esnenenae 3 minutes

X m\@: I a@"ﬁ (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.cityofmadison.com/clerk/index.html or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

M’\:‘: i B& / <y
Date /il . b - 017 " Signature
{ " i i oL
Print Name / [%(/ Al &/} {‘ﬁ w‘ﬁ/m
f .
( i/ J 7 L #%’ W”(’ ‘(W"“ we)
Yoo 1l arhen s de L 3G
A ) 3 | . s
: , ,fggéz@’g&} | ov fx gf'/{/z‘y(’ [
. o e § e
Poald (b e Ahat e T
ot t7movY 1 ' R
s 0 CM{/ A [+ T eaT¥
/Wf{ ot [//’f/

/(;;C/ /{/?w‘/jjt\ ﬁ[ “ﬂév{}

waﬁﬁa’ 40 Mé@&fﬂ/f“{”‘w

.y, (’fu,uw{m)f W%J((, wuse ' ) / /
g/ ny e N

N B /A
LOUN 9 . ‘
A NG \ﬁi E/\e’} *4

; | oy
A InC u/‘f‘f on s j s o |

T A A P4 ' ’{
&Q fg’"% Kfz\/‘fg (?N {z‘\/ﬂ‘\?é\?{{ kif’} /

s /\M:‘f/f} e ),H/ vffwg S

Vi
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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

Y e Ofpors s CLAR
Agenda No 53 Address / / /L /L / /?A [ j L of
/ /z@f /f

Please check one: AND Please check:

[ ] Support Do not wish to speak

[ ] 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 pr orgamzatlon you are represeptmg

(&4 f \ OfroUS "im” M R, N S L
/U/m/ N { ML ,m ;; z/{/f; L s
Hete dueilille VOt i g

[

f
Are you being pal’é for your representatlon?le 7 ;f i /)/{ / 7//\ CM

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

question.)

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing.......ccccceeeevrvennnene. 3 minutes
Other ItemS.....ocveeneeeececnenernceeen 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
[JYes [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 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 Jobby 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

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



Date:

fﬂﬁ DO NOT WISH TO SPEAK FORM
Meadisor CITY OF MADISON

Registration Statement - _ Common Council
COMMITTEE

Please Print

PLEASE PRINT NAME CLEARLY

Name r {/ ;i i€ T &

e Ciniotl
Agenda No. 1/ Address Dls
Please check one: AND Please check:
D 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: [(Jves [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 - No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes, gcﬁ on to the next

question.)

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing.......cococeevvicvenennne. 3 minutes
Other Items......coereereeeeeeneeseriencenineees 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 [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 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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