- Date: @}m - g ; Q@l 7
g7

CITY OF MADISON

Registration Statement - GOLF SUBCOMMITTEE

Please Print
PLEASE PRINT CLEARLY

#s e Thewlas 3. Steeb

Agenda No. Address [/%Z@ aq {\éﬁ(a A(hﬂ \)

Please check the appropriate boxes:

[ ] Support and ‘% Wish to speak

[ 1] Oppose Do not wish to speak

[] Neither Support Nor Oppose [] Available to answer questions
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 “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:

KINO

ENO

Are you being paid for your representation? ] Yes
Are you appearing as part of your other paid duties for this person or organization? [1Yes
(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.......ccovvvevecniiiniinns 3 minutes

Other TEEMS .oovvvvverreenriiiisrnneeiiininnns 3 minutes

(SEE BACK)

08/08/ 17—C:\Uscrs\yahara\AppData\Local\Microsoﬁ\Windows\Temporary Internet Files\Content. Outlook\USYISTNS\REGISTRATION FORM-GOLF as of 12 9 15.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 &gj No

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

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

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

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

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

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

(Please go to the City Clerk’s website www.cityofmadison.com/clerk/index.html or 80 to the Clerk’s Office at
Room 103 of the City-County Building, Madison, Jor more information,)

Date @»\Mg ,40/7 Signature 4 | .
()’ Print Name ﬂﬁm@ T- Q@Eé

08/08/1 7~C:\Users\yahara\AppData\Local\Microsoﬁ\\Vindows\Temporary Internet Files\Con(ent.Outlock\USYIS7N5\REGISTRATION FORM-GOLF as of 12 9 15.docx




Date:

CITY OF MADISON

Registration Statement - GOLF SUBCOMMITTEE

Please Print
PLEASE PRINT CLEARLY

Narme 1Y Jany Gyl

l

Agenda No. Address / 23 % / 7@ /(’,/( GMQ///LM /Z‘Z’\
Wileliron 537]5

Please check the appropriate boxes:

Support and JZ[ Wish to speak

Oppose C(ZMJ/A»} V] sy [ ] Do not wish to speak
[[] Neither Support Nor Oppose [ ] Available to answer questions
At this meeting are you representing an organization or a person other than yourself: [] Yes E\No

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

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

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

Are you appearing as part of your other paid duties for this person or organization? ClYes [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.......cocovevveeininiinnns 3 minutes
Other TEEmMS .ovvvevvreeriinrirsrieeeninin 3 minutes

(SEE BACK)

08/08/1 7-C:\Users\yahara\AppData\Local\Microsoﬂ\Windows\Temporary Internet Files\Content. Outlook\US YISTNS\REGISTRATION FORM-GOLF as of 12 9 15.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 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. If your principal spends or will owe more than $1,000 for lobbying services in any reporting

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

(Please go to the City Clerk’s website www.cityofmadison.com/clerk/index.html or g0 to the Clerk’s Office at
Room 103 of the City-County Building, Madison, Jor more information.)

Date Signature M a/UJ/ M

Print Name A m/ g)\/xv/

08/08/ l7-C:\Users\yahara\AppData\Local\Microsoﬁ\Windows\Temporary Internet Files\Coment,Outlook\USYIS?NS\REGISTRATION FORM-GOLF as of 12 9 15.docx
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Date: 3)7/ Z/ /7

CITY OF MADISON

Registration Statement - GOLF SUBCOMMITTEE

Please Print

PLEASE PRINT CLEARLY
Name (hels /’Z LA y/;/
Agenda No. Address 474 44&% ;,’ on //(_/
Wz ool S372/(

Please check the appropriate boxes:

[ ] Support and Wish to speak

Oppose [ ] Do not wish to speak

Neither Support Nor Oppose [ ] Available to answer questions
At this meeting are you representing an organization or a person other than yourself: ] Yes /{E No

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

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

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

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.......ccoooeeceniniinnnns 3 minutes
Other TEEIMS .ovvvevereerriiieere e 3 minutes

(SEE BACK)

08/08/ 17-C:\Users\yahara\AppData\Local\Microsoﬁ\Windows\Temporary Internet Files\Content.Outlook\USYISTNS\REGISTRATION FORM-GOLF as of 12 9 15.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. If your principal spends or will owe more than $1,000 for lobbying services in any reporting

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

(Please go to the City Clerk’s website www. cityofmadison.com/clerk/index.hitml or 8o to the Clerk’s Office at
Room 103 of the City-County Building, Madison, Jor more information,)

Date Signature

Print Name

08/08/ I7-C:\Users\yahara\AppDaxa\Local\Micmsoﬂ\\Vindows\Temporary Internet Files\ComenLOudook\USYIS7N5\REGISTRATION FORM-GOLF as of 12 9 15.docx
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Date: @///Q/ / 7

CITY OF MADISON

Registration Statement - GOLF SUBCOMMITTEE

Please Print
PLEASE PRINT CLEARLY

name JAS Kb

Agenda No. qg = &: - {

Address
Please check the appropriate boxes:
D Support and E Wish to speak
<] Oppose —osts [ ] Do not wish to speak
[[] Neither Support Nor Oppose [ ] Available to answer questions
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:

Ty st Tee Seudh Contml Lisconsin

Are you being paid for your representation? IE‘Y es [JNo

Are you appearing as part of your other paid duties for this person or organization? Dﬂ 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........cooveeneeeviininnnns 3 minutes
Other ILEMS vvveeveerveerriirerneeseesiiiens 3 minutes

(SEE BACK)

08/08/ l7—C:\Users\yahara\AppData\Local\Microsoﬂ\Windows\Temporary Internet Files\Content.Outlook\US YISTNS\REGISTRATION FORM-GOLF as of 12 9 15.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? [ 1 Yes []No

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

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

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

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

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

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

(Please go to the City Clerk’s website www.cityofmadison.com/clerk/index.himl or 80 to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information. )

Date Signature

Print Name

08/08/1 7~C:\Users\yahara\AppData\Local\Microsoﬁ\Windows\Temporary Internet Files\Content.Outlook\USYIS7N5\REGlSTRATION FORM-GOLF as of 12 9 15.docx
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CITY OF MADISON

Registration Statement - GOLF SUBCOMMITTEE

Please Print

e VY IS

Agenda No. Address 'if @ / ) //Vd//gé/ /W
by UL S22

Please check the appropriate boxes:

[ ] Support and % Wish to speak
Oppose Do not wish to speak
Neither Support Nor Oppose [ ] Available to answer questions

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

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 fo the next
question.)

Speaking Limits: Public Hearing (Common Council) ..... 5 minutes
Information Hearing.........ccooeviiinnnn 3 minutes
Other temMS ..oovvvvveveeciiciiirciencee 3 minutes

(SEE BACK)

08/08/17-C:\Users\yahara\AppData\Local\Microsoft\Windows\Temporary Internet Files\Content.Outlook\U5 YIS7TNS\REGISTRATION FORM-GOLF as of 12 9 15.docx



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 %No

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

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

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

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

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

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

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

Date % g C// l Signature ’ S L , -
Print Name = wa ?QZ//%%

08/08/ l7—C:\Users\yahara\AppData\LocaI\Microsoﬂ\Windows\Temporary Internet Files\Content.Outlook\US YISTNS\REGISTRATION FORM-GOLF as of 12 9 15.doex




Date: _ AU & s 207
CITY OF MADISON

Registration Statement - GOLF SUBCOMMITTEE

Please Print
PLEASE PRINT CLEARLY

Name fﬂ [ 3|\< (f S L A /\)
Agenda No. Address %C) < S, ,zé’ u_} ST
MADcod D] S55TT073

Please check the appropriate boxes:

] //S’{ipport and mM}o speak

Oppose (L DEM)E Mo VPAA [ ] Do not wish to speak
[ ] Neither Support Nor Oppose [ 1 Available to answer questions
At this meeting are you representing an organization or a person other than yourself: []Yes 0

(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? 1 Yes [E’o(

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..........cccccoevineenne. 3 minutes
Other ItemS .....ovvevvevineerienieireecenne 3 minutes

(SEE BACK)

08/08/17-C:\Users\yahara\AppData\Local\Microsoft\Windows\Temporary Internet Files\Content.Outlook\U5S YIS7NS\REGISTRATION FORM-GOLF as of 12 9 15.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. 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.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

08/08/17-C:\Users\yahara\AppData\Loca\Microsoft\Windows\Temporary Internet Files\Content.Outlook\US YIS7TNS\REGISTRATION FORM-GOLF as of 129 15.docx




ciT

Registration Statement -

GOL’

E—7 14—

Date:

 OF MAL SON

- SUBCOMMITTEE

Please Print

Agenda No.

Please check the appropriate boxes:

O]
H

At this meeting are you representing an ¢
(If you answered “no,” STOP; you ncc /
of who you represent and go on to the next questio

Support
Oppose
Neither Support Nor Op; ¢

Leon

Name, address and telephone number o'

\nization or a person other than yourself:
e the rest [ this form. If you answered “yes,” provide the name

PLEASE P RINT CLEARLY

e Haop

Name ﬁl/( 74N
Address 5(9 @) E

V%,A.Q__/

52710

ad m Wish to speak
[ ] Do not wish to speak

[ ] Available to answer questions

[]Yes ENO

)
/

‘ach persor or organiz tion you are representing:

Are you being paid for your represcntat iea?

o duties
o comp

Are you appearing as part of your other
(If you answered “no,” STOP; you nec !
question.)

Public Hearing (1
Information ico
Other Items ...

Speaking Limits:

08/08/]7-C:\Users\yaham\AppData\LocaI\Microsoﬁ\\Vindows\Ten\; wary e et

amon £

[ ] Yes IZI No

¢ this pers n or organization? [ Yes E No
e the rest of this form. If you answered “yes,” go on to the next

ameil) ... § minutes
............... > 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? [IYes [JNo

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

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

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

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

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

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

(Please go to the City Clerk’s website www. cityofmadison.com/clerk/index. html or 8o 1o the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information. )

Date Signature

Print Name

08/08/ I7-C:\Users\yahara\AppDala\LocaI\Micmsoﬁ\Windows\Temporary Internet Files\Coment.Outlook\USYIS7N5\REGISTRATION FORM-GOLF as of 12 9 15.docx




Date:

CITY OF MADISON

Registration Statement - GOLF SUBCONMITTEE

Please Print
PLEASE PRINT CLEARLY

Name fl‘ﬁ \'\ L A

Agenda No. Address | f)’ﬁL \/\\U\f;@) l\HU\ L;t’,;g,(

) — =) N
M sdisemn , 2O JARS

>

Please check the appropriate boxes:

% Support and % Wish to speak

Oppose { | Do not wish to speak
[] Neither Support Nor Oppose [ ] 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 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 ﬂ] 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 to the next
question.)
Speaking Limits: Public Hearing (Common Council) ..... 5 minutes

Information Hearing........coeeeevevviinnnens 3 minutes

Other TEEMS ..ovevveveeeeriiicireeieneneesissnns 3 minutes

(SEE BACK)

08/08/]7-C:\Users\yahara\AppData\Local\Microsoﬁ\\Vindo\vs\Temporary Internet Files\Content.Outlook\US YISTNS\REGISTRATION FORM-GOLF as of 12 9 15.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 “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 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. If your principal spends or will owe more than $1,000 for lobbying services in any reporting

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

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

Date Signature

Print Name

08/08/17-C:\Users\yahara\AppData\Lccal\I\dicrosoﬂ\\Vindo\vs\Temporary Internet Files\Contem.Outlook\USYIS7N5\REGISTRATION FORM-GOLF as of 12 9 15.dacx




5 ‘ / "
Date: é%//ﬂ/ [
CITY OF MADISON

Registration Statement - GOLF SUBCOMMITTEE

Please Print
PLEASE PRINT CLEARLY

Name K = /\/ @L—/}U

Agenda No. Address 5 Foo [ET OpASEH Avs

(An/ WA =2 Ze

Please check the appropriate boxes:

~

L
[ ] Support and [V] Wish to speak
Oppose [ ] Do not wish to speak
[ ] Neither Support Nor Oppose [ ] Available to answer questions

At this meeting are you representing an organization or a person other than yourself: [(lYes [LNo—
(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 25

Are you appearing as part of your other paid duties for this person or organization? ] Yes [WNo
(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........coovvevivenecnecns 3 minutes
Other TTEMS .ovvvveveereiinirieereneeniins 3 minutes

(SEE BACK)

08/08/ l7-C:\Users\yahara\Appoa\Lccal\Microsoﬁ\\Vindows\Temporary Internet Files\Content. Outlook\US YISTNS\REGISTRATION FORM-GOLF as of 129 15.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 A 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. If your principal spends or will owe more than $1,000 for lobbying services in any reporting

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

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

Date é‘ﬁ/é’// 7 Signature M@;\CMM

Print Name /(//7 7&//{/@?« 7’?/1!’(/

08/08/17-C:\Users\yahara\AppData\Local\Micmsoﬁ\\Vindows\Temporary Internet Files\Content.Outlook\USYIS7TNS\REGISTRATION FORM-GOLF as of 12 9 15.docx




Date: 5//5////7
/)
OF MADISON

GC! SUBCOMMITTEE

'

Registration Statemen’

Please Print
PLEASE PRINT CLEARLY

Name %(97 d/l..ég/,w ) ) %’7{@%&/

Agenda No. ~ “ddress ’3/ /"‘ / \6 /é){&%//’%«/éﬂ?”fﬂ/‘ﬁ// ; ‘Jb)

Please check the appropriate boxes:

[ ] Support and % Wish to speak
Lt Oppose Do not wish to speak

[[] Neither Support Nor t/pr [ ] Available to answer questions

[

At this meeting are you representing an «- mizatic ora person other than yourself: [Jyes [INo
(If you answered “no,” STOP; you iicccviccn the rost of this form. If you answered “yes,” provide the name
of who you represent and go on [0 the e anestio:
Name, address and telephone number o' h purses or organiz tion you are representing:
Are you being paid for your represe: ace ] Yes MNO
Are you appearing as part of your o “dur oo e this perse o or organization? [JYes [INo
(If you answered “no,” STOP; you - fcom € the rest of this form. If you answered “yes,” go on to the next
question.)
Speaking Limits: Public Hearinz (¢ amcn © ancil) .5 minutes

Information e TR 3 minutes

Other Items ... - e © minutes

SEEB/CH)

08/08/17-C:\Users\yahara\AppData\Local\Microsoﬁ\Windows\Tv ey h silestC Hook\USYIST "~ 1"t {STRATION FORM-GOLF as of 129 15.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 [LINS

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

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

(Please go to the City Clerk’s website www. cityofmadison.com/clerk/index.html or 80 to the Clerk’s Office at
Room 103 of the City-County Building, Madison, Jor more information.)

Date Signature

Print Name

08/08/17~C:\Users\yahara\AppData\Local\Microsoﬁ\Windows\Tempurary Internet Files\Comem.Outlook\USYIS7N5\REGXSTRATION FORM-GOLF as of 12 9 15.docx




Date: %2 /Z;""\éj. 20’3{

CITY OF i /ADISON

Registration Statement - GOLF SUBCOMMITTEE

Please Print
PLEASE PRINT CLEARLY

Name Q% 14 ‘N\D:f\quﬂe’vﬂ

=" |
Agenda No. addres (17 Ohio Ave

Madison LWL S3 704

Please check the appropriate boxes:

[ ] Support and  [X¥] Wish to speak

j«] Oppose [ ] Do not wish to speak

[] Neither Support Nor Oppose [ ] Available to answer questions
At this meeting are you representing an organization or a person other than yourself: [ Yes IE'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? 1 Yes E No

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

Speaking Limits: Public Hearing (Common Coungil) ..... 5 minutes
Information Hearing.......ccccovnvvieicone. 3 minutes
Other Ttems .oooveveeeiiiiiieniiee 3 minutes

(SEE BACK)

08/08/17-C:\Users\yahara\AppData\LocalMicrosof\Windows\Temporary Internet Fites\Content.Outlook\US Y IS7TNS\REGIS TRATION FORM-GOLF as of 12 9 15.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 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:

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

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

(Please go to the City Clerk’s website www.cityofinadison.com/clerk/index. html or 8o to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information. )

Date Signature

Print Name

08/08/ 17-C:\Users\yahara\AppData\Local\Microsoﬂ\Windows\Temporary Internet Files\Content. Outlook\U5YIS7TNS\REGISTRATION FORM-GOLF as of 12 9 15.docx




Date:

CITY OF IADISON

Registration Statemert - GOLF SUBCCMMITTEE

Please Print
PLEASE PRINT CLEARLY

Narnie 6@@”}‘ ‘S L("\}ifi

Agenda No. Ad o Gy Frogressive  La.

Mﬁzwm\} w
v/

Please check the appropriate boxes:
[ ] Support and Wish to speak
% Oppose [ ] Do not wish to speak
Neither Support Nor Oppose [ ] Available to answer questions
At this meeting are you representing an oreanization or a nerson other than yourself: [JYes [INo

(If you answered “no,” STOL; you necd not comnlete 1 revt o f this form. If you answered “yes,” provide the name
of who you represent and go on (o the 1ext question. )

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

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

Are you appearing as part of your other paid duties for this pers.n or organization? ] Yes No
(If you answered “no,” STOP; you need not complete tl. rest of this form. If you answered “yes, " g5 n to the next
question.)

Speaking Limits: Public Hearing (Common Counci’!..... 5 minutes
Information FHemring e e minutes
Other T1e1 S tooviiviei e e e ~ minutes

(SEE BACK)

08/08/17-C:\Users\yahara\AppData\Local\Microsoft\Windows\Temporary Internet Files\Content.Outlook\USYIS7TNS REGISTRATION FORM-GOLF as of 12 9 15.docx



REGISTR "7 i¢

Are you an elected official or employee who is appe:it

other governmental body?

(If you answered “yes” to the question, STOP. Vo

this form. If you answered “no” to the question, g

If you are being paid for your representation, or
that:

1. Before you engage in lobbying o5 a
with the City Clerk.

|

2. Your principal is not permitted o
City Clerk.
3. If your principal spends or will

period (half year), the principa!
remainder of the calendar year?

(Please go to the City Clerk’s website Www. i1
Room 103 of the City-County Building, Madiso:, /..

4 2

Date % /§ /[(7 Signaturc

Print ™'

08/08/17~C:\Users\yahara\AppData\Local\Microsoﬁ\\Vindows\Temporary Internet Files\Couiion: ©
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+ on behalf of your office or for your unicipality or
[] Yes & No

viplete the rest of this form, except that you must sign
ciestion,)

e ance is part of other paid duties, please be advised

' or vour principal must file an authorization

1 Lo Tobby unless you are registered with the

1,100 for lobbying services in any reporting
‘ e statements with the City Clerk for the

- lerk/index.html or go to the Clerk’s Office at

muation.)
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Date: @/6’/ (E

CITY OF iADISON

Registration Statemer?t - GOLF SURCOVMITTEE

Please Print
PLEASE PRINT CLEARLY

AWV 5cqrr

5 Name
Agenda No. ' Address 280 : fb (viston SE. ,’#/} 05

;%  Hadison, WL E2FOY

Please check the appropriate boxes:

[ ] Support and Wish to speak

[ ] Oppose [ ] Do not wish to speak

[ ] Neither Support Nor Oppose [ ] Available to answer questions
At this meeting are you representing an organization or a person other than yourself: mes [1No

(If you answered “no,” STOL; you need 1ot 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 org? niza'ion you are representing:

Qwring N’ M o€ League
H/MU%%{ W?

Are you being paid for your representation? L] Yes E]/I(o

Are you appearing as part of your other paid duties for this persci or organization? ] Yes 0
(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
Tnformation Hearing. s 3 minutes
Other TEEMS .veooveeieverreeereerssresenees 3 minutes

(SEE BACK)

08/08/. ]7-C:\Users\yahara\AppData\Local\Microsoﬁ\Windows\’l’emporary Internet Files\Content.OutlookWU3S YIS TNS\REGISTRATION FORM-GOLF as of 12 9 15.docx



REGISTRATIC:!" " 7ATEMENT - PAGE 2

Are you an elected official or employee who is appe: ir- - solety on behalf of your office or for your municipality or
other governmental body? [1Yes [ No
(If you answered “ves” to the question, STOP. You 1 v* ot complete the rest of this form, except that you must Sign
this form. If you answered “no” to the question, go o* i1 e r.ext question.)
If you are being paid for your representation, or if vour appearance is part of other paid duties, please be advised
that:
1. Before you engage in lobbying asa I "1+ "+ vy or your principal must file an authorization
with the City Clerk.
2. Your principal is not permitted to air "« - » u to lobby unless you are registered with the
City Clerk.
3. If your principal spends or will owe ror than $1,000 for lobbying services in any reporting
period (half year), the principal mu ( 7 - expense statements with the City Clerk for the
remainder of the calendar year?
(Please go to the City Clerk’s website www.cily.- - cor/clerk/index.html or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, Jor o enation,)
Date Signature

Print Name

08/08/17-C:\Users\yahara\AppData\LocaI\Microsoﬂ\Windows\Temporary Intemet Files\Content Outh . i1 N3 REGISTRATION FORM-GOLF as of 12 9 15.docx
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Date: ({124 7/' ) i’z
CITY OF ADISON

Registration Statement - GOLF SLURCOVMITTEE

Please Print
PLEASE PRINT CLEARLY

vame g Wacd it

7 e
agendao._YE A 4 address _ A) op Zifulaed (boe

Please check the appropriate boxes:

[ ] Support and % Wish to speak

[[] Oppose Do not wish to speak

[] Neither Support Nor Oppose [ ] Available to answer questions
At this meeting are you representing an organization or a person other than yourself: Yes [ INo

(If you answered “no,” STOL; you need 1ot complete the rest of this form. If you answerd “yes,” provide the name
of who you represent and go on to the nexi question.)

Name, address and telephone number of each person or organiza’ion you are representing:

idarsis A pnsicey Griroe. Narlpial Seneilsy

v

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

Are you appearing as part of your other paid duties for this persci or organization? 1 Yes m 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 e 3 minutes
Other TEEIMS «vveeeieereerieeseras e 3 minutes

(SEE BACK)

08/08/17-C:\Users\yahara\AppData\Locai\Mi rosoft\Windows\Temporary lnternet Files\Content.Outlook\U3 VIS INS\REG! STRATION FORM-GOLF as of 12 9 15.docx




REGISTRATIC: ' "7 ATEYIENT - PAGE 2

Are you an elected official or employee who is appe:: i - colel v on behalf of your office or for your municipality or
other governmental body? % Yes []No

(If you answered “yes” to the question, STOP. You 1; ¢.* .t complete the rest of this form, except that you must sign
this form. If you answered “no” to the question, go 0 i i 1:oxt question.)

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

L. Before you engage in lobbying asa 1 1" vay or your principal must file an authorization
with the City Clerk.
2. Your principal is not permitted o av " 2+ gt lobby unless you are registered with the
City Clerk.
3. If your principal spends or will owe rore than $1,000 for lobbying services in any reporting
period (half year), the principal mu t £ - exnense statements with the City Clerk for the
remainder of the calendar year?
(Please go to the City Clerk’s website www.ciry. - cori/clerk/index. html or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for . v ation, )

Date [/&'\d ;/ 017 Signature Q/M Zgj 2 i,

Print Name o /QW// Wﬁ/},@&&;/j

08/08/17-C:\Users\yahara\AppData\LocaI\Microsoﬁ\Windows\Temporary Intemet Files\Content Ouiti.. i1 ‘N> REGISTRATION FORM-GOLF as of 129 15.docx




Date: ﬁlu& (??; 20/ 7

7

CITY OF MADISON

Registration Statemer:t - GOLF SURCOMMITTEE

Please Print
' PLEASE PRINT CLEARLY

we  NAREN VMATTCOW |

Agenda No. Addrass lt 7 / O }/Aﬁﬁ&?/ﬁ} p (

DIADSo (- 53 709

Please check the appropriate boxes:

[ ] Support . , - and l Wish to speak
Xl Oppose SELLI Ve pﬁ@k LA WD - 4_| Do not wish to speak
[ ] Neither Support Nor Oppose [ ] 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 1:ut conplete the rest of this form. Ifyou 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 organiza'ion you are representing:

Are you being paid for your representation? 1 Yes E’;No

Are you appearing as part of your other paid duties for this persca or ofganization? []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...corccnneninen 3 minutes
Other TEEIMS .oovvveivieeenneeerertsneriienens 3 minutes

(SEE BACK!

08/08/17-C:\Users\yahara\AppData\Local\Microsoft\Windows\Temporary Infernet Files\Content.Outlook\U3 VISTNS\REG!STRATION FORM-GOLF as of 12 9 15.decx



REGISTRATIC:* ~7ATEMENT - PAGE 2

Are you an elected official or employee who is appc::ir- - wolely on behalf of your office or for your municipality or
other governmental body? [1Yes [INo

(If you answered “yes” to the question, STOP. You i v ot complete the rest of this form, except that you must sign
this form. If you answered “no” to the question, go o~ i e 1ext 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 asa [ !+ "*t vay or your principal must file an authorization
with the City Clerk.

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

3. If your principal spends or will owe ror- than $1 ,000 for lobbying services in any reporting
period (half year), the principal mu & * exnense statements with the City Clerk for the
remainder of the calendar year? ~

(Please go to the City Clerk’s website www.cili .- coi/clerkfindex.itml or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, Jor. " nation,)
Date Signature

Print Name

08/08/17—C:\Users\yahara\AppDa!a\LocaI\Microsoﬁ\Windows\Tempcraly Internet Files\Content Quth M N5 REGISTRATION FORM-GOLF as of 12 9 15.docx




CITY OF MADISON
GOLF SUBCOMMITTEE

oue_ 8/5/17

Name: | @/]ATT\?Z)/{//\ Nﬂ/@gﬂ/

o (770_LAHARA P
MADSoM W] 53707

Written Statement:
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Date: g/{f/’ -7

CITY OF I/ADISON

Registration Statemert- GOLF SURCOVIMITTEE

Please Print
PLEASCE PRINT CLEARLY

| Name B_Qj'{/\ 6/):/U)/LQW
Agenda No. l'»',F 5/ Address ép ﬁf Tdeeq 0 Q’

MMl 53714

Please check the appropriate boxes:

[ 1] Support i and El/VVish to speak

l___“l/ Opppse Y (A0S UAL & Mmf\ omH é)ﬁﬁf [:l Do not wish to speak

[ ] Neither Support Nbr Oppose  (oveze [ | Available to answer questions
At this meeting are you representing an organization or a person other than yourself: [] Yes Bﬁ)

(If you answered “no,” STOP; you nced 1ot 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 orgrniza’ion you are representing:

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

Atre you appearing as part of your other paid duties for this persci 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..ovvioceieennienenn. 3 minutes
Other Jtems ..o 3 minutes

(SEE BACK)

08/08/17-C:\Users\yahara\AppData\Local\Microsoft\Windows\Temporary Internet Files\Content.Outlook\USY1SINS\REG!NTRATION FORM-GOLF as of 12 9 15.docx



REGISTRATIC! ~ 7 ATEMENT - PAGE 2

Are you an elected official or employee who is appe: it walo v on behalf of your office or for your municipality or
other governmental body? [JYes [JNo

(If you answered “yes” to the question, STOP. You r. v\ ot complete the rest of this form, except that you must sign
this form. If you answered “no” to the question, go o i -'.c rext question.)

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

1. Before you engage in lobbying asa - - "~ vau or your principal must file an authorization
with the City Clerk.
2. Your principal is not permitted to av " = u to Jobby unless you are registered with the
City Clerk. A
3. If your principal spends or will owe ~or than $1,000 for lobbying services in any reporting
period (half year), the principal mu { ¢+ exnense statements with the City Clerk for the
remainder of the calendar year?
(Please go to the City Clerk’s website www.citi. . . confelerk/index.html or go fo the Clerk’s Office at
Room 103 of the City-County Building, Madison, jor - . .. rn.ation.)
Date Signature

Print Name

08/08/17-C:\Users\yahara\AppData\LocaI\Microscﬁ\Windows\Temporaly Internet Files\Content Quitle. it NS BEGISTRATION FORM-GOLF as of 12 9 15.docx
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H H City of Madison
Clty Of Mad Ison Madison, Wi 53703

www.cityofmadison.com

Agenda - Approved
GOLF SUBCOMMITTEE

Tuesday, August 8, 2017 6:00 PM Olbrich Gardens
3300 Atwood Ave, Atrium Room

If you need an interpreter, transiator, materials in alternate formats or other
accommodations to access this service, activity or program, please call the phone
number below immediately.

Si necesita un intérprete, un traductor, materiales en formatos alternativos u ofros

arreglos para acceder a este servicio, actividad o programa, comuniquese
inmediatamente al nimero de teléfono que figura a continuacion.

Yog tias koj xav tau ib tug neeg txhais lus, ib tug neeg txhais ntawv, cov ntaub ntawv ua
lwm yam los sis lwm cov kev pab kom siv tau ghov kev pab, kev ua num los sis kev pab
cuam no, thov hu rau tus xov tooj hauv gab no tam sim no.

NOTE: Please contact the Parks Division at 608-266-4711.

1 CALL TO ORDER / ROLL CALL

2 APPROVAL OF MINUTES

July 18, 2017: http://madison.Iegistar.com/CaIendar.aspx

3 PUBLIC COMMENT

(3 minute speaking limit for items not on the Agenda)

4 DISCLOSURES AND RECUSALS

Members of the body should make any required disclosures or recusals under the City's

Ethics Code.
NEW BUSINESS
5 48254 2016 Annual Report and Discussion on Future Planning

6 ADJOURNMENT

City of Madison Page 1 Printed on 7/28/2017




CITY OF MADISON
GOLF SUBCOMMITTEE

Date: 8‘% */7

Name: Q‘ ) Vet
Address: E\( 023 MM LN
Wzl Nz Sz

Written Statement:
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CITY OF MADISON

Registration Statement - GOLF SUBCONMMITTEE

Please Print
PLEASE PRINT CLEARLY

e Tt haibetlecs

Agenda No. _—~ Address N j/i?/{/f?}/)(ﬁ L/)l/

Please check the appropriate boxes:

[ ] Support and Wish to speak
-1~ Oppose [ ] Do not wish to speak
[ ] Neither Support Nor Oppose [ ] Available to answer questions

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

Are you appearing as part of your other paid duties for this person or organization? [ Yes _B’(
(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........cccovvenveennennn 3 minutes
Other IEEMS vovvveeeeniiiiieie 3 minutes

(SEE BACK)

08/08/17-C:\Users\yahara\AppData\Local\Microsoft\ Windows\Temporary Internet Files\Content. Outlook\US YISTNS\REGISTRATION FORM-GOLF as of 12 9 15.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? [J1Yes []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. 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 80 to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information. )

Date Signature

Print Name

08/08/1 7-C:\Users\yahara\AppData\Local\Micmscﬁ\Windows\Tempomry Internet Files\Content.Outlook\US YIS7NS\REGISTRATION FORM-GOLF as of 12 9 15.docx




Date:

CITY OF ADISON

Registration Statemerit - GOLF SURCOVMITTEE

Please Print
PLEASE PRlNTfLEARL((’\

; P 7 4
i Name 7% ez psee CU
7 : T ~
Agenda No. sdires 775y Coepeier 14720 &

DADICDpr  SRTDY

Please check the appropriate boxes:

[ ] Support and || Wish to speak

[[] Oppose [ ] Do not wish to speak

[] Neither Support Nor Oppose [ ] Available to answer questions
At this meeting are you representing an organization or a person other than yourself: [] Yes 1@ No

(If you answered “no,” STOL; you need 1.0t complete the rest of this form. If you answered “yes,” rovide the name
of who you represent and go on to the next question.)

Name, address and telephone number of each person or organiza’ion you are representing:

Are you being paid for your representation? []Yes RKINo
Are you appearing as part of your other paid duties for this persc 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 .o 3 minutes

Other TEEMS ..oeeeveiiieriiee e s 3 minutes

(SEE BACK}

08/08/17-C:\Users\yahara\AppData\Local\Microsoft\Windows\Temporary Internet Files\Content.Outlook\U5Y1S7NS\REG! STRATION FORM-GOLF as of 12 9 15.docx



REGISTRATIC! ' " TATEIENT - PAGE 2

Are you an elected official or employee who is appe:: i - colo v on behalf of your office or for your municipality or
other governmental body? [1Yes [No

(If you answered “yes” to the question, STOP. You 1; ¢.: of complete the rest of this form, except that you must sign
this form. If you answered “no ” to the question, go 0 1 ¢ rext question,)

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

1. Before you engage in lobbying asa 1 1"t voy or your principal must file an authorization
with the City Clerk.

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

3. If your principal spends or will owe 1 or- than $1,000 for lobbying services in any reporting
period (half year), the principal mu t {1 - expense statements with the City Clerk for the
remainder of the calendar year?

(Please go to the City Clerk’s website www. city . o coni/clerk/index. html or 8o to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for ..~ vy ation, )
Date Signature

Print Name B

08/08/17-C:\Users\yahara\AppData\Local\Microsoﬁ\Windows\Temporary Intemet Files\Content Outh, .1 /N3 REGISTRATION FORM-GOLF as of 12 9 15.docx




CITY OF MADISON
GOLF SUBCOMMITTEE

Date:

Name:

Address:

Written Statement:
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Date: g" 7’ /7

CITY OF MADISON

Registration Statement - GOLF SURCOMMITTEE

Please Print
: PLEASE PRINT CLEARLY 4 /

Name %ﬁ’w’\f’%

"
Agenda No. Address 3 / Cf ip/fg d.ﬂ/zd

_/Vz,ﬁu)?cw/\

Please check the appropriate boxes:

-
[ ] Support ‘ and  [7] Wish to speak

Oppose §mte/af/ ABeN lf Lanrae /mv( [ ] Do not wish to speak
[ ] Neither Support Nor Oppose [ ] Available to answer questions
At this meeting are you representing an organization or a pcrson other than yourself: L] Yes [FNo

(If you answered “no,” STOP; you nced 1:ut complete the rest of this form. If you answered “yes,” provide the name

3
of who you represent and go on to the next question. )

Name, address and telephone number of each person or organiza‘ion you are representing:

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

Are you appearing as part of your other paid duties for this persc:i 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 FHearing. ..o 3 minutes
Other TEEMS vovveveeveecvveeeeeeerecsrreseaeeeens 3 minutes

(SEE BACK)

08/08/17-C:\Users\yahara\AppData\Local\Micrasoft\Windows\Temporary luternet Files\Content.Outlook\U5 YIS TNS\REG! STRATION FORM-GOLF as of 12 9 15.docx



REGISTRATIC:' " 7ATEMENT - PAGE 2

Are you an elected official or employee who is appe:ir - wolely on behalf of your office or for your municipality or
other governmental body? [1Yes []No

(If you answered “yes” to the question, STOP. You 11 o' ot complete the rest of this form, except that you must sign
this form. If you answered “no” to the question, go o' i iie 1:ext question,)

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

L. Before you engage in lobbying asa | ! - . vou or your principal must file an authorization
with the City Clerk.

2. Your principal is not permitted to av: "+ - » u to lobby unless you are registered with the
City Clerk.

3. If your principal spends or will owe ror- than §1 ;000 for lobbying services in any reporting
period (half year), the principal mu ( £ - expense statements with the City Clerk for the
remainder of the calendar year?

(Please go to the City Clerk’s website www.citi: . com/clerk/index.himl or 8o to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for -. " n.ation, )
Date Signature

Print Name

08/08/' 17-C:\Users\yahara\AppData\Local\Microsoﬁ\Windows\Temporary Internet Files\Content Quth i N3 REGISTRATION FORM-GOLF as of 12 9 15.docx




CITY OF MADISON
GOLF SUBCOMMITTEE

Date:

Name:

Address:

Written Statement:
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Date: X/ 7"/7

CIT OFEF " ON
Registration Statern :nt- GO! - SU  TMITTEE

Please Print
PLEAC  7PINT CLEARLY

Name //} i ( e, @ org /\’)\

Agenda No. g Addr 1ol YWiovionea By
! B
v Monona, W §37) b
Please check the appropriate boxes:
Support + 1 [_] Wish to speak
‘ Oppose | | Do not wish to speak
[ ] Neither Support Nor ©'pp’ se | | Available to answer questions
At this meeting are you representing n oreanizatio- ora - . o her than yourself: (] Yes E No
(If you answered “no,” STOP; yc 1 ced vot comp ‘¢ the, s form. If you answered “yes,” provide the name

of who you represent and go on to !/ 2 next questio:

Name, address and telephone numbcr of cach person orore- o ion you are representing:

Are you being paid for your repre:c: tation? ClYes [INo
Are you appearing as part of your ot »er paid duties | his ¢ or orcanization? [(JYes [INo
(If you answered “no,” STOP; you :eed .ot compl > he .« his form. If you answered “yes,” go on to the next
question.) <
Speaking Limits: Public Heari > (Common € ncilr 51 inutes

Informaticn * cari o Cooutes

Other Iten:s . oo il ©nutes

SEEE K

08/08/17-C:\Users\yahara\AppData\Local\Microsoft\Windows\Te i+ ary Internet Files\Content. €+ ol 113V i PRATION FORM-GOLF as of 12 9 15.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? [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.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

08/08/17-C:\Users\yahara\AppData\Local\Microsoft\Windows\Temporary Internet Files\Content.Outlook\U5 YIS7TNS\REGISTRATION FORM-GOLF as of 12 9 15.docx



i8S

CITY OF MADISON

Registration Statement - GOLF SUBCOMMITTEE

Please Print
PLEASE PRINT CLEARLY

Name /)p JUNIS »4%6227/77744‘)

Agenda No. Address ?l g ( L‘If ﬁgd\ 1’7

ﬁ/MCLﬁ]ff@U ey ?7%4%

Please check the appropriate boxes:

%/ Support and || Wish to speak
Oppose [ ] Do not wish to speak
1 Neither Support Nor Oppose [ ] Available to answer questions

At this meeting are you representing an organization or a person other than yourself: [ Yes MO
(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 JE( No
Are you appearing as part of your other paid duties for this person or organization? [ Yes <%ﬁ\lo
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,  go0n to the next

question.)

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

(SEE BACK)

08/08/17-C:\Users\yahara\AppData\Local\Microsoft\Windows\Temporary Internet Files\Content.Outlook\U5YIS7NS\REGISTRATION FORM-GOLF as of 12 9 15.docx




REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appearing solely on behalf of your office or for your muypicipality or
other governmental body? [] Yes L)V_ﬁlo

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

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

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

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

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

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

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

Date Signature

Print Name

08/08/17-C:\Users\yahara\AppData\Local\MicrosofttWindows\Temporary Internet Files\Content.Outlook\U5 YIS7NS\REGISTRATION FORM-GOLF as of 12 9 15.docx



Date: %511

CITY OF M~ ISON

Registration Statement - GOLF SUBTOMMITTEE

Please Print
PLEASE I ZINT CLEARLY

Name 6 ﬁ;\ ( 6% Q“Ln LN \Qﬂ/&,;

Agenda No. Address 420 (. Tecone. ST

| fMad  sese el S 37/ e
Please check the appropriate boxes:
[ ] Support ~d  [] Wish to speak
K]  Oppose X] Do not wish to speak
[ ] Neither Support Nor Oppo e [ ] Available to answer questions
At this meeting are you representing an oranization or a person other than yourself: [] Yes E No

(If you answered “no,” STOP; you nee:! - ot coniplete the rest o f this form. If you answered “yes,” provide the name
of who you represent and go on to the 1. question.)

Name, address and telephone number of ¢ch person or orgaiiv “tion you are representing:

Are you being paid for your representat: LlYes [INo

Are you appearing as part of your other paid dutics [or this pc 'n or organization? [JYes [INo
(If you answered “no,” STOP; you need 1ot complcte the rex’ f this form. If you answered “yes,” go on to the next
question.)

Speaking Limits: Public Hearing (Cnmon Council) ..... 5 minutes
Information Heari ¢......... .. ... 2 minutes
Other Items ....... ... ..cccoseueee.. . minutes

SEEBA" )

08/08/17-C:\Users\yahara\AppData\Local\Microsof\Windows\Temporary L+ Files'Content ¢ aokNUSYISTN: ISTRATION FORM-GOLF as of 12 9 15.docx



REGISTRATI 5 ENT -PAGE 2

Are you an elected official or employee who is a1 hvon behalf of your office or for your municipality or
other governmental body? [] Yes [ INo

(If you answered “yes” to the question, STOP. ) u 1 niplete the rest of this form, except that you must sign
this form. If you answered “no” to the question, :0 o [ question.)

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

that:

1. Before you engage in lobbying n« - . 1 or vour principal must file an authorization
with the City Clerk.

2. Your principal is not permitted - a 0 lobby unless you are registered with the
City Clerk.

3. If your principal spends or will owe - 51,000 for lobbying services in any reporting
period (half year), the principal - se statements with the City Clerk for the
remainder of the calendar year?

(Please go to the City Clerk’s website www. u lerk/index.html or go to the Clerk’s Office at
Room 103 of the City-County Building, Madiso: - (1/ion.)
Date Signature B

Print ™o

08/08/17-C:\Users\yahara\AppData\Lacal\Microsoﬁ\\Vindows\Temporary Internet Files\Conrent. Ontlos. = VSTRATION FORM-GOLF as of 12 9 15.docx




Date:g“”’ g" /:}

CITY OF MJADISON

Registration Statemer:t - GOLF SURCOMMITTEE

Please Print
' PLEASE PRINT CLEARLY

Name 5»/75&{ o n kﬁcnﬁﬂgqf/cj

Agenda No. Address $5/ 0 Bé} ane L i

N epem—————me

’_q_"_/lf:{’ ({ ; ejé”l

Please check the appropriate boxes:

[ ] Support _ and || Wish to speak
Oppose % Do not wish to speak
[ ] Neither Support Nor Opnose Available to answer questions

At this meeting are you representing an organization or a person other than yourself: [1Yes [INo
(If you answered “no,” STOP; you need 1.0t 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 organiza‘ion you are representing:

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

Are you appearing as part of your other paid duties for this persc: 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. .o, 3 minutes
Other Ttems ..cvoooveeveeeeerreisreeresreieeens 3 minutes

(SEE BACK)

08/08/17-C:\Users\yahara\AppData\Local\Microsoft\Windows\Temporary Internet Files\Content.Outlook\US YIS INS\REG!STRATION FORM-GOLF as of 12 9 15.docx



REGISTRATIC!* ~TATEMENT - PAGE 2

Are you an elected official or employee who is appc::ir - solcly on behalf of your office or for your municipality or
other governmental body? [] Yes No

(if you answered “yes” to the question, STOP. You 11 i ot complete the rest of this form, except that you must sign
this form. If you answered “no” to the question, o 0 i ii¢ 1ext 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 asa |~ !+ " vau or your principal must file an authorization
with the City Clerk.

2. Your principal is not permitted to av .- » u to lobby unless you are registered with the
City Clerk.

3. If your principal spends or will owe ror- than §1 ;000 for lobbying services in any reporting
period (half year), the principal mu ( £ expense statements with the City Clerk for the
remainder of the calendar year?

(Please go to the City Clerk’s website www.cily. . cori/clerk/index. html or 80 to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for . " n.ation, )
Date Signature

Print Name

08/08/17-C:\Users\yahara\AppData\LocaI\Microsoﬁ\Windows\Temporary Internet Files\Content Quthi M N3 REGISTRATION FORM-GOLF as of 12 9 15.docx




CITY OF MADISON
GOLF SUBCOMMITTEE

Date: '~ & - /7
Name: Q/vcuf e /{dt/ne; 14/‘“

Address: /d"/ O /§ SARE v Z,,ﬁ “
//l/l A d ('(k S EA,

Written Statement:

Lty Moniren ol et _help He ;ﬁfz; dudy .
vl ﬂw (j«/ % ?/’ﬁf/%ﬁ¢ /M[/é ﬁ?& %ﬁi‘ /Zafn c@?i; e
/f/%%% % v/@m/ éy @z’ / /g%’/d/ﬁé?e’vfww(//: Mi[/ ¢
be Ly X e 4y 7
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} Date: i7/2//7// 7

CITY OF ADISON

Registration Statemert - GOLE SURCOMMITTEE

PLEASE PRINT ELEARLY
Name <N} g% < O

Please Print

RN ]

Agenda No. Address ) é 5// /& //VQﬁ‘/l Qk L N

adts o/m/ W= <37/

Please check the appropriate boxes:

[ ] Support and || Wish to speak
/{81 Oppose [ ] Do not wish to speak
[[] Neither Support Nor Oppose [ ] Available to answer questions

At this meeting are you representing an organization or a person other than yourself: ] Yes /&f\lo
(If you answered “no,” STOP; you need 1ot 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 orga niza'ion you are representing:

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

Information Hearing. . e 3 minutes

Other TEEMS «oovveive it 3 minutes

(SEE BACK}

08/08/1 7-C:\Users\yahara\AppData\Lucal\Microsoﬁ\Windows\Temporary Julernet Files\Content.Outlook\U3 Y ISTNS\REG!STRATION FORM-GOLF as of 12 9 15.docx



REGISTRATIC:' "TATEMENT - PAGE 2

Are you an elected official or employee who is appe::ir -+ snlo] v on behalf of your office or for your municipality or
other governmental body? [1Yes [INo

(If you answered “yes” to the question, STOP. Youn ' of complete the rest of this form, except that you must sign
this form. If you answered “no ™ to the question, o o' i. ¢ 1:ext question, )

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

1. Before you engage in lobbyingasal ! -t vy or your principal must file an authorization
with the City Clerk.

2. Your principal is not permitted to av "« - ' u to lobby unless you are registered with the
City Clerk.

3. If your principal spends or will owe 1nr - than $1,000 for lobbying services in any reporting
period (half year), the principal muv 1+ expense statements with the City Clerk for the
remainder of the calendar year? '

(Please go to the City Clerk’s website www.cir;. o cori/clerkfindex. html or 8o to the Clerk’s Office at
Room 103 of the City-County Building, Madison, Jor-. " enation,)
Date Signature

Print Name

08/08/17-C:\Users\yaharﬂ\AppData\LocaI\Microsoﬁ\windows\Temporary Internet Files\Content Qutl... it /N> REGISTRATION FORM-GOLF as of 12 9 15.docx




Date: K- X“?\Lﬁ‘(’f?/

CITY OF ADISON

Registration Statemert - GOLF SURCOVMMITTEE

Please Print
PLEASE PRINT CLEARLY

Name /\70—75//\4 (SALLE L

Agenda No. Address /) ftyeed CLel~ CA

(-
ARSI i

 MARSoRe y A STZEE

Please check the appropriate boxes:

[ ] Support and || Wish to speak

Oppose C.(oSencts [ ] Do not wish to speak
[ ] Neither Support Nor Oppose [] Available to answer questions
At this meeting are you representing an organization or a person other than yourself: [] Yes IE No

(If you answered “no,” STOL; you need 1ot 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 org? niza'ion you are representing:

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

Are you appearing as part of your other paid duties for this persci or organization? [JYes [XNo
(If you answered “no,” STOP; you need rot 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. e 3 minutes
Other TEEMS «oovvvievecerreenieieenmreseeeees 3 minutes

(SEE BACK)

08/08/ 17-C:\Users\yahara\AppData\Local\Micmsoﬁ\Windows\Temporary Internet Files\Content. Outlook\U3 YISTNS\REG! STRATION FORM-GOLF as of 12 9 15.docx



REGISTRATIC:" " TATEMENT - PAGE 2

Are you an elected official or employee who is appe::ir + wnlo] v on behalf of your office or for your municipality or
other governmental body? [IYes [No

(If you answered “yes” to the question, STOP. You 1 ' of complete the rest of this form, except that you must sign
this form. If you answered “no” to the question, go o' i« e 1:ext 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 asal ! "t vay or your principal must file an authorization
with the City Clerk.

2. Your principal is not permitted to av .- * u to lobby unless you are registered with the
City Clerk.

3. If your principal spends or will owe or+ than $1,000 for lobbying services in any reporting
period (half year), the principal mu ¢ £ - expense statements with the City Clerk for the

remainder of the calendar year?

(Please go to the City Clerk’s website www.ciry. - cori/clerklindex.himl or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, Jur - " enation,)
Date Signature o

Print Name

08/08/1 7~C:\Users\yahara\AppData\LocaI\Microsoﬁ\Windows\Temporary Internet Files\Content Outt.-. it /N> REGISTRATION FORM-GOLF as of 12 9 15.docx




vute: 85707
/ J4 7/
CITY OF ~ADISON

Registration Statement - GOLF SLURCOVMMITTEE

Please Print
PLEASE PRINT CLEARL

Y
Name 57{/\/} M‘?\g L

Agenda No. Address VDL (j%‘)\fﬁé/ &/v /H—é

SR o

_La&ch”.r Ji. 53555

Please check the appropriate boxes:

[ 1 Support and || Wish to speak

Oppose [ ] Do not wish to speak

Neither Support Nor Oppose [ ] Available to answer questions
At this meeting are you representing an organization or a person other than yourself: [JYes ™No

(If you answered “no,” STOL; you need 1.0t 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 org? niza'ion you are representing:

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

Are you appearing as part of your other paid duties for this persci 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. s 3 minutes
Other TEMS .ooveoveiecerenens e saneseeecne 3 minutes

(SEE BACK!

08/08/17-C:\Users\yahax"d\AppData\Dncal\Micmsoﬁ\Windows\Temporary Internet Files\Content.Outlook\US Y ISTNS\REG! STRATION FORM-GOLF as of 12 9 15.docx



REGISTRATIC!' "7 ATEMENT - PAGE 2

Are you an elected official or employee who is appe::ir - <nls] v on behalf of your office or for your municipality or
other governmental body? [JYes [INo

(If you answered “yes” to the question, STOP. You . ci' of complete the rest of this form, except that you must Sign
this form. If you answered “no” to the question, go o i1 ¢ rext question, )

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

1. Before you engage in lobbying asal !t vay op your principal must file an authorization
with the City Clerk.
2. Your principal is not permitted to av- .- o V" u to lobby unless you are registered with the
City Clerk.
3. If your principal spends or will owe rnr- than $1,000 for lobbying services in any reporting
period (half year), the principal mu ¢ [ - exnense statements with the City Clerk for the
remainder of the calendar year?
(Please go to the City Clerk’s website www.cir. | - coni/clerklindex.hitml or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, Jor " nation,)
Date Signature

Print Name

08/08/17~C:\Users\yahara\AppData\Local\Microsoﬁ\Windows\Temporary Internet Files\Content Quit,. it /NS REEGISTRATION FORM-GOLF as of 12 9 15.docx




Date: é//5///7

CITY OF MADISON

Registration Statemer:t - GOLF SURCOMMITTEE

Please Print
' PLEASE PRINT CLEARLY
Name 4:‘[61’1 é_ ng*)‘f r
Agenda No. Addiess 5385 Marie Rd.

_Oreimm) (ST 53T

Please check the appropriate boxes:

D Support acd || Wish to speak
Oppose % Do not wish to speak
[ ] Neither Support Nor Oppose Available to answer questions

At this meeting are you representing an organization or a person other than yourself: [ Yes KJ No
(If you answered “no,” STOP; you need 1:0t complete the rcst 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 orgnniza’ion you are representing:

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

Are you appearing as part of your other paid duties for this perscn 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 e 3 minutes
Other TEEMS «.veevvevrcemreirenirermsrase s 3 minutes

(SEE BACK)

08/08/]7»C:\Users\yahara\AppData\Local\Micrcsoﬁ\Windows\Temporary Internet Files\Content.Outlook\WU3 YISTNS\REG!STRATION FORM-GOLF as of 12 9 15.docx



REGISTRATIC!* ~7ATEMENT - PAGE 2

Are you an elected official or employee who is appe::ir + enlel v on behalf of your office or for your municipality or
other governmental body? [] Yes E No

(If you answered “yes” to the question, STOP. Youn c:7 ot complete the rest of this form, except that you must sign
this form. If you answered “no” to the question, go o' i /:e rext question. )

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

1. Before you engage in lobbying asa | "1+ -t vy or your principal must file an authorization
with the City Clerk.

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

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

period (half year), the principal mu ( F - expense statements with the City Clerk for the
remainder of the calendar year? ‘

(Please go to the City Clerk’s website www.ciry. | - cor/clerk/index. html or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, Jor. " pation,)
Date S/ / ' / /1] Signature _ QJJ/&/Y\LJ’ Qﬂ/ﬂj})‘/
L9 T g__ﬁ__»
Print Name _A Y l€ ne | Q\S'}"e r

08/08/' I7-C:\Users\yah:Are\AppData\Local\Micmsoﬂ\Windows\Temporary Internet Files\Content Outl . .iM NS REGISTRATION FORM-GOLF as of 12 & 15.docx




CITY OF MADISON
GOLF SUBCOMMITTEE

Date: 8/}8/) 1

Name: /Brr lene ~j45‘§[€ v

Address:5.3 8.5 /) )arie Red
Or ij 0n_ W 535778

Written Statement:

\Q //Liwv@/ //ﬂif/w L— /y«f\ﬁ/mvé»(& v t&b
WM h - T-dele Aeage —HLov KJWJ
30 yooro. Mnes /ﬂ‘zu%%%/{r e AL
Jmcgu et (O NLApALPS A Giane sige vsl

e

AJ/JQ/ 7/ o Vi Q?AW P \j/)/%/(ﬁf/‘/v"m") =

/mwt f% MAJ% Ui?@\%ﬁ,y /}ﬁ )

)rp«/fww /uﬁ ﬁﬁ//ﬂww/ Aan /w@wmﬁg/

— /}/v&"/h,/ \/V\/V1 )&)/é/r\m//«(/ s{f/f‘ ,LMF’\A_I(M, () (;)/CU\/:;/Q_/ —

o oA, A Lng doe sonion
é”{/ﬂ/u(/w . 7/7/\ Jon PN Lo quj/@cﬁ »i%

D) v o doae D lpeina?, O octd
/M/CD W Lo m oM WM/M@A
A e /&/LJQ %//]ye/ o mwwud%
/60/ AQW l»/g/ub o Mg t 10 e tes
Ao /quf e o N otl /vui» /3&0’}/ /fx//ww
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Date: ﬁf/%/i/[

CITY OF “ADISON

Registration Statemer:t - GOLF SURCOVMITTEE

Please Print
PLEASE PRINT CLEARLY

; Name QZJ{)L]/ S E:,/ PESAMJ?)

Agenda No. Address é{//)g/ @W‘Ziyc//é’é/ﬁ

L ]
C Medespm (I 531k

Please check the appropriate boxes:

[ ] Support and || Wish to speak

Oppose [T Do not wish to speak
[ ] Neither Support Nor Opnose [ ] Available to answer questions
. . . . 7
At this meeting are you representing an organization or a person other than yourself: [] Yes kA No

(If you answered “no,” ST O1; you need 1ot 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 organiza’ion you are representing:

e

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

Are you appearing as part of your other paid duties for this perscn or organization? [JYes [INo
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on 10 the next
question.)

Speaking Limits: Public Hearing (Common Council}..... 5 minutes
Information Hearing. s 3 minutes
Other TLEMS ovvieveieeeviireneeesniarsinssees 3 minutes

(SEE BACK)

08/08/ 17-C:\Users\yahara\AppData\LocaI\Microsoﬁ\Windows\Temporary Juternet Files\Content.Outlook\USYISTNS\REG STRATION FORM-GOLF as of 12 9 15.docx



REGISTRATIC:" "7 ATEMIENT - PAGE 2

Are you an elected official or employee who is appe: i« colo v on behalf of your office or for your municipality or
other governmental body? [1Yes [JNo

(If you answered “yes” to the question, STOP. You 1; ' ot complete the rest of this form, except that you must sign
this form. If you answered “no” to the question, go 0+ i, v 1-oxt question.)

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

1. Before you engage in lobbying asa | "1+t vay or your principal must file an authorization
with the City Clerk.
2. Your principal is not permitted to av+ "+ 2 v gt lobby unless you are registered with the
City Clerk.
3. If your principal spends or will owe rrore than $1,000 for lobbying services in any reporting
period (half year), the principal mu ¢ £ exvense statements with the City Clerk for the
remainder of the calendar year?
(Please go to the City Clerk’s website www. city . - eoni/clerk/index. html or 8o to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for . . . 'mation,)
Date Signature L

Print Name

08/08/]7-C:\Users\yahara\AppData\Loca!\Microsoﬁ\Windows\Temporary Intemnet Files\Content Outte. i1 NS EGISTRATION FORM-GOLF as of 12 9 15.docx




CITY OF MADISON
GOLF SUBCOMMITTEE

Date:_ 8 /817 |
Name: OAL)U{ﬁ(Z/ (EJQJ(U%/

Address: L 1U§ M%jl&
Nadesen (/’J<70/ 331/6

Written Statement:

%M./w%éwéf (peeso o aﬂ/ me

4/‘7/\./ //(L/ 6/7*/’(’,64:/4/ ,ZQ«/M/Z(
/ et







Date: M// 7

CITY OF MADISON

Registration Statemer:t - GOLF SUBRCOMMITTEE

Please Print

Agenda No. 4/ Y,lf/

Please check the appropriate boxes:

[] Support

[] Oppose
g/ Neither Support Nor Oppose

PLEASE PRINT CLEARLY

Nume __fpy S BN

Address SDRE  TvrNEZ A
S0/ S )

ard || Wish to speak
[ ] Do not wish to speak
B/ Available to answer questions

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

i

(If you answered “no,” STOL; you need 1ot complete the rest of this form. If you answered “yes,” provide the name
of who you represent and go 011 10 the next question.)

Name, address and telephone number of each person or orginiza’ion you are representing:

Are you being paid for your representation”

[]Yes ENO

>

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

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

Speaking Limits: Public Hearing (Common Council}.....5 minutes

Information Hearing........
Other [tems ..cocoveevrvimeenenn

..................... 3 minutes
..................... 3 minutes

(SEE BACK)

08/08/17-C:\Users\yahara\AppData\Local\Microsoﬂ\Windows\Temporary Internet Files\Content. Outlook\USY1STNS\REG! STRATION FORM-GOLF as of 12 9 15.docx



REGISTRATIC:' " 7TATEMENT - PAGE 2

Are you an elected official or employee who is appe::ir - snle] v on behalf of your office or for your municipality or
other governmental body? [] Yes I No

(If you answered “yes” to the question, STOP. You 1, ¢.* ot complete the rest of this form, except that you must sign
this form. If you answered “no ™ to the question, g0 0* i1 ¢ rext question,)

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

1. Before you engage in lobbying asal "' "t vy or your principal must file an authorization
with the City Clerk.
2. Your principal is not permitted to av- .. V' u to lobby unless you are registered with the
City Clerk.
3. If your principal spends or will owe 1~nr+ (han $1,000 for lobbying services in any reporting
period (half year), the principal mu t {1 - exnense statements with the City Clerk for the
remainder of the calendar year?
(Please go to the City Clerk’s website www.cir,. . - oni/clevklindex. himl or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, Jur " nation,)

Date XAT/ /7 Signature T’;fg/@%/ux\

Print Name “L@:x, Jﬂ%fm/?c

08/08/17-C:\Users\yahara\AppData\Local\Microsoﬁ\Windows\Temporary Internet Files\Content Outli. i1 N3 REGISTRATION FORM-GOLF as of 12 9 15.docx




Date: %\ K) [’7

CITY OF MADISON

Registration Statement - GOLF SUBCONMMITTEE

Please Print
PLEASE PRINT CLEARLY

Name /" ! v %’\Ok CU U C)“ \C A
Agenda No. Address 30 2 L) Lo ko dlan s

- Madoen ST

Please check the appropriate boxes:

[ ] Support and || Wish to speak

NJ Oppose | [X] Do not wish to speak

[ ] Neither Support Nor Oppose [ ] Available to answer questions
At this meeting are you representing an organization or a person other than yourself: ] Yes lX] 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? 1 Yes m No
(If you answered “no,” ST OP; 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......ccoceevenienneees 3 minutes
Other TLEIMS .vveivvreereneesrerienneeens 3 minutes

(SEE BACK)

08/08/ l7-C:\Users\yahara\AppData\Local\Microsoﬁ\\Vindows\Temporary Internet Files\Content. Outlook\US YISTNS\REGIS TRATION FORM-GOLF as of 12 9 15.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 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. If your principal spends or will owe more than $1,000 for lobbying services in any reporting

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

(Please go to the City Clerk’s website www. cityofinadison.com/clerk/index.himl or 80 to the Clerk’s Office at
Room 103 of the City-County Building, Madlison, for more information. )

Date 5/1&[ /7 Signature /\/WA//M'”_M\

Print Name M a /v-‘/ﬂgk @i & h ‘ V4
y O .

08/08/ l7~C:\Users\yahara\AppData\Local\Micmsoﬂ\Windows\Temporary Internet Files\Conlent.Outlcok\USYIS7N5\REGISTRATION FORM-GOLF as of 12 9 15.docx




CITY OF MADISON
GOLF SUBCOMMITTEE

Date:. 3 ~8

Name: My Tha (o u 5h ey
Address: 2O O N - Lpkp v e A
ﬂﬁ/\@(dé\;ﬁm S 7(c

Written Statement:
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Date: /iM((if g///7

CITY OF /ADISON

Registration Statemert - GOLF SU RCOVMMITTEE

Please Print

Agenda No.

Please check the appropriate boxes:

Support
Oppose
Neither Support Nor Oppose

At this meeting are you representing an organizati
(If you answered “no,” STOL; you nced 1ot con:p

on or a person other than yourself:
lete the rost of this form. If you answered “yes,” provide the name

PLEASE PRINT CLEARLY

Name \jEQ [/L\{ ’\//(\EW\/M A@(’?‘d
1 1% QoA bdre R
B MV’ID)SO/\/; Wi S37/4

Address

and ] Wish to speak
[ ] Do not wish to speak
[ ] Available to answer questions

[] Yes E’No

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

Name, address and telephone number of each person or organiza’ ion you are representing:

Are you being paid for your representation?

Are you appearing as part of your other paid duties for this persci or organization?

[]Yes @/No
[ ]Yes IENO

(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........
Other Items .....c.ccooovvvnnens

..................... 3 minutes
..................... 3 minutes

(SEE BACK!

08/08/17—C:\Users\yahara\AppData\LocaI\Micrusoﬁ\Windows\Temporary Internet Files\Content.Outlook\U3 VISTNS\REG! STRATION FORM-GOLF as of 12 9 15.docx



REGISTRATIC:' ~"ATEMENT - PAGE 2

Are you an elected official or employee who is appe::ir + wolelyv on behalf of your office or for your municipality or
other governmental body? [1Yes [JNo

(If you answered “yes” to the question, STOP. You 1 v of complete the rest of this form, except that you must Sign
this form. If you answered “no” to the question, go o i ¢ r.ext question,)

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

ti

1. Before you engage in lobbying asa | |- . vou or your principal must file an authorization

with the City Clerk.
2. Your principal is not permitted to av .- - » u to lobby unless you are registered with the
City Clerk.
3. If your principal spends or will owe 1or than §1 ;000 for lobbying services in any reporting
period (half year), the principal mu & expense statements with the City Clerk for the
remainder of the calendar year?
(Please go to the City Clerk’s website www.cii;. -, - coni/clerk/index.html or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for ..~ wn.ation, )
Date Signature .
Print Name

08/08/ 17—C:\Users\yahara\AppData\Local\MicrosoR\Windows\Temporary Internet Files\Content Outdi 1\t N3 REGISTRATION FORM-GOLF as of 12 9 15.docx




CITY OF MADISON

Registration Statement - GOLF SUBCOMMITTEE

Please Print
PLEASE PRIN LEARLY

Nemme S car) #RY M e C/ﬁ/‘/ r

Agenda No. Address 21 & La BV W A/

Mo o h, I 2371

Please check the appropriate boxes:

[ ] Support and [_| Wish to speak
Oppose [“1"Do not wish to speak
[] Neither Support Nor Oppose [] Available to answer questions

At this meeting are you representing an organization or a person other than yourself: [1Yes lﬁ
(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 [‘_Fh%

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 Coungil) ..... 5 minutes
Information Hearing........ccovveerccicvinnns 3 minutes
Other TEEMS .ovevveververenresrssresssccieneenens 3 minutes

(SEE BACK)

08/08/ l7-C:\Users\yahara\AppDa(a\Local\Microsoﬂ\\Vindows\Temporary Internet Files\Content. Outlook\U5 YISTNS\REGISTRATION FORM-GOLF as of 12 9 15.docx



REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appearing solely on behalf of your office or for your municipality or
other governmental body? [1Yes [ ]No

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

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

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

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

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

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

(Please go to the City Clerk’s website www.cityofmadison.com/clerk/index. html or 8o to the Clerk’s Office at
Room 103 of the City-County Building, Madison, Jor more information.)

Date Signature

Print Name

08/08/ I7-C:\Users\yahara\AppData\Local\Microsoﬂ\\Vindows\Temporary Internet Files\Content. Outlook\U5 YISTNS\REGISTRATION FORM-GOLF as of 12 9 15.docx




Date:

CITY OF ADISON

Registration Statemer:t - GOLF SURCOMVIMITTEE

Please Print
PLEASE PRINT CLEARLY

Name
Agenda No. Address
Please check the appropriate boxes:
[ ] Support and || Wish to speak
[ ] Oppose [ ] Do not wish to speak
[ ] Neither Support Nor Oppose [ ] Available to answer questions
At this meeting are you representing an organization or a person other than yourself: [lYes [No

(If you answered “no,” STOL; you nced 1ot complete the rcst of this form. If you answered “yes, * provide the name
of who you represent and go on to the nexi question.)

Name, address and telephone number of each person or org? niza'ion you are representing:

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

Are you appearing as part of your other paid duties for this persc.i1 or organization? dves [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. i 3 minutes
Other JtemS ..ovoveviecvinererennsecnees 3 minutes

(SEE BACK!

08/08/1 7-C:\Users\yahara\AppData\Local\Microsoﬁ\Windows\Temporary Tufernet Files\Content.Outlook\US YIS INS\REG!NTRATION FORM-GOLF as of 129 15.docx



REGISTRATIC!" " TATEMENT - PAGE 2

Are you an elected official or employee who is appe:: i+ wolelv on behalf of your office or for your municipality or
other governmental body? [1Yes [JNo

(If you answered “yes” to the question, STOP. You 1: v ot complete the rest of this form, except that you must sign
this form. If you answered “no” to the question, go o' i« ¢ r.ext 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 asa | - . vau or your principal must file an authorization
with the City Clerk.

2. Your principal is not permitted to ai .- - > u to lobby unless you are registered with the
City Clerk.

3. If your principal spends or will owe rar+ (than $1,000 for lobbying services in any reporting
period (half year), the principal muv £+ exnense statements with the City Clerk for the
remainder of the calendar year?

(Please go to the City Clerk’s website www.cili.- . - Lovi/clerk/index.html or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, Jur " p.ation.)
Date Signature

Print Name

08/08/17-C:\Users\yahara\AppData\Local\Micrcsoﬁ\Windows\Temporary Internet Files\Content Quiti it /N3 REGISTRATION FORM-GOLF as of 12 9 15.doox




CITY OF MADISON
GOLF SUBCOMMITTEE

Date. D— B~ \

Name:_ _Dawn Dt mecna

Address. 009 &, Chore D,
Med se0n  537S

Written Statement: RZ \ ea‘(’@v\)@ L Closwre 5‘S|L Monona G, C,
/r] +W¢9 (70,6.{' C—v\'\/ AN S2) g'oxr \{Qav - vound
n \a\/ Q@ G'QJ’\\'OQ.\/ i(,, Monona o \/cc(rxéura L\a; L\aj

&)Q/‘{/mé’léﬁ Pr@l)(etm or vyeavs Gnd 25 2 recw 4
s A 85Cicutt to .;Qla,/\/ Lovm cad, Spring 4=
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Date:

CITY OF iiADISON

Registration Statemerit - GOLF SURCCOMMITTEE

Please Print
PLEASE PRINT CLEARLY

Name mmm AM'hn %&7((/“71&)”

/ ﬂ
Agenda No. Address (00 4 V////E/?h z 4@/5/{/ /€"QI

e

_/07&/7&/74/ /,// J’j 7/Q

Please check the appropriate boxes:

[ ] Support ‘ G / wp and || Wish to speak
[+~ Oppose | 051 aq Pronont T oUWy [ ] Do not wish to speak

either Support Nor Uppnose vailable to answer questions
[l Neither Support Nor Opr [ ] Available t questi

At this meeting are you representing an organization or a person other than yourself: [ ] Yes M
(If you answered “no,” STOL; you need 1ot complete the rest of this form. If you answered “yes,” provide the name

of who you represent and go on 10 the next question.)

Name, address and telephone number of each person or org? niza'ion you are representing:

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

Are you appearing as part of your other paid duties for this persca 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. e 3 minutes
Other TEEMIS ooovvr e e erernice s 3 minutes

(SEE BACK!

08/08/]7-C:\Users\yahara\AppData\Local\Microsoﬁ\Windows\Temporary Jnternet Files\Content.Outlook\US Y IS7TNS\REG! STRATION FORM-GOLF as of 12 9 15.doex



REGISTRATIC:" " TATEMENT - PAGE 2

Are you an elected official or employee who is appe: iv - anle] v on behalf of your office or for your municipality or
other governmental body? [1Yes [JNo

(If you answered “yes" to the question, STOP. You 1; ¢ ot complete the rest of this form, except that you must sign
this form. If you answered “no” to the question, go o* i e r.ext question,)

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

1. Before you engage in lobbying asa | "1t vy or your principal must file an authorization
with the City Clerk.
2. Your principal is not permitted to av .. - »' u to lobby unless you are registered with the
City Clerk.
3. If your principal spends or will owe 1 than $1,000 for lobbying services in any reporting
period (half year), the principal mu 1 £ exnense statements with the City Clerk for the
remainder of the calendar year?
(Please go to the City Clerk’s website www.cit:. | - coni/clerklindex.himl or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, Jur o enation,)
Date Signature o

Print Name

08/08/]7-C:\Users\yahara\AppData\Local\Microsoﬁ\Windows\Temporary Internet Files\Content Outi, it ‘NS REGISTRATION FORM-GOLF as of 12 9 15.docx




CITY OF MADISON
GOLF SUBCOMMITTEE

Date: (9 §- 206/
Name: }/hd}u‘l/) b gﬂé%hmxr
J
Address: /,00Y /////mfﬁﬂﬂ% géﬁj
ﬂ?onomzj Wl S37/¢

Written Statement:
[Teace fegp VY [lrome Golt couree open.

L isre w//\ Ve J?Q}ém@f Y0 nce /71/5 gy
7L/zéu (//S no ﬁrm)m 4/“/%»%/, ” 72( 4o/f Codrsy
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Date: W %= 26 1

CITY OF IADISON

Registration Statemer:t - GOLF SURCOVMMITTEE

Please Print
PLEASE PRINT CLEARLY

Name M P\él\{ ‘{Z)Q'\ A% M V\Q
Agenda No. Address \ L\Q% A AL O OBD D
;{f’\ﬁg\goulw& 55104

Please check the appropriate boxes:

Support and || Wish to speak

Oppose |HE f’j\—\u“(\\s/‘x% (\ngﬁ Cé&é 14 Do not wish to speak
[ ] Neither Support Nor Oppose ( ouRSE [ ] Available to answer questions
At this meeting are you representing an organization or a person other than yourself: }[E;Yes I No

(If you answered “no,” STOP; you need 1ot 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 org? niza'ion you are representing:
Meebee b Tue Yokt [Oocne Mafee  gore  Lepeve.
T \,fa%@;ti«é WAS et N By sSTENE FOR Duée 20 Nepd.

Are you being paid for your representation? ] Yes mo
Are you appearing as part of your other paid duties for this persci or organization? ] Yes B: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 Fearing .. 3 minutes
Other TEEmS covooorieoieerireie e 3 minutes

(SEE BACK!

08/08/17-C:\Users\yahara\AppData\LocalMicrosoﬁ\Windows\Tempurary Internet Files\Content.Outlook\U3 YIS 7NS\REG I STRATION FORM-GOLF as of 12 9 15.docx



REGISTRATIC:

other governmental body?

(If you answered “yes” to the question, STOP, You 1; ¢

this form. If you answered “no” to the question, go o

If you are being paid for
that:

1. Before you engage in lobbying as a1 !

your representation, or if vour

" TTATEMENT - PAGE 2

Are you an elected official or employee who is appe:: i - cnlel v on behalf of your office or for your municipality or

[1Yes [No

of complete the rest of this form, except that you must sign
I ie rext question.)

Appearance is part of other paid duties, please be advised

©t.vou or your principal must file an authorization

with the City Clerk.

2. Your principal is not permitted to a- . - »" u to lobby unless you are registered with the
City Clerk.

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

period (half year), the principal mu

remainder of the calendar year?

(Please go to the City Clerk’s website WWW.Ciit.

Room 103 of the City-County Building, Madison, Jor .

pate 2 [ o -

Signature

Print Namr

08/08/' 17-C:\Users\yahara\AppData\Lccai\Microsoﬁ\Windows\Temporary Internet Files\Content Outl. .

fi+ expense statements with the City Clerk for the

- cori/elerk/index. htmi or go to the Clerk’s Office at
“n.ation,)

) ih_%\{ L Cgpaiend

M /N3 REGISTRATION FORM-GOLF as of 12 9 15.docx




Date: 8/ }//2

CITY OF MADISON

Registration Statement - GOLF SURCCMMITTEE

Please Print
‘ PLEASE PRM CLEARLY

<

Name Sl L\QP %2

Agenda No. Address X7 J;'Em:a AsoAS M A

_/_ﬁ ph15orS W1 55*}1%

Please check the appropriate boxes:

[ ] Support and || Wish to speak

Oppose [ ] Do not wish to speak
[ ] Neither Support Nor Oppose [ ] Available to answer questions
At this meeting are you representing an organization or a person other than yourself: []Yes No

Tvou answered “no,” STOP; you need 1:0t complete the rest of this form. If you answered “yes,” rovide the name
» Y s ! Y yes,  p

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

Name, address and telephone number of each person or orgnniza‘ion you are representing:

[ ] No
[ 1No

Are you being paid for your representation? [1Yes
Are you appearing as part of your other paid duties for this persc:i 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 Hearin@u o 3 minutes

Other TEEITS .oovveeereiveermesnerernessenrincenns 3 minutes

(SEE BACK}

08/08/17-C:\Users\yahara\AppData\Local\Micmsoﬁ\Windows\Temporary Tafernet Files\Content.Outlook\USYISTNS\REG!STRATION FORM-GOLF as of 12 9 15.docx



REGISTRATIC!" ~7ATEMENT - PAGE 2

Are you an elected official or employee who is appe::ir - walel v on behalf of your office or for your municipality or
other governmental body? [1 Yes )Z No

(If you answered “yes” to the question, STOP. You n v .ot complete the rest of this form, except that you must sign
this form. If you answered “no” to the question, go o' i e 1.ext question.)

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

1. Before you engage in lobbying asa | " ! "t \oy or your principal must file an authorization
with the City Clerk.
2. Your principal is not permitted to ar ‘.. o » u to lobby unless you are registered with the
City Clerk.
3. If your principal spends or will owe rar: than $1,000 for lobbying services in any reporting
period (half year), the principal mv ¢ £+ expense statements with the City Clerk for the
remainder of the calendar year?
(Please go to the City Clerk’s website WWW.Cily. - vor/clerk/findex. himl or 8o to the Clerk’s Office ar
Room 103 of the City-County Building, Madison, Jor. " rnation,)

Date Z) J‘k] K Signature

. T . 3
Print Name L 253 L/:% -

08/08/ 17~C:\Users\yahara\AppData\Logal\Microsoﬁ\Windows\Temporary Internet Files\Content Outh it NS REGISTRATION FORM-GOLF as of 12 9 15.docx




CITY OF MADISON
GOLF SUBCOMMITTEE

Date: i‘% l / ks

Name: \@@Q L@ {96\ /

Address: 1T \o\a@bg@,« 74W
N}&@lsom&d bﬁj&%

Written Statement:

‘ U&/} (/@w\cﬁ\ 0U+ m O\\QOU Ar\/\\%
OQJWO\@@@QS e\ﬁ& ok ﬂ\tmx M\ prroina bqo\é Ceuvse
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Date: 5//‘[/// | 7

CITY OF MADISON

Registration Statement - GOLF SUBCOWNMITTEE

Please Print
PLEASE PRINT CLEARLY.

Name b{ﬂ/:b e\/\cuw\,[;w&(,cf;\:

Agenda No. Addrcss I}LZ/G i C]TZ vi e S

i S§30(k

Please check the appropriate boxes:

[ ] Support and || Wish to speak
<] Oppose - Do not wish to speak
[] Neither Support Nor Oppose %] Available to answer questions

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

Tvou answered “no,” STOP; you need not com lete the rest of this form. If you answered “yes,”
y J p y Y

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

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

[X] No
provide the name

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

Information Hearing.......cccvvevvvioens 3 minutes

Other TEEMS covvrvreeveeeeiresienennsisinees 3 minutes

(SEE BACK)

08/08/17—C:\Users\yahara\AppData\Local\Microsoﬁ\Windows\Temporary Internet Files\Content.Outlook\USYIS7 NSIREGIS TR ATION FORM-GOLF as of 12 9 15.docx

[]No
[1No

’ go on to the next



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. 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. htmi o 8o to the Clerk’s Office at
Room 103 of the City-County Building, Madlison, for more information, )

Date Signature

Print Name

08/08/17-C:\Users\yahara\AppData\LocaI\Microsoﬂ\\Vindows\Tempomry Internet Files\Content.OutIook\USYIS7N5\REGXSTRATION FORM-GOLF as of 12 9 15.docx




Date: 5677

CITY OF MADISON

Registration Statement - GOLF SUBCONMMITTEE

Please Print
PLEASE PRINT CLEARLY

Name £ //e Mulcghy - Hiinst

_ /
Agenda No. Address Fo7 £ Deun Ave

/L/(z//)//,ﬁ on

Please check the appropriate boxes:

[ ] Support and || Wish to speak

[x] Oppose [ ] Do not wish to speak

[] Neither Support Nor Oppose [ ] Available to answer questions
At this meeting are you representing an organization or a person other than yourself: [JYes MNo

(If you answered “no,” STOP; you need not complete (/i rest of this form. If you answered “yes,” provide the name
of who you represent and go on 10 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? [Yes [INo
(If you answered “no,” STOP; you need not complete the rest of (his form. If you answered "yes,” go on lo the next
question.)

Speaking Limits: Public Hearing (Common Council) .....5 minutes
Information Hearing......ccovvveiiinees 3 minutes
Other TEEMS ..vveeeevenireevrerieeniinnseenees 3 minutes

(SEE BACK)

08/08/ l7-C:\Users\yahara\AppData\Local\Microsoﬁ\\Vindows\Temporary Internet Files\Content.Outlook\U5 YIS TNS\REGIS TRATION FORM-GOLF as of 12 9 15.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 “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:

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

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

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

Date Signature

Print Name

08/08/ l7-C:\Users\yahara\AppData\Local\Microsoﬁ\Windows\Temporary Internet FiIes\Coment.Outlook\USYIS7N5\REGISTRATION FORM-GOLF as of 12 9 15.docx




Date: :’/&2/ (7

CITY OF MADISON

Registration Statement - GOLF SUBCOMMITTEE

Please Print

PLEASE PRINT CLEARLY
Name ///,érxj f EAS et B
Agenda No. Address 2 786 Wayreso Auvs
P0SIw , N E SR

Please check the appropriate boxes:

[ ] Support and || Wish to speak

[X] Oppose [ ] Do not wish to speak

[ ] Neither Support Nor Oppose [ ] Available to answer questions
At this meeting are you representing an organization or a person other than yourself: [] Yes No

(If you answered “no,” ST OP; 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 [d No

Are you appearing as part of your other paid duties for this person or organization? [JYes [KKINo
(If you answered “no,” ST OP; 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.......coocovvvveeaiennnens 3 minutes
Other JEEMS .eovveeveenreirerrreirensennennsssens 3 minutes

(SEE BACK)

08/08/ l7-C:\Users\yahara\AppData\Local\Microsoﬁ\Windows\Temporary Internet Files\Contem.Outlook\USYIS7NS\REGISTRATION FORM-GOLF as of 12 9 15.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 R No

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

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

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

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

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

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

(Please go to the City Clerk’s website www. cityofmadison.com/clerk/index.html or 8o to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

Date 8/ é) / Wi Signature é/é {M

Print Name J s/ S AR ER;T

08/08/]7-C:\Users\yahara\AppData\Local\Microsoﬁ\Windmvs\Temporary Internet Files\Comem.Outlook\USYIS7N5\REGISTRATION FORM-GOLF as of 12 9 15.docx




CITY OF MADISON
GOLF SUBCOMMITTEE

Date: 5)57 /

Name: é LEz2v 5 Crd? BT,
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Written Statement:
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Date: %m ¥, 2007
S/
CITY OF ADISON

Registration Statemer:t - GOLF SUBRCOVIMITTEE

Please Print
PLEASE PRINT CLEARLY

Name et /U s easTis
Agenda No. Address L7209 &cﬁ/ 0 GA}’ 0 &1?1-

Mc{/}s;m , /ﬁi/? L3004

Please check the appropriate boxes:

S t , A N :
Ol;)I;)I:)(;Z é’&((zx ot /‘jg&ﬂ@m& @@ / {Zéﬁaggg

Neither Support Nor Oppose

«d [ ] Wish to speak
Do not wish to speak
L]

Available to answer questions

At this meeting are you representing an organization or a person other than yourself: 1 Yes No
(If you answered “no,” STOL; you need 1ot 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 organiza‘ion you are representing:

Are you being paid for your representation? ] Yes @;No

Are you appearing as part of your other paid duties for this perscin 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 to the next
question.)

Speaking Limits: Public Hearing (Common Council} ..... 5 minutes
Information Hearing. e 3 minutes
Other TEEITS vovvveeeioreeerereerecresrnnnsnsesneese 3 minutes

(SEE BACK!

08/08/17—C:\Users\yahara\AppData\Local\MicrosoR\Windows\Temporary Iuternet Files\Content.Outlook\US YIS TNS\REG! STRATION FORM-GOLF as of 12 9 15.docx



REGISTRATIC:' " 7ATEMENT - PAGE 2

Are you an elected official or employee who is appe: it - 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 1; ¢/ ot complete the rest of this form, except that you must sign
this form. If you answered “no” to the question, go o' i ¢ next question, )

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

1. Before you engage in lobbying asal "1 "+ vay or your principal must file an authorization
with the City Clerk.

2. Your principal is not permitted to av: .. o » u to lobby unless you are registered with the
City Clerk.
3. If your principal spends or will owe rnr - than $1,000 for lobbying services in any reporting
period (half year), the principal mu (£ - exvense statements with the City Clerk for the
remainder of the calendar year?
(Please go to the City Clerk’s website www.cir: R - conyclerk/index.html or 8o to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for -~ p.ation, )

4

,// »

N ) e // ES N

Dae Aug 8 20/9 Signature ZA{/M dﬁ
g TN |

Print Name »E_wb,\\f’ M (‘é‘is‘flﬁ:’f“

08/08/17~C:\Users\yahara\AppData\Local\Microsoﬁ\Windows\Temporary Intemnet Files\Content Ourt. .1 ‘N3 REGISTRATION FORM-GOLF as of 12 9 15.docx




I am strongly opposed to closing the Monona Golf Course. I have played
the course on a regular basis for the last 25 years and have firsthand
knowledge of the benefits the course provides to people of all ages and
athletic abilities, and particularly to older golfers like me.

I believe there are several faulty assumptions involved with the
suggestion to close the course and sell some of the land for development.
First, I question whether there is 2 demand for housing along a very busy
street with views of McDonald’s and a funeral home. And if the idea is
to sell the land for commercial use, I’d suggest taking a look at the
number of already vacant buildings along Monona Drive.

Second, if there is an assumption that golfers who now use Monona will
simply shift over to Yahara, I don’t believe that will happen. Yahara is a
much longer course and is not as user friendly as Monona to older
golfers and those just learning the game. It also requires some often
treacherous beltline driving to get to and from the course. My strong
belief is that displaced golfers will instead take their business to Bridges,
thereby removing that revenue entirely from the city.

If selling any course is necessary, my suggestion would be to sell
Glenway. The land along two edges of Glenway would fit well with
residential and commercial development, and Glenway is just a short
distance from Odana, which would undoubtedly pick up the business.

Before any drastic action like closing and selling off chunks of golf
courses is taken, I’d suggest increasing revenue by the easiest method,
which is raising the green fees. I believe a 20% increase would still keep
rounds at the city courses affordable, particularly with the discount
cards.

Brent Nicastro
1707 Rutledge St
Madison, WI 53704 bnphotog@yahoo.com






Date: ng Ef“}@@ "7

CITY OF MADISON

Registration Statemer:t - GOLF SURCOMMITTEE

Please Print
: PLEASE PRINT CLEARLY

E Name j((:\ ib"h(\i W

s ar - =
Agenda No. Address Z%\ (“/3, 5@‘%\ C\én QQ—Q,

mMadison W 8391

i
i

Please check the appropriate boxes:

[ ] Support . \ L and || Wish to speak
3%/ Oppose»-gé\\lﬂ%% oF Egiﬁg’b LS Dd-Do not wish to speak

Neither Support Nor Opnose [ ] 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 1.0t 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 organiza'ion you are representing:

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

Are you appearing as part of your other paid duties for this persca or organization? [ 1 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 oo 3 minutes
Other TEEMS woovviveevcereenreerieeeerneasereniens 3 minutes

(SEE BACK!

08/08/17-C:\Users\yahara\AppData\Local\Microsoft\Windows\Temporary Tuternet Files\Content, Outlook\US YISTNS\REGISTRATION FORM-GOLF as of 12 9 15.docx



REGISTRATIC:" ~7

Are you an elected official or employee who is appe:: ir -

other governmental body?

(If you answered “yes” to the question, STOP. You 1 ¢..
this form. If you answered “no” to the question, go o° i

If you are being paid for your representation, or if vour

that:
L. Before you engage in lobbying asa | ' ! -
with the City Clerk.
2. Your principal is not permitted to av ..
City Clerk.
3. If your principal spends or will owe 1o

period (half year), the principal mu £
remainder of the calendar year?

(Please go to the City Clerk’s website www.cily.
Room 103 of the City-County Building, Madison, Jor .

v

Date (6

% )20 17

Print Name

08/08/ 17—C:\Users\yahara\AppData\Local\Microsoﬁ.\Windows\Temporary Internet Files\Content Qutic. M

Signature %W\i\}\b C QTJU/‘A/

ATEMENT - PAGE 2

solely on behalf of your office or for your

[1Yes

municipality or
o

ot complete the rest of this form, except that you must sign
\ie 1ext question,)

appearance is part of other paid duties, please be advised

“f. vou or your principal must file an authorization

" uto lobby unless you are registered with the

than $1,000 for lobbying services in any reporting

© expense statements with the City Clerk for the

- cori/clerk/index.html or go to the Clerk’s Office at

.. n.ation.)
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CITY OF MADISON
GOLF SUBCOMMITTEE

Date: S| [20 7

Name: Kf\);b\\ 0ne (@\/
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Date: 61\@ ! (7

CITY OF ADISON

Registration Statemer - GOLF SURCOVIMITTEE

Please Print

PLEASE PRINT CLEARLY

Name T\V\A C ﬁg pe "\

Agenda No. Address S wiwneq Uik RO

 menoNt i S3NE

Please check the appropriate boxes:

[ 1 Support and  [_J, Wish to speak
Oppose '& Do not wish to speak

Available to answer questions

Neither Support Nor Oppose

At this meeting are you representing an oreanization or a person other than yourself: Yes [ INo
(If you answered “no,” STOL; you need 1ot 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 orgrnjza’ion you are representing:

wovon ST s Dh BISUESS Aelgdle  RBomwb teé 1P

Are you being paid for your representation? ] Yes Ij@;o

Are you appearing as part of your other paid duties for this persci or organization? [] Yes MNO
(If you answered “no,” ST OP; 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. s 3 minutes
Other TEEMIS .vvvveeeeeverieniesreemsncnesees 3 minutes

(SEE BACK)

08/08/1 7-C:\Users\yahara\AppData\Lccal\Microsoﬁ\Windows\Temporary Tufernet Files\Content.Outlook\USYISTNS\REG! STRATION FORM-GOLF as of 12 9 15.docx



REGISTRATIC: " "~ ATEMENT - PAGE 2

Are you an elected official or employee who is appe:: ir- -

other governmental body?

(If you answered “yes” to the question, STOP. You 1 o

this form. If you answered “no to the question, go o 1

[] Yes

solely on behalf of your office or for your %cipality or
0

ol complete the rest of this form, except that you must sign
‘e 1ext question. )

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

that:

1. Before you engage in lobbyingasal -

with the City Clerk.

2. Your principal is not permitted to av ..
City Clerk.

3. If your principal spends or will owe Mo

period (half year), the principal mu (

remainder of the calendar year?

(Please go 1o the City Clerk’s website www.cii. -
Room 103 of the City-County Building, Madison, jor -

Date 8’2 ?/[7

Print Name

08/08// l7-C:\Users\yaham\AppData\Local\Microsoﬁ\Windows\Temporary Internet Files\Content Outh...it

Signature 3

fvou or your principal must file an authorization

21" u to lobby unless you are registered with the

than $1,000 for lobbying services in any reporting
- expense statements with the City Clerk for the

- cor/clerk/index. hitml or 80 to the Clerk’s Office at
“n.ation,)
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CITY OF MADISON
GOLF SUBCOMMITTEE

Date: 9(}%8'{7

Name: /)M (M Pe.

Address: § 0[] WMPGQUM K )
ﬂ/‘z)ﬂ/’@w} )

Written. Statement:
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Date: g"‘ %1“ Qﬁ/7

CITY OF MADISON

Registration Statement - GOLF SUBCOMMITTEE

Please Print
PLEASE PRINT CLEARLY

Name T@(‘ry P&f\_kﬁ L)

Agenda No. ; Address A3 1 Spi"lf\ﬁ rpse A

Verona, Wi, 3595

Please check the appropriate boxes:

[ ] Support and || Wish to speak

Oppose [ ] Do not wish to speak
[ ] Neither Support Nor Oppose [] Available to answer questions
At this meeting are you representing an organization or a person other than yourself: 1 Yes ENO

(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:

[ 1 No
[INo

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......cccoeeeveeniniinas 3 minutes

Other TEEMS .oovveeererreerrcinerrssieneeesiiens 3 minutes

(SEE BACK)

08/08/ 17-C:\Users\yahara\AppData\LocaI\Microsoﬁ\Windows\Temporary Internet Files\Content.Outlook\US YISTNS\REGISTRATION FORM-GOLF as of 12 9 15.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:

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

with the City Clerk.

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

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

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

(Please go to the City Clerk’s website www.cityofmadison.com/clerk/index. html or 80 to the Clerk’s Office at
Room 103 of the City-County Building, Madison, Jor more information.)

Date Signature

Print Name

08/08/!7-C:\Users\yahara\AppData\LocaI\Microson\Windows\Tempomry Internet Files\Content.Outlook\USYIS7N5\REGISTRATION FORM-GOLF as of 12 9 15.docx




CITY OF MADISON
GOLF SUBCOMMITTEE

Date: %' L- 9&)7

Name: [/e,rq/ P&\’\\QO )

Address: 2381 5‘}9&(\5&'&5({, rd
Vecsna, Wi 3593

Written Statement:
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Gl € Concse, There s nafk1n5 that tan be dene 10

impcove the usecship of Yonara Gul. ™ T1 wanld be

better 4o sell propecty ot Yerara, L lived in Madisen

for D8 yrs. and played Glemay ; Odana and ronena.

These 3 Coucses offer the best Way 1o geT LRAG \oung

CxaH:eM inta the Gare s T rontinue +o play at”
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Date: C?/Q{/ /7 \?
CITY OF vADISON

Registration Statemerit - GOLF SURCOVIMITTEE

Please Print

. PLEASE PRINT CLEARLY

i Name /ff 77¢ L ﬂ,(j EG i
Agenda No. Address  [H7 LEJ N ST

o _MADISOR L w4 3774
Please check the appropriate boxes:
[ ] Support and || Wish to speak
Oppose [ ] Do not wish to speak

[] Neither Support Nor Oppose [ ] Available to answer questions
At this meeting are you representing an organization or a person other than yourself: ] Yes E No

(If you answered “no,” STOL; you need 1ot 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 org? niza'ion you are representing:

Are you being paid for your representation? L] Yes lXJ No

Are you appearing as part of your other paid duties for this persci1 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. e 3 minutes
Other TEEIMIS vovoveee e eeeeieereiireesnneassnecnees 3 minutes

(SEE BACK}

08/08/17-C:\Users\yahara\AppData\Local\Microsoﬁ\Windows\Temporan_/ Internet Files\Content.Outlook\U3 YISTNS\REGISTRATION FORM-GOLF as of 12 9 15.docx



REGISTRATIC:

Are you an elected official or employee who is appe: |

other governmental body?

(If you answered “yes” to the question, STOP, You 1; ¢

this form. If you answered “no” to the question, go o |

If you are being

that:
1. Before you engage in lobbying as a1 ! -
with the City Clerk.
2. Your principal is not permitted to av .-
City Clerk.
3. If your principal spends or will owe 1 nr--

period (half year), the principal mu ( !

remainder of the calendar year?

(Please go to the City Clerk’s website wWww.cir
Room 103 of the City-County Building, Madison, Jor .

Signature

Date 51/5///(7

Print Namc

08/08/: I7-C:\Users\yahara\AppData\Local\Microsoﬁ\Windows\'l‘emporary Internet Files\Content Outh 41

paid for your representation, or if vour

TTATEMENT - PAGE 2

1+ wolely on behalf of your office or for your municipality or

[ Yes @] No

ol complete the rest of this form, exc.
o iie next question.)

ept that you must sign

¢

Appearance is part of other paid duties, please be advised

Vo or your principal must file an authorization

SR

u to lobby unless you are registered with the

than $1,000 for lobbying services in any reporting
- expense statements with the City Clerk for the

[

- coi/clerk/index. html or go to the Clerk’s Office at
n.ation.,)

Ul elog

s P

},‘é L

sRle\

/N3 REGISTRATION FORM-GOLF as of 12 9 15.docx




Date: % M?l adil

CITY OF MADISON

Registration Statement - GOLF SUBCOMMITTEE

Please Print
PLEASE PRINT CLEARLY

Name —J’\Vl 0 GoRsKJ/ SR~

Agenda No. Addicss  Hior Mowovp VR # 26 3

MMGBI’U‘CBJVA i tJ e §A37(_C

Please check the appropriate boxes:

[ ] Support and || Wish to speak

;E‘i Oppose [ ] Do not wish to speak
[[] Neither Support Nor Oppose [ ] Available to answer questions
At this meeting are you representing an organization or a person other than yourself: [] Yes ‘K] No

(If you answered “no,” STOP; you need not complete the rest of ihis 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? [JYes [INo

Are you appearing as part of your other paid duties for this persor 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.........ccoerversirenrenos 3 Minutes
Other TEEIMS .vveiveeevereeiiineennessiserninenanns 3 minutes

(SEE BACK)

08/08/17-C:\Users\yahara\AppDam\Local\Microsoﬂ\\Vindows\Temporary Internet Files\Content.Outlook\US YIS TNS\REGIS TRATION FORM-GOLF as of 12 9 15.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 [JNo

(If you answered “yes” to the question, STOP. You need not complete the rest of this form, except that you must sign
this form. If you answered “no” 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 lohbyist, vou 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 exncnse statements with the City Clerk for the
remainder of the calendar year?

(Please go to the City Clerk’s website www.cityo/inadison. com/clerk/index.html or 8o 1o the Clerk’s Office at
Room 103 of the City-County Building, Madison, Jor more information.)

Date Signature

Print Namc

08/08/1 7-C:\Users\yahara\AppData\LocaI\Micmsoﬂ\Windows\Temporary Internet Files\Content. OutlookiUSYVISTNS\R G ISTRATION FORM-GOLF as of 12 9 15.docx




Date: j{/f//?

CITY OF MADISON

Registration Statemer:t - GOLF SURCCVMITTEE

Please Print

_ PLEASE PRINT CLEARLY

i Name ;j;? Vidi &Y %;) - CI‘Z&QJQ
Agenda No. Address /2/% EMC#]MQ/:/WW //jé} e

<<<<< ? | gpisore LT 5 27/ P

Please check fhe appropriate boxes:
[ ] Support and || Wish to speak
x] Oppose ccesr~¢ /Hoorm /@ Do not wish to speak
] Neither Support Nor Oppose [ ] Available to answer questions

At this meeting are you representing an organization or a person other than yourself: [ Yes No
(If you answered “no,” STOL; you need 1ot 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 org» niza‘ion you are representing:

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

Are you appearing as part of your other paid duties for this persci 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 3 minutes
Other TEEmS .oovvviiviiererienrierr e 3 minutes

(SEE BACK)

08/08/17-C:\Users\yahara\AppDatalocal\Micmsoﬁ\Windows\Temporary Tuternet Files\Content. Outlook\US YISTNS\REGSTRATION FORM-GOLF as of 12 9 15.docx



REGISTRATIC: ' " “ATEMENT - PAGE 2

Are you an elected official or employee who is appe:ir - <nlo] v on behalf of your office or for your municipality or
other governmental body? [] Yes [INo

(If you answered “yes” to the question, STOP. You 1; ¢:* ot complete the rest of this form, except that you must sign
this form. If you answered “no” to the question, go o' 1 ¢ 1:ext 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 asal "1t voy of your principal must file an authorization
with the City Clerk.

2. Your principal is not permitted to av " = »" u to lobby unless you are registered with the
City Clerk.

3. If your principal spends or will owe r+nr - than $1,000 for lobbying services in any reporting
period (half year), the principal mu ( I - expense statements with the City Clerk for the
remainder of the calendar year?

(Please go to the City Clerk’s website www. cit - eoni/clerk/index. html or 8o to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for .~ u.ation, )
Date Signature

Print Name o

08/08/17»C:\Users\yahara\AppData\Lccal\Microsoﬂ\Windows\Temporary Intemet Files\Content Outf: - i1 N> REGISTRATION FORM-GOLF as of 12 9 15.docx




Date: Z/ ?’/7

CITY OF ADISON

Registration Statemert - GOLF SU RCOVIMITTEE

Please Print
PLEASE PRINT CLEARLY

Name jLZ dt,f ]Lf) /JJ ACr

Agenda No. Toremen C/ﬂ%rz Address HAOG (laire S/
e 7  Mafesm WE 53704

Please check the appropriate boxes:

[ ] Support . - . and || Wish to speak

[Xx] Oppose clostag N ew s Gaf (oierse Do not wish to speak

Neither Support Nor Oppose [ ] 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 1ot complete the rest of this form. If you answered “yes,” provide the name
of who you represent and go on to the nexi question.)

Name, address and telephone number of each person or org? niza'ion you are representing:

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

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

Speaking Limits: Public Hearing (Common Council) ..... 5 minutes
Tnformation Hearing. . 3 minutes
Other TEEMS .vvviiiieeerirenieresssecceens 3 minutes

(SEE BACK)

08/08/17-C:\Users\yahara\AppData\Local\Microsoﬂ\Windows\Temporary Internet Files\Content.Outlook\U3 Y ISTNS\REG!STRATION FORM-GOLF as of 12 9 15.doex



REGISTRATIC:" "TATEYENT - PAGE 2

Are you an elected official or employee who is appe::ir - solel v on behalf of your office or for your municipality or
other governmental body? [] Yes [INo

(If you answered “yes” to the question, STOP. You 1: c:* ot complete the rest of this form, except that Yyou must sign
this form. If you answered “no ™ to the question, go o i+ e rext question,)

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

1. Before you engage in lobbying asal !+ vy or your principal must file an authorization
with the City Clerk.

2. Your principal is not permitted to av .- » u to lobby unless you are registered with the
City Clerk.

3. If your principal spends or will owe nr - than $1,000 for lobbying services in any reporting
period (half year), the principal mu t £+ exvense statements with the City Clerk for the
remainder of the calendar year?

(Please go to the City Clerk’s website www.cif.- - wori/clerkiindex.html or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, Jor . " nation.)
Date Signature o

Print Name

08/08/1 7-C:\Users\yahara\AppData\Local\Microsoﬁ\Windows\Temporary Internet Files\Content Outi. . 41 /N3 REGISTRATION FORM-GOLF as of 12 9 15.docx




CITY OF MADISON
GOLF SUBCOMMITTEE

Date;. §-§-/7

Name: ~Jec/ M [ Lover

Addess: SA0F  Clare SF
Madvsm W& 537/

Written Statement:

T am /)g/( G /@//ér éu/ AN] Loy o(c*r/)w/ d/m:é //’5”7 %67
c/

(CSoe 7§ e w/g <) g/wt/e/u/m,% A My hevnes - j?‘.’ Qv A/

ém((’/’ﬂfic/ bt e Dy Ao Marz v 7’/,1,,/2/
&ﬁ/f/ﬂ(/ Ste e Conler s f//nwf A A c;;&/?ﬂ O L
were s/l A 2 /,aorvém mAdy A 4,47 p[;w“/l ot L
AAf ﬂ;v/z phchide R Desn 4/4% 7z Wd/ //’Swzfots
Wm/aﬁ’ Le d/a./—/dé/c AA K, /13,/4 7 e/l A Le

ol fefre artas i mw’/ > Volioro otV Coerve
/Jecé[g ﬂ//lr/nci) w;/%/ N §c// /&1% oA A 2 /a%
cowrse %é/u sé// s/ A Le /f Aoley  JetF Hern .
W/A/ close o course Haf 5 Close o s entrny
wcug s WV&WW%M &5 mr*f Ao /Mam “A)(/talﬂa&/

ﬁ/ﬁé/ﬂwl 7
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Date:

CITY OF IADISON

Registration Statemer:t - GOLF SU RCOMMITTEE

Please Print
‘ PLEASE PRINT CLEARLY

Name ?\7Clﬁ KC’O///JJ//

¥

Agenda No. Address oL L LG e Lo~

Please check the appropriate boxes:

[ ] Support ard || Wish to speak

Oppose [ ] Do not wish to speak
[ ]~ Neither Support Nor Oppose [ ] 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 1ot 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 organiza’ ion you are representing:

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

Are you appearing as part of your other paid duties for this persc:i or organization? [dyes [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. .o 3 minutes
Other JEEIMS ..vovveeeeeeeeeeecseerererzanesesnee 3 minutes

(SEE BACK)

08/08/17-C:\Users\yahara\AppData\Local\Microsoft\Windows\Temporary Tuternet Files\Content. Outlook\U3 YISTNS\REG!STRATION FORM-GOLF as of 12 9 15.docx



REGISTRATIC!" " 7ATEMENT - PAGE 2

Are you an elected official or employee who is appe::ir - wolcly on behalf of your office or for your municipality or
other governmental body? [1Yes [JNo

(If you answered “yes” to the question, STOP. You r: cii .ot complete the rest of this form, except that you must Sign
this form. If you answered “no” to the question, go o' i ‘e rext question.)

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

1. Before you engage in lobbying as a I " - "+t vau or your principal must file an authorization
with the City Clerk.

2. Your principal is not permitted to ar . - \ u to lobby unless you are registered with the
City Clerk.

3. If your principal spends or will owe rar+ than $1,000 for lobbying services in any reporting
period (half year), the principal mu ¢ £+ exnense statements with the City Clerk for the
remainder of the calendar year?

(Please go to the City Clerk’s website www.ceil . com/clerk/index. html or 8o to the Clerk’s Office at
Room 103 of the City-County Building, Madison, Jor " n.ation,)
Date Signature

Print Name

08/08/: 17-C:\Users\yaham\AppData\Local\Microsoﬁ\Windows\Temporary Internet Files\Content Outli. dM N} REGISTRATION FORM-GOLF as of 12 9 15.docx




CITY OF MADISON
GOLF SUBCOMMITTEE

Date: %/
Name: f<7<’ l E@xwé 1

Address: 7/ 2 (/&/’M‘L’”( Z“‘f””\_
A S 57577 &

Written Statement:

T OQP}\){S% <,(o%wv< ﬁ& mmubhé /7L

Coonse. 4 ot in i k@céqe(ﬁ?zﬁ

Av L 16(\1/\/\@@@ fww) /W MO\NOV\@\ LS

) 'oca\ Qe %@V@U\’)ﬁﬂz@ L au sl

N u/\ Lov L\uc A







Date: g)//g///?

CITY OF MADISON

Registration Statemer:t - GOLF SURCOMMITTEE

Please Print
’ PLEASE PRINT CLEAR

e ol e e [

Agenda No. | Address 7/‘:/ 08 /ﬂm/ 3 /“;’../ | }éC(

M@{)),gm//i SM?7/ L

Please check the appropriate boxes:

| Support | and [ Wish to speak
Y] Oppose Se e /’%;{aﬂa;p [ ] Do not wish to speak
Neither Support Nor Oppose [ ] Available to answer questions

At this meeting are you representing an organization or a person other than yourself: [] Yes S\No
(If you answered “no,” ST OP; you need 1ot 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 organiza’'ion you are representing:

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

Are you appearing as part of your other paid duties for this persci 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 Fearing. e 3 minutes
Other TEEMS .vveveeeeerrvenessrereessnenssceseens 3 minutes

(SEE BACK!

08/08/1 7-C:\Users\yahara\AppData.\Local\Microsoﬁ\Windows\Temporary Tniernet Files\Content.Outlook\U‘S\'lS7N5\REG!STRA'I‘ION FORM-GOLF as of 12 9 15.docx



REGISTRATIC: "TATEMENT - PAGE 2

Are you an elected official or employee who is appes: i+ enlel v on behalf of your office or for your municipality or
other governmental body? [1Yes [INo

(If you answered “ves" to the question, STOP. You 1, e ot complete the rest of this form, except that you must sign
this form. If you answered “no” 1o the question, go o' 1 ¢ 1:oxt question.)

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

L. Before you engage in lobbying asa | " !- f vou or your principal must file an authorization
with the City Clerk.

2. Your principal is not permitted to av "+ 2 g to lobby unless you are registered with the
City Clerk.

3. If your principal spends or will owe mar than $1,000 for lobbying services in any reporting
period (half year), the principal mu £ expense statements with the City Clerk for the
remainder of the calendar year?

(Please go to the City Clerk’s website www, city. o coni/clerk/index. html or go fo the Clerk’s Office at
Room 103 of the City-County Building, Madison, Joro o enation, ) '
Date Signature

Print Name .

08/08/1 7-C:\Users\yahara\AppData\Local\Microsoﬁ\Windows\Temporary Internet Files\Content Outh i NS REGISTRATION FORM-GOLF as of 12 9 15.docx




e B2 )17

CITY OF IADICON

Registration Statement - GOLF SURCOVIMITTEE

Please Print
PLEASE PRINT CLEARLY

Name I) a {/fl)CK g@fx‘;(u}/]

Agenda No. ___ Address 27] ") DQW»QS C’(L -

Please check the appropriate boxes:

% Support _ o oy ard Wish to speak

Oppose Do not wish to speak
[] Neither Support Nor Oppose [ ] Available to answer questions
At this meeting are you representing an org anization or a person other than yourself: [Yes [No

T vou answered “no,” STOL; you need 1ot conmlete the 1ovr o/ this form. If you answered “yes,” provide the name
) 1 !

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

Name, address and telephone number of each person or orenniza’ion you are representing:

Machion W] 53714

Are you being paid for your representation” ] Yes
Are you appearing as part of your other paid duties for this perscaor 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 3 minutes

Other 1tEMS ..o v e 3 minutes

(SEE BACK)

08/08/ l7«C:\Users\yahara\AppData\Local\l\Aicmsoﬁ\\Vindows\Te;m)omly Iniernet Files\Content.Outlook\U3 YV IS 7NSW EG! S TRATION FORM-GOLF as of 12 9 15.doex

[ No
[ 1No



REGISTRATIC ' = ' ATEMENT - PAGE 2

Are you an elected official or employee who is appe: i ol v on behalf of your office or for your municipality or
other governmental body? (1 Yes []No
(If you answered “yes” to the question, STOP. You 1. <. 1 - omplete the rest of this form, except that you must sign
this form. If you answered “no” to the question, go o' i 1oxt question, )
If you are being paid for your representation, or if »our appearance is part of other paid duties, please be advised
that:
1. Before you engage in lobbyingasa i 1 " oy or your principal must file an authorization
with the City Clerk.
2. Your principal is not permitted to a1+ - * u to lobby unless you are registered with the
City Clerk.
3. If your principal spends or will owe +nr 1har, 51,000 for lobbying services in any reporting
period (half year), the principal muv 1 7 exvsense statements with the City Clerk for the
remainder of the calendar year?
(Please go to the City Clerk’s website www.cir Jor/clerklindex.himl or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, Jor . “ueation,)
Date Signature -

Print Nan»

08/08/ |7-C:\Users\yahara\AppData\Local\Micmsoﬂ\Windows\Temporary Internet Files\Content. Outir i1 /N5 1 EGISTRATION FORM-GOLF as of 12 9 15.docx




Date: (% [ Z
CITY OF ADISON

Registration Statemer:t - GOLF SURCOMMITTEE

Please Print
PLEASE PRINT CLEARLY

Name K_Acis/lf\., C—)@\r\rc

Agenda No. Address A 67{@&6— JAD’LCLLGY‘ gf -
; _ Magv\smj WL ‘S%T/*{

Please check the appropriate boxes:

L] ~ Support ard Wish to speak
Oppose Do not wish to speak
[ ] Neither Support Nor Oppose [ ] Available to answer questions

At this meeting are you representing an organization or a person other than yourself: [] Yes %\Io
(If you answered “no,” STOL; you need 1ot 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 orgnniza‘ion you are representing:

Are you being paid for your representation? 1 Yes ﬂNo
Are you appearing as part of your other paid duties for this persca 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 (Commeon Council}..... 5 minutes

Tnformation Hearingu s 3 minutes

Other JteMS ..oovvveie e 3 minutes

(SEE BACXK}

08/08/17-C:\Users\yahara\AppData\Local\Micrcsoﬂ\Windows\Temporary Taternet Files\Content.Outlook\USY1S7NS\REGINTRATION FORM-GOLF as of 12 9 15.docx



REGISTRATIC:"

Are you an elected official or employee who is appe: |

other governmental body?

(If you answered “yes” to the question, STOP. You 1;

this form. If you answered “no” 1o the question, go o+

If you are being paid for your representation, or if v
that:
1. Before you engage in lobbying as a | !
with the City Clerk.,
2. Your principal is not permitted to arr ...
City Clerk.
3. If your principal spends or will owe 1nr-

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

(Please go to the City Clerk’s website www. cii
Room 103 of the City-County Building, Madison, for

Date Mﬁ/ SV |

X g

Signature

Print Namvc

08/08/1 7~C:\Users\yahara\AppData\Local\Microsoﬁ\Windows\Temporary Intemnet Files\Content Outli..11

TTATEMENT - PAGE 2

1

+2olely on behalf of your office or for your, mugicipality or
[] Yes Bﬁo

ol complete the rest of this form, exc
© e rext question.)

ept that you must sign

¢

U appearance is part of other paid duties, please be advised

©* vou or your principal must file an authorization

Y
-

v

u to lobby unless you are registered with the

than $1,000 for lobbying services in any reporting
- expense statements with the City Clerk for the

I

o coni/clerk/index. html oy 80 fo the Clerk

n.ation,)

's Office at

Ce;m

A
"
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CITY OF MADISON
GOLF SUBCOMMITTEE

Date: AJNW\;Q ?/) == N
Name:i LA C;@/r@
Address: HE9S ,Amdlmnb
M@DT%L WI 37U

Written Statement:







Date: T-%-1 7

CITY OF MADISON

Registration Statemert- GOLF SURCOMMITTEE

Please Print
PLEASE PRINT CLEARLY

Name _r\gbkv\gu P\/U, §d(\"’u

Agenda No. Address ﬂ [ LA ﬁ’e WO v _S’\' ‘

AMad sorq) Wl 53714

Please check the appropriate boxes:

Support and Wish to speak

Oppose Do not wish to speak

Neither Support Nor Oppose [ ] Available to answer questions
At this meeting are you representing an organization or a person other than yourself: [JYes WlNo

(If you answered “no,” STOL; you need 1ot complete the rcst 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 org? niza'ion you are representing:

Are you being paid for your representation? [JYes XINo

Are you appearing as part of your other paid duties for this persci 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 to the next
question.)

Speaking Limits: Public Hearing (Common Council) ..... 5 minutes
Information Hearing. e 3 minutes
Other TEeIMS «ovveerveieeeereee e smesreeeees 3 minutes

(SEE BACK!

08/08/ 17-C:\Users\yahara\AppData\Loca“Microsaﬁ\Windows\Temporary Iuternet Files\Content.Outlook\USY IS TNS\REG! STRATION FORM-GOLF as of 12 9 15.doex



REGISTRATIC!' " TATEMENT - PAGE 2

Are you an elected official or employee who is appe::ir - solely on behalf of your office or for your municipality or
other governmental body? [] Yes KlNo

(If you answered “yes” to the question, STOP. You 1 c:' ot complete the rest of this form, except that you must sign
this form. If you answered “no ™ to the question, go o* i ¢ rext question,)

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

1. Before you engage in lobbying asa | ! - ~f.vou or your principal must file an authorization
with the City Clerk.
2. Your principal is not permitted to av " - Y u to lobby unless you are registered with the
City Clerk.
3. If your principal spends or will owe rar than $1,000 for lobbying services in any reporting
period (half year), the principal mu t £ exnense statements with the City Clerk for the
remainder of the calendar year?
(Please go to the City Clerk’s website www.city. -, - cori/clerk/index.html or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, Jur " en.ation.)

Date €<Y — | '7 Signature “/Ldvitoj ML;

Print Name ﬂ/\/q ;/LU\//; /N/IOK’{f
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CITY OF MADISON
GOLF SUBCOMMITTEE

Date: 5-§-1"]

Name:. Nonoy Bragads s

Address: '7IL(I Bergen St -
Moddi so | wld5f>7i“/

Written Statement:
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Date:

CITY OF ADISON

Registration Statemer:t - GOLF SURCOVIMITTEE

Please Print
PLEASE PRINT CLEARLY

Name PAU C M/‘\/TTEBU ‘

Agenda No. Address 110 SAHARA

MAD i SON

Please check the appropriate boxes:

[ ] Support N A and || Wish to speak

& Oppose ELLING THE Mﬁf\gp(ﬁ\(- st Do not wish to speak

[ ] Neither Support Nor Opnose [>~Available to answer questions
At this meeting are you representing an organization or a person other than yourself: [] Yes E/No

(If you answered “no,” STOL; you need 1ot complete the rest of this form. If you answered “yes,” provide the name
of who you represent and go on to the rexl question.)

Name, address and telephone number of each person or org? niza'ion you are representing:

Are you being paid for your representation? ] Yes No
Are you appearing as part of your other paid duties for this persci or organization? ] Yes KlnNo

Tfvou answered “no,” STOP; you need not com lete the rest of this form. If you answered “yes,” go on to the next
» 2LOL;Y p y Y g
question.)

Speaking Limits: Public Hearing (Common Council) ..... 5 minutes
Information Hearing e 3 minutes
Other JEEMIS vooov e eerevrirneerreresssiesnines 3 minutes

(SEE BACK!

08/08/]7-C:\Users\yahara\AppData\Local\Microsoﬁ\Windows\Temporary Internet Files\Content.Outlook\U3 Y 1STNS\REGISTRATION FORM-GOLF as of 12 9 15.docx



REGISTRATIC:' ~ TATEMENT - PAGE 2

Are you an elected official or employee who is appe:: i cnls v on behalf of your office or for your municipality or
other governmental body? [] Yes No

(If you answered “yes” to the question, STOP. You 1 v ot complete the rest of this form, except that you must Sign
this form. If you answered “no” to the question, go o' i e r.ext question,)

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

1. Before you engage in lobbying asal "1 "t vay or your principal must file an authorization
with the City Clerk.
2. Your principal is not permitted to av: . - * u to lobby unless you are registered with the
City Clerk.
3. If your principal spends or will owe 1~ or- than $1,000 for lobbying services in any reporting
period (half year), the principal mv t £ exnense statements with the City Clerk for the
remainder of the calendar year?
(Please go to the City Clerk’s website www.citi. -, - or/clerk/index.html or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, Jur " enation.)
Date Signature

Print Name

08/08/17-C:\Users\yahara\AppData\LocaI\Microsoﬁ\Windows\Temporary Internet Files\Content Outh, . i1 NS REGISTRATION FORM-GOLF as of 12 9 15.docx




CITY OF MADISON

, GOLF SUBCOMMITTEE
c/5
Date:

Name: % L MF\TTEMDV)

Address: \7 10 (’{AW
MADILON
405 ~729-5%5 %

Written Statement:
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Date:

CITY OF M ADISON

Registration Statement - GOLF SUco IMITTEE

Please Print
PLEASE PRINT CLEARLY

Name j/o,m\ &(‘lsm&
-J “
Agenda No. addes 17 Orae A

Please check the appropriate boxes:

[ ] Support an| ~ Wish to speak
% Oppose ie)‘uﬁ Poone Do not wish to speak

Neither Support Nor Oppose [ ] Available to answer questions
At this meeting are you representing an organization or a person ~ther than yourself: [] Yes @No

(If you answered “no,” STOP; you need 1ot complete the st o 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 [JNo

Are you appearing as part of your other paid duties for this perso: or organization? Clves [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 Hearin 1 inutes
Other THEMS .vovvevvie e esree s 5 ainutes

(SEE BACK)

08/08/17-C:\Users\yahara\AppData\Local\Microsoﬁ\Windows\Temporary Internet Files\Content.Outlook\USYIS7NS\REG!~ TRATION FORM-GOLF as of 12 9 15.docx



REGISTRATIC - MENT - PAGE 2

Are you an elected official or employee who is apne v - ly on behalf of your office or for your municipality or
other governmental body? [] Yes @ No
(If you answered “yes” to the question, STOP. Yoir o complete the rest of this form, except that Yyou must sign
this form. If you answered “no” to the question, oo« X question,)
If you are being paid for your representation, or if arance is part of other paid duties, please be advised
that:

L. Before you engage in lobbyingasa ! "'+ oyor your principal must file an authorization

with the City Clerk.

2. Your principal is not permitted (o « - ou to lobby unless you are registered with the
City Clerk.

3. If your principal spends or will ove 111,000 for lobbying services in any reporting
period (half year), the principal mu - pense statements with the City Clerk for the
remainder of the calendar year?

(Please go to the City Clerk’s website WWw.cir o com/clerkl/index.himl or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, S “ormation.)
-
Date ﬁ@ / ] /}” Signature /% A//Q
[ )
Print Nare M /\(}a ACJI’”' Clﬂ S
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CITY OF MADISON
GOLF SUBCOMMITTEE

Date: $-“1-/F
Name: 7@«) Cot lsrn

Address: /77 Olud e

Written Statement:
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Date: % / g })’lﬁf 7

CITY OF MADISON

Registration Statement - GOLF SUBCOMMITTEE

Please Print
PLEASE PRINT CLEARLY

—_—

Name Degor bk Livier
Agenda No. __ Y5254 Address 72§ Wenld briclge el

Cotthae [Frove )y s3527
/ "7 oo C«c ( _7(\ Ziif nj G/Afau

Please check the appropriate boxes: TRUIIOUS Lo - d‘ - (ol S /7

. For, Jor -
[ ] Support "y  and [ ] Wish to speak Ll e Y
B Oppose (A z50nc /Lﬂmm car Goff N4.Do not wish to speak
[[] Neither Support Nor Oppose [ ] 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 to the next question.)

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

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

Are you appearing as part of your other paid duties for this person or organization? [1Yes ¥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........ccocevvveenivernens 3 minutes
Othier TIEINS ..o cossmsmermsmsssrsasrsvonsssansasio 3 minutes

(SEE BACK)

08/08/17-C:\Users\yahara\AppData\Local\Microsoft\Windows\Temporary Internet Files\Content.Outlook\US YISTNS\REGISTRATION FORM-GOLF as of 12 9 15.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 4
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 80 to the Clerk’s Office at
Room 103 of the City-County Building, Madison, Jor more information.)

/V ./ i /‘
Date /8 [20/7 Signature ,{/ s A / nAo N

Print Name LDEBoeAt T3 0<EF
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CITY OF MADISON
GOLF SUBCOMMITTEE

Date: %‘/ P ‘/10 17

Name: Ecbo\za"\ T Xichs

Address: /2% \DeelQd ‘Elfgiuv\gb ?«Q
Q,Q:*\(’C‘\—ﬁsb Ervenoitie o ka3

Written Statement:
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Registration Stater >nt - GOL SUT

Please Print

Agenda No.

Please check the appropriate boxe::

QLW }6{(%% @f/gcu

Support
Oppose

PLEAC

Name
Addh

[ ] Neither Support No: )prose

At this meeting are you representin
(If you answered “no,” STOP; yo:.
of who you represent and go on to /

Name, address and telephone num!'

Are you being paid for your repre:

Are you appearing as part of your
(If you answered “no,” STOP; yo

question.)

Speaking Limits:

08/08/1 7-C:\Users\yahara\AppData\Local\Microsoﬂ\\Vindows\Tem\

Public Hear

Other Item -

an ¢ anizatio orap
eec. ol compl ‘e (e
¢ ne: t question )

v of each persen or or

tatic 1?
ier prid duties or thi

reed 10t comp.te the

o (C »mmon Council

(2 (100 ¥« ORR—

(SEE E

iy Intenet Files'Content.C0 look\l = YIS

Date: 57/%7/;7
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MMITTEE
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223 1 0/(/3; A (/r
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i [_] Wish to speak
%f Do not wish to speak

Available to answer questions

other than yourself: []Yes [ 1 No
his form. If you answered “yes,” provide the name

ion you are representing:

7
[ ] Yes ﬁNo
| or organization? [ ] Yes %No
 this form. If you answered “yes,” go on to the next

ninutes
1inutes
ninutes
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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? L] Yes ﬁ;lo

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

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

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

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

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

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

- .. 7
Date ? / 5 / JF Signature % (v/—:v,%
[ [

(= 1’,’ i Z;
Print Name ﬁ-)*gw}o\,k L1 &gy
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CITY OF MADISON
GOLF SUBCOMMITTEE

Date: %/%/7

Name: é’]lﬁ)( ///(, W

Addwss?g Ze,)@)// S};i 1(%
Qg&( Girpoe

/Mfé’mm 77/ T (e OWJLW&M

Written Statement:
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Registration Stater >1:

Please Print

Agenda No.

Please check the appropriate boxe::

[ ] Support
71 Oppose
[] Neither Support Nor '

At this meeting are you representing an ¢
(If you answered “no,” STOP; yo::
of who you represent and go onto . In

Name, address and telephone num - ol

Are you being paid for your repre: - ta! i
Are you appearing as part of your o |
(If you answered “no,” STOP; yo: cc

question.)

Speaking Limits: Public Hear: g (!

Information lear

Other Itenm ...

08/08/1 7—C:\Users\yahara\AppData&ocal\Microsoﬁ\Windows\'l\ ary b

Date:

"OF M ADISON

GOLF SUBCOMMITTEE

PLEAS™ " :INT CLEARLY

Name LL)’MLLK A e }Sdl$

\ddye §7 (9 (_ﬂ &4%» AU g#

Aol h o

¢ [ ] Wish to speak
[ ] Do not wish to speak
¢ [ ] Available to answer questions

iz ion ot a person othex than yourself: [ ] Yes [ No

e plete the rest o ihis form. If you answered “yes,” provide the name
aquerion.)

h pusen ororent i tion you are representing:

[]Yes ENO

[ dut > Srthis: o or organization? [] Yes 0
it eory e the “this form. If you answered “yes, ” go'on to the next
amer Coaneidl) ..o 0 minutes
......................... Sominutes
........................... einutes
(SEEB/ )
Files\Content Cutlook\USYTSY -~ |STRATION FORM-GOLF as of 12 9 15.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. 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 8o to the Clerk’s Office at
Room 103 of the City-County Building, Madison, Jor more information.)

Date Signature

Print Name

08/08/ l7-C:\Users\yahara\AppDatalocal\Microsoﬁ\Windows\Temporary internet Files\Content.Outlook\U5 YISTNS\REGISTRATION FORM-GOLF as of 12 9 15.docx




CITY OF MADISON
GOLF SUBCOMMITTEE

Date: %’- g(" /’3
Name: Lo l\(h - /Qc {/
Address: C7CC (¢ L - §1L

Written Statement:
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Date:(jﬁg/’(}' ¢ - 3

CITY OF iv/AD!=ON

Registration Statement - GOLF SUBCOVIMITTEE

Please Print
PLEASE PRINT CLEARLY

U

3 Name //ﬁ Flirg s A jedeo
_ = - )
Agenda No. Address Se=w Sﬁ% Lo el

/7& A Sem
/

Please check the appropriate boxes:

[ ] Support and || Wish to speak

Oppose [ ] Do not wish to speak
] Neither Support Nor Oppose Jgf Available to answer questions
At this meeting are you representing an organization or a person other than yourself: ClYes [RJINo

(If you answered “no,” STOP; you need not complete the rest o/ this form. If you answered “yes,” provide the name
of who you represent and go on to the nexi 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 persor or organization? ] Yes No
(If you answered “no,” STOP; you need not complete the rest o/ this form. If you answered “yes,” go on to the next
question.)

Speaking Limits: Public Hearing (Common Council) ..... 5 minutes
Information Hearing........covvivenincecoinns 3 minutes
Other TtemS covveeereereeiieee e 3 iinutes

(SEE BACK)

08/08/17-C:\Users\yahara\AppData\Local\Microsoft\Windows\Temporary Internet Files\Content.OutlookVUSYISTNS\REG! S TRATION FORM-GOLF as of 129 15.docx



REGISTRATIC!! STATE/ENT - PAGE 2

Are you an elected official or employee who is appearing solcly 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 o1 10 1lie vl 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 lohbyvist, 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 r oo than 51,000 for lobbying services in any reporting

period (half year), the principal mu ¢ file exrense statements with the City Clerk for the
remainder of the calendar year? :

(Please go to the City Clerk’s website www.cityo!/mlison.com/clerk/index. html or 80 to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for nic: information.)

Date 02 "0 (7 - Signature"/ﬁﬁ/ u\ivgp

Print Name  / /ﬁ/%w/} v oy
7T

08/08/ l7-C:\Users\yahara\AppData\Local\Microsoﬁ\Windows\Temporary Internet Files\Content. Owt!. .4t - VISTINS\REGISTRATION FORM-GOLF as of 12 9 15.docx




CITY OF MADISON
GOLF SUBCOMMITTEE

Date: @57’0{ -/ )

Name:.:,;/ﬁfzz'/’ . z//{ Mw//f(/ A2ty

Address: So2 ge%k Cjnj’_qw

f/{ %// // Con
/

Written Statement:
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Date: 0F-68-/2

CITY OF MIAD! SON

Registration Statement - GOLF SUBCO /IMITTEE

Please Print
PLEASE PR NT CLEARLY

| Name LDYN& /'//() /YC"Y

Agenda No. ﬁ Address 321 Se b Crycls

Mifrten , WT $3770

Please check the appropriate boxes:

[ ] Support ar | [_] Wish to speak

Oppose [] Do not wish to speak

Neither Support Nor Oppose [ ] Available to answer questions
At this meeting are you representing an org anization or a person ther than yourself: [JYes [ANo

(If you answered “no,” STOP; you need not complete the rest o/ 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 organiza' ‘'on you are representing:

' No
<] No

Are you being paid for your representation? [ ] Yes
Are you appearing as part of your other paid duties for this persc | or organization? ] Yes
(If you answered “no,” STOP; you need not complete the rest o this form. If you answered “yes,” go on to the next
question.)
Speaking Limits: Public Hearing (Common Council) ..... 5 1hinutes

Information Hearin o..........cccovvvcvvenenens 3 minutes

Other TLEMS ..nveoneros oneesnesos isisinissasssissanes 3 1hinutes

(SEE BACK)
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REGISTRATIC STATEI/=NT - PAGE 2

Are you an elected official or employee who is appe: in . sole!y on behalf of your office or for your municipality or
other governmental body? [ ] Yes No

(If you answered “yes” to the question, STOP. You nced 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 vour appenrance is part of other paid duties, please be advised
that:

1. Before you engage in lobbying as a | "I ist, v 11 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 11 than $1,000 for lobbying services in any reporting
period (half year), the principal mu £/ ex cnse statements with the City Clerk for the

remainder of the calendar year?

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

Date OR-0O8 -10)) Signature 2 /ﬁ

Print Name Loy T- J4; Jite,

08/08/17-C:\Users\yahara\AppData\Local\Microsoft\Windows\Temporary Intemet Files\Content Ol /111" 3 17105 112G 1< 'RATION FORM-GOLF as of 12 9 15.docx



CITY OF MADISON

GOLF SUBCOMMITTEE
Date: o¥-o¥ 1o I7
Name: [ove 4! Lvey
Address: 321 St Mg
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Written Statement:

A wowbd //’)s—c{-» M we "\—°'IL />sq 2 O et njte

79”: (oxrs 2 w(.’)kﬁn 4 n vu/(:wn- o vre o § éu\\’ f &

év')»um,‘cm'l’/v\ o/ﬂ/)ojt—(} 7'13 Sel//‘m Q ree~ SpZa co /A-’(' 7} Ia-.](_
17 L d 7 7 7
st B Ll("l}‘ﬁ ﬂhw\ k. J{}H 7[“"' ‘Lm 0\4_.4_&0,:4 h—za—./(' M7L "C’,LXM

7ﬁ /hk—\k Wbl«v-‘4m

7; eve, S (e 7')”5 //;\JLS st Ty Zh Sae A_;,u_e oe

idien sucly an e bei?  Jhew miss muwxjpm% Aoe

/R?ﬁ% /A*F C:ACIJ‘ ‘/\r/(/{\ 7Q|,\, 0/[4 o+ {







Date: 2?,/2?(/?7

CITY OF MAD! SON

Registration Statement - GOLF SUBCC NMITTEE

Please Print
PLEASE PR . NT CLEARLY

Name _DG\V\ = gavb M(nov

O R

Agenda No. Address K\ DQ\\V\)OO& Civle
- Monong

Please check the appropriate boxes:

[ ] Support anl  [_] Wish to speak

[ —Oppose [+ Do not wish to speak

[[] Neither Support Nor Oppose [ ] Available to answer questions
At this meeting are you representing an oty anization or a person sther than yourself: ] Yes @%

(If you answered “no,” STOP; you need 111 complete the rost o 'his 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 organiza‘on you are representing:

Are you being paid for your representation? ] Yes E{\Io
Are you appearing as part of your other paid duties for this persc 1 or organization? [(JYes [ANo

T vou answered “no,” STOP; you need not complete the rest o/ this form. If you answered “yes, ” g0 on to the next
y 2L1OF; Y D ) Y 8
question.)

Speaking Limits: Public Hearing (Conmon Council) ... 5 ninutes
Information Hearin .o T oainutes
Other TEEITIS wuvvveereeeiiieree e e 3 1 ainutes

(SEE BACK)
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REGISTR/ T+ ; ENT - PAGE 2

Are you an elected official or employee who is a0 v on behalf of your office or for your municipality or
other governmental body? [] Yes [1No
(If you answered “yes” to the question, STOP. Yo ; * complete the rest of this form, except that you must sign
this form. If you answered “no” to the question, oo« . wox! question,)
If you are being paid for your representation, or if “warance is part of other paid duties, please be advised
that:
1. Before you engage in lobbying a< 1 ! - woryour principal must file an authorization
with the City Clerk.
2. Your principal is not permitted to 11 “ou to lobby unless you are registered with the
City Clerk.
3. If your principal spends or will 0w 1 51.000 for lobbying services in any reporting
period (half year), the principal 111 wense statements with the City Clerk for the
remainder of the calendar year?
(Please go to the City Clerk’s website wwip.. - [ vnclerk/index.html or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, Jor sration.)
Date Signaturc )
Print Moe
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CITY OF MADISON
GOLF SUBCOMMITTEE

Date: 5{/ )g//‘/]
Name: OO&\/\ 0“&0\\’)0 /\/\‘\mﬁv

Address:

M 0N A

Written Statement:

5&”{ ﬂ("\‘)fé‘\( 3\,()4 .







Monona Golf Course

Reasons for not closing MGC are:

Beautiful, well maintained, challenging course with perfect yardage course for women,
elderly and junior golfers.

If closing, do not develop because:

Proposal

It is a beautiful greenspace and home to area animal wildlife.

There are two huge high schools on each end of the course with a lot of student drivers.
There are also many elderly residents of Monona. We don’t need to add to the congestion
of Monona Drive.

There is already a huge housing/commercial development in the works for the Yahara
Commons area of Monona which is 7 miles away from Monona Golf Course. It makes sense
to develop this area because it is run down.

Many people enjoy cross country skiing in the course during the winter.

It seems to makes more sense to close part of Yahara because it is a swampy deteriorating
course and is the biggest contributor to losses. Why not close all or part of Yahara and
invest some money into a new Monona Club House and open it for events such as reunions,
receptions, graduations or other events.






Date: S/ "*’g‘“ oZO 577

CITY OF MADISON

Registration Statement - GOLF SUBCOMMITTEE

Please Print
PLEASE PRINT CLEARLY

Name iy&)\j < i\ a.C J) ‘ >/ ‘ﬁ) ”?/Yf '( —
Agenda No. Address ﬁL ]f )@ ( ,:u<,’7}’fo, (N h GILeY ’L?f [
M/:r*/ (spr [0 [ _5371b

Please check the appropriate boxes:

[ ] Support ) ) and || Wish to speak

Oppose Z<) 50 jﬂz//vnej/hd\ 65‘.@ [ ] Do not wish to speak
[[] Neither SupporgN or Oppose E Available to answer questions
At this meeting are you representing an organization or a person other than yourself: [lYes [INo

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

Name, address and }e'léphone number of each person or organization you are representing:
\ /
V.
/ \

Are yoﬁ being paid for your representation? [1Yes ENO

Are you appearing as part of your other paid duties for this person or organization? L1 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.........ccovveneriininenn 3 minutes
Other TEEIMS .oovevveeeeeriieenrsnsresesinienes 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 ENO

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

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

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

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

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

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

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

Date =) ~ (17 * Signature ?/Z MUQJ Q %/ ’

Print Name f;g e, \Q AN [0 %/F:TF[W’
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CITY OF MADISON
GOLF SUBCOMMITTEE
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Date: 0 I&é !\1/

CITY OF MADISON

Registration Statement - GOLF SUBCOMMITTEE

Please Print
PLEASE PRINT CLEARLY

Name DERRELL  SWLAL

Agenda No. Address é(;)\j\) 5\/\0\7,\”_, ;\(_’/\E;‘S Qg\

Novema w3 $3%\

Please check the appropriate boxes:

[ ] , Support and || Wish to speak

@/ Oppose [ ] Do not wish to speak

[ ] Neither Support Nor Oppose @\Available to answer questions
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 “yes, ” provide the name
of who you represent and go on to the next question. )

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

Are you being paid for your representation? ] Yes E_No

Are you appearing as part of your other paid duties for this person or organization? dves [XNo
(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.........coocoveevencnnins 3 minutes
Other TEEMS .ooovvevrreeniniie et 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:

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 cxpense statements with the City Clerk for the
remainder of the calendar year?

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

Date Q “((2} ‘ \3( Signature \\ \,,
\ Print Name b?_(lﬂ\\i L AYY W X
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CITY OF MADISON
GOLF SUBCOMMITTEE
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CIT

Registration Staterm:nt - GOL'

Please Print

Agenda No.

Please check the appropriate boxc::
Support

] Oppose
[[] Neither Support Nor ©pprse
At this meeting are you representing an oroanizatiot

(If you answered “no,” STOP; yo:! ced ot compl
of who you represent and go on fo 11 * next ques! ion:

Name, address and telephone number of each persor

Are you being paid for your repre: < fation?

Are you appearing as part of your ot"ct paid duties !

(If you answered “no,” STOP; yo reed not compl
question.)

Public Heari g (Common C
Informatic ) " ‘eart go.....oo..
Other Iten-s .

Speaking Limits:
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v [ ] Wish to speak
& Do not wish to speak
] Available to answer questions

her than yourself: ] Yes B No
» s jorm. If you answered “yes, ” provide the name

~a' Hn you are representing:

[] Yes No

‘¢ or organization? []Yes /E No
o this ‘orm. If you answered “yes,” go on to the next
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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? [ 1 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:

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 1o the City Clerk’s website www.cityofmadison.com/clerk/index.html or 8o 1o the Clerk’s Office at
Room 103 of the City-County Building, Madison, Jor more information.)

Date M \?/ 2o (7 Signature M % v W\/@%m&'\'\(w

Print Name CD\\’“M S N W\Ml%ur\,a, | (\/
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Date: % - % -\

CITY OF MADIZON

Registration Statement - GOLF SUBCO/IMITTEE

Please Print
PLEASE PRINT CLEARLY

Name \{Q(\Q/\X \JD@ﬁ
Agenda No. Address 2(\6 @\Q/L}(\(‘, V\lDOé\)ﬁ (‘k‘

 Modvepn WU 5271

Please check the appropriate boxes:

[ ] Support ani || Wish to speak
Oppose ’X| Do not wish to speak

Neither Support Nor Oppose || 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 to the next question. )

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

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

Are you appearing as part of your other paid duties for this perso: or organization? L] Yes [K] 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........coocvvvenvenicns 3 minutes
Other TEEMS .covvvverrerriiiiiesresreeeins 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 &J 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 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, vou or your principal must file an authorization
with the City Clerk.

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

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

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

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

Date  $~%-1\7 Signature ED(lm 0A h\’\ SDJOD

Print Name NQDQ\%’ \/béé
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Date: ji/ Sf/ }\[)/ '7
CITY =1 O ON |

Registration Staternent - GOLE "1 Ol "ViTTEE

Please Print
SAT TR AT CLEAR

Vg Dellire

Agenda No. " M F WWML 74/

j?\é(@&mb Wi 587 (&

Please check the appropriate boxc

[ ] Support w1 || Wish to speak
! Oppose Do not wish to speak
D Neither Support Nor Oppose '] Available to answer questions
PP P q

(If you answered “no,” STOP; y« 1 eed ~ol ¢ smpl o o/ s . Ifyou answered “yes,” rovide the name
of who you represent and go on 1¢- 1l.c nex! que: stion.

At this meeting are you representi;g an or anization 1] n ¢ her than yourself: []Yes lgﬁNo

Name, address and telephone nun:her of cach person ¢ o v Thn you are representing:

Are you being paid for your repre v tation? []Yes \No
Are you appealmg as part of your ~ther paid duties for iy o or organization? []Yes No
(If you answered “no,” STOP; yo:i need not compler e v o this form. If you answered “yes,” gb on to the next
question.)
Speaking Limits: Public He: sing (Common Co i) 51 iauis

Informatic 1 Hlearing......... Vooautes

Other Tte:: & ovive i e Sooonutes

CED/ K
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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 [JNo

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

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

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

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

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

(Please go to the City Clerk’s website www.cityofmadison.com/clerk/index.html or 80 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: (>~ g’ |7

CITY OF MADISON

Registration Statement - GOLF SUBCONMITTEE

Please Print

PLEASE PRINT CLEARLY
Name LESLIE é/////{ﬁﬁ”
Agenda No. Address [/ O ?W/CWW DA
[ omrA )

Please check the appropriate boxes:

[ ] Support and || Wish to speak

Oppose >4 Do not wish to speak
[[] Neither Support Nor Oppose [ ] Available to answer questions
At this meeting are you representing an organization or a person other than yourself: [ Yes [E(\No

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

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

Are you being paid for your representation? ] Yes K:[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 to the next
question.)

Speaking Limits: Public Hearing (Common Council) ..... 5 minutes
Information Hearing.......occooeveeeveiceannee 3 minutes
Other TEMS .vvvevvreeerreriniiririenieeiiens 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:

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 cxpense 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 8o 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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CITY OF MADISON
GOLF SUBCOMMITTEE
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CITY OF MADISON

Registration Statement - GOLF SUBCOMMITTEE

Please Print
PLEASE PRINT CLEARLY

Name N G it

Agenda No. Address [ O< ?ﬁ/udﬁ?‘}”/ Pr_

Please check the appropriate boxes:

[ ] Support and || Wish to speak

. Oppose Do not wish to speak
[[] Neither Support Nor Oppose [ ] Available to answer questions
At this meeting are you representing an organization or a person other than yourself: [JYes [No

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

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

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

(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........cccovveenvcrinenns 3 minutes
Other TTEMS .ovvveeeeiiiiiiierene e 3 minutes

(SEE BACK)
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REGISTRATION STATEMENT - PAGE 2

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

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

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

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 8o 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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CITY OF MADISON
GOLF SUBCOMMITTEE

Date: "D - 5177
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CITY OF MADISON

Registration Statement - GOLF SUBCONMMITTEE

Please Print
PLEASE PRINT CLEARLY

e Dulpo Y IO

Agenda No. Address )Q\Q\C \I\Cl)\(/ ,&@3/\ / o e~

Madioson (D s2719

Please check the appropriate boxes:

(] Support and | | Wish to speak
_->upp
Oppose [ ] Do not wish to speak
[[] Neither Support Nor Oppose [ ] Available to answer questions

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, " 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 [EQ
Are you appearing as part of your other paid duties for this person or organization? ] Yes I__lx_l’{o

(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........ccoovvveninnenn 3 minutes
Other LEMS ...vovvereeinrinieirieinccnes 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 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. If your principal spends or will owe more than $1,000 for lobbying services in any repotrting

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

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

Print Name Dé b GWMK ‘:Y w&{kﬁi\/
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Date:

CITY OF MAD! "ON

Registration Statement - GOLF SUBCO 1MITTEE

Please Print

Agenda No.

Please check the appropriate boxes:
Support

[ ]
Oppose
[ ] Neither Support Nor Oppc e

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

PLEASE PR!NT CLEARLY

Name /DA) %oé@/lg
Address _ /O/ /C/oé/WéacéL %o/#ﬂjf

] Wish to speak
E.Do not wish to speak
[ ] Available to answer questions

[] Yes E.No

and

(If you answered “no,” STOP; you need not complete the rest o/ ' his 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 organiza' on you are representing:

Are you being paid for your representation?

Are you appearing as part of your other paid duties for this persc
(If you answered “no,” STOP; you need 1ot complete the rest o/ this form. If you answered “yes,”

question.)

Speaking Limits:

08/08/17-C:\Users\yahara\AppData\Local\Microsoft\Windows\Temporary Internct Files\Content. Outlook\USYIS7TNS\REG

[] Yes
[] Yes

[ No
[ 1No

go on to the next

. or organization?

Public Hearing (Common Council) ..... 5 11inutes
Information Hearing....
Other Items ..........c.c...

......................... 3 rinutes
......................... 3 1inutes
(SEE BACK)

RATION FORM-GOLF as of 12 9 15.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” to the question, go on (o the noxt question.)

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

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

2. Your principal is not permitted to authorize ynu 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.citye' v ison - m/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: ?{/S}/l 7

CITY OF MADISON

Registration Statemert - GOLF SURCOMMITTEE

Please Print
PLEASE PRINT CLEARLY

Name % wWar Tox
Agenda No. Address Y631 Tionyoatba T

{ .
Monope, 3L $3721L

Please check the appropriate boxes:

[ ] Support and || Wish to speak

Oppose M Do not wish to speak
[ ] Neither Support Nor Oppose [ 1 Available to answer questions
At this meeting are you representing an organization or a person other than yourself: [1Yes [INo

(If you answered “no,” STOP; you need .ot 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 orgnniza'ion you are representing:

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

Are you appearing as part of your other paid duties for this persca 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 oo, 3 minutes
Other Ttems ..ot 3 minutes

(SEE BACK)
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REGISTRATIC!' " TATEMENT - PAGE 2

Are you an elected official or employee who is appe::ir - solely on behalf of your office or for your municipality or
other governmental body? [1Yes [4No

(If you answered “yes” to the question, STOP. You 1 ¢’ .ot complete the rest of this form, except that you must sign
this form. If you answered “no™ to the question, go o- 1.~ ‘e 1.ext question.)

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

1. Before you engage in lobbying asa | " !+ "~ vou or your principal must file an authorization
with the City Clerk.

2. Your principal is not permitted to av "« 2 u to lobby unless you are registered with the
City Clerk.

3. If your principal spends or will owe mor- than $1,000 for lobbying services in any reporting
period (half year), the principal mu ¢ £ - expense statements with the City Clerk for the
remainder of the calendar year?

(Please go to the City Clerk’s website www.city.- . - .cori/clerk/index.html or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for . " n.ation.)
Date Signature

Print Name
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CITY OF MADISON
GOLF SUBCOMMITTEE
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Written Statement:
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CITY OF MADISON

Registration Statement - GOLF SUBCOMMITTEE

Please Print
PLEASE PRINT CLEARLY

_ xame _{io0e] AL
Agenda No. ‘f"%@ 5 % Address 409( %M(Wtﬂ(@ ) o 1}8 _
Madiou Wil 7376 257

bos =394 578>

Please check the appropriate boxes:

[ ] Support and | | Wish to speak
Oppose Do not wish to speak
[[] Neither Support Nor Oppose , Available to answer questions

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 “yes, ™“provide the name _
of who you represent and go on to the next question.) oo Z{, N ,,

(oSt )’\;g:/k/' J

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

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 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 Coungil) ..... 5 minutes
Information Hearing.......ccocoeveeviineninenn 3 minutes
Other TEEMS .oovvverrieeivneiieeniessesesinaens 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:

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

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

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

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

(Please go to the City Clerk’s website www, cityofmadison.com/clerk/index.html or 8o to the Clerk’s Office at
Room 103 of the City-County Building, Madison, Jor more information.)

Date Signature

Print Name
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> CITY OF MADISON
" GOLF SUBCOMMITTEE

Date: M ? @L/Z
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