CITY OF MADISON

Date: /! //15'//‘.0
7 H

Registration Statement - Common Council

2011 OPERATING BUDGET

You must register before the
minutes, regardless o

PLEASE PRINT CLEARLY

Name: Epwans KubArsk)

Council considers your item. You will be allowed to speak for §

f the number of amendments you register to speak on.

Address:

4“‘0 5SSy st

Eea)

ENTER AMENDNT NUMBER

Midpis ot W

£300s

- CHECK ONE BOX INIS‘COLUMN & ONE BOX IN THIS COLUNMN

Amendment No. | -~

‘Ei Support
[] Oppose
[] Neither Support Nor Oppose

isiTto-gpeak—
Do not wish to speak
D Available to answer questions

Amendment No.

] Support
[1 Oppose |
] Neither Support Nor Oppose

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

Amendment No.

[] Support
[] Oppose
[] Neither Support Nor Oppose

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

Amendment No.

7] Support

] Oppose
[] Neither Support Nor Oppose

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

Amendment No.

[]- Support
[C] Oppose
[] Neither Support Nor Oppose

Wish to speak
Do not wish to speak
Available to answer questions

Amendment No.

[] Support
] Oppose

[] Neither Support Nor Oppose

Wish to speak
Do not wish to speak
Available to answer questions

Amendment No.

] Support
[_] Oppose
] Neither Support Nor Oppose

Wish to speak
Do not wish to speak
Available to answer questions

0 O

At this meeting are you representing an organization or a persdn of
u need not complete the rest of this

(If you answered “no,” STOP; yo

the name of whom you represent and go on fo the next question.)
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(SEE BACK)

her than yoursélfi [1Yes )Zk[/\!o
form. If you answered ‘yes,” pro ide




‘ REGISTRATION STATEMENT - PAGE 2
Name, address and telephone number of each person or organization you are representing:

Are you being paid for your representation? _ . | [lYes [INo

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

the next question.)

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

(If you answered “yes” fo 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 Iobbyihg 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/iindex.html or go to the Clerk’s Office
at Room 103 of the City-County Building, Madison, for more information. )

.Date | Signature

Print Name




CITY OF MADISON

" Date:

Registration Statement - Common Council

2011 OPERATING BUDGET

You must register before the Council considers your item. You will be allowed to speak for &
minutes, regardless of the number of amendments you register to speak on.

PLEASE PRINT CLEARLY

Name: <59 adh\eou
)

}{% L C; 2 X ”\T

Address: N2 ™ Ry

W s} 18 T

ENTER AMENDMENT NUMBER CHECK ONE BOX IN THIS COLUMN & ONE BOX IN THIS COLUMN

Amendment No. \i

[] Support
B Oppose
[ ] Neither Support Nor Oppose

[] wish to speak
\%‘ Do not wish to speak
Available to answer questions

Amendment No.

[] Support

] Oppose
[ ] Neither Support Nor Oppose

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

Amendment No.

[ 1 Support
[ ] Oppose
[] Neither Support Nor Oppose

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

Amendment No.

[] Support

1 Oppose
] Neither Support Nor Oppose

] wish to speak
[[] Do not wish to speak
[T] Available to answer questions

Amendment No.

L]
w
<
o
0
o
i §

Oppose

Neither Support Nor Oppose

1 wish to speak
[1 Do not wish to speak
[] Available to answer questions

Amendment No.

Support
Oppose
Neither Support Nor Oppose

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

Amendment No.

Support
Cppose
Neither Support Nor Oppose

|

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

At this meeting are you representing an organization or a person other than yourséifi [1Yes

[jNo

(If you answered “no,” STOP; you need not complete the rest of this form. If you answered "yes,” provide
the name of whom you represent and go on to the next question.) :
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‘ - REGISTRATION STATEMENT - PAGE 2
Name, address and telephone number of each person or organization you are representing:

Are you being paid for your representation? 7 [1Yes  [INo

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

the next quesﬁqn. )

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

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

If you are being paid for your répresentation, 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 fobbyfng services in any
reporting period (half year), the principal must file expense statements with the City
Clerk for the remainder of the calendar year?

(Please go fo the 'Cify Clerk’s website www.cifyofmadison.com/cleri/index.himl or go to the Clerk’s Office
at Room 103 of the City-County Building, Madison, for more information.)

Date ' Signature

Print Name




" Date: ;{”’/éffgf""

CITY OF MADISON
Registration Statement - Common Council

2011 OPERATING BUDGET

You must register before the Council considers your item. You will be allowed to speak for 5
minutes, regardless of the number of amendments you register to speak on.

PLEASE PRINT CLEARLY |
Name: 791 DETT M 5-”-‘%?\9&} Address: /59 & §£ﬂ_‘r_@ o
- /Mﬂ%ff o

ENTER AMENDMENT NUMBER CHECK ONE BOXIN THIS COLUMN & ONE BOX IN THIS COLUMN

} Support Wish to speak
Amendment No. L2 ] Oppose [} Do not wish to speak
: [] Neither Support Nor Oppose [] Available to answer questions
(] Support 7] wish to speak
Amendment No. . [] Oppose [1 Do not wish to speak
. [] Neither Support Nor Oppose [ ] Available to answer questions
] Support ' [] Wish to speak _
Amendment No. L[] Oppose [] Do not wish to speak
- [] Neither Support Nor Oppose [] Avaitabie to answer questions
[] Support - [] Wish to speak
Amendment No. ] Oppose [ ] Do not wish to speak
[] Neither Support Nor Oppose [] Available to answer questions
] Support [] Wish to speak
Amendment No. [] Oppose _ [ ] Do not wish to speak
[] Neither Support Nor Oppose [] Available to answer questions
1 Support "] Wish to speak
Amendment No. [] Oppose [C] Do not wish to speak
[[] Neither Support Nor Oppose - [] Available to answer questions
] Support ] Wish to speak
Amendment No. ' [] 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 yoursel: [JYes ~ [KINo
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” provide

the name of whom you represent and go o to the next question.)

(SEE BACK)

41/15/2010-Registration Form OPER Bud 201%.doc



- REGISTRATION STATEMENT - PAGE 2
Name, address and telephone number of each person or organization you are representing:

Are you being paid for your representation? N . | [JYes [ INo

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

the next question.)

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

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

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

1. Before you engage in Iob'byfng as a lobbyist, you or your principal must file an
authoerization with the City Clerk.

2.- . Your principal is not permltted to authorize you to lobby unless you are reglstered
with the City Clerk. :

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

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

(Please go fo the Cffy Clerk’s website www. crtvofmadfson comveleriindex.html! or go to the Clerk’s Office
at Room 103 of the City-County Building, Madison, for more information.)

.Date | Signature

Print Name




Date: !/ //.6//(}

CITY OF MADISON
Registration Statement - Common Council

2011 OPERATING BUDGET

You must register before the Council considers your item. You will be allowed to speak for §
minutes, regardless of the number of amendments you register to speak on.

PLEASE PRINT CLEARLY

Name: A T Hine- 55s Address: { (1 s /D EY 5T
mApIse ) 5L
ENTER AMENDMNT NUMBER CHECK ONE BOX IN THIS COLUMN & ONE BOX IN THiS COLUMN
[} Support T4 Wish to speak
Amendment No. __| > [l Oppose [1 Do not wish to speak
: [ ] Neither Support Nor Oppose [] Available to answer questions
] Support [1 wish to speak
Amendment No. . [] Oppose [] Do not wish to speak
o [1 Neither Support Nor Oppose [] Available to answer questions
| ] Support ' 7] Wish to speak
Amendment No. ] Oppose [T] Do not wish to speak
[] Neither Support Nor Oppose [] Available to answer questions
"] Support [[] Wish to speak
Amendment No. 1 Oppose [] Do not wish to speak
] Neither Support Nor Oppose [] Available to answer questions
[] Support ("] Wish to speak
Amendment No. [ ] Oppose [] Do not wish to speak

[] Neither Support Nor Oppose

[] Available to answer questions

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

] Support

Amendment No. [l Oppose
[ ] Neither Support Nor Oppose
[] Support

Amendment No. ] Oppose

[] Neither Support Nor Oppose

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

At this meeting are you representing an organization or a person other than yoursélff (] Yes |
(If you answered "no,” STOP; you need not complete the rest of this form. If you answered

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

(SEE BACK)

11/16/2010-Registration Form OPER Bud 2011.doc

@No

“ves,” provide




REGISTRATION STATEMENT - PAGE 2
Name, address and telephone number of each person or organization you are representing:

Are you being paid for ydur representation? N _ [(Jyes [INo

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

the next question.)

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

(If you answered "yes” fo 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 reglstered
with the City Clerk. :

3. if your principal spends or will owe more than $1,000 for Iobbying services in any
reporting period (half year), the principal must file expense statements with the City
Clerk for the remainder of the calendar year’?

(Please go fo the Cfty Clerk’s websrfe WWW. c:tvofmadison comy/clerk/index.himi or go to the Clerk’s Office
at Room 103 of the City-County Building, Madison, for more information.) _

.Date | Signature

Print Name




Date: / {/‘/ (2" Z/L l O

CITY OF MADISON
Registration Statement - Common Council

2011 OPERATING BUDGET

You must register before the Council considers your item. You will be allowed fo speak for 5
minutes, regardless of the number of amendments you register to speak on.

PLEASE PFI”_IT CLEARLK- /

Name: [ L)\ 0 Address:

JUL

Pz /Ol ¥ z’é?j;ffj»-g,,} e L

| P aldd, (AL CATR
- CHECK ONE BOX IN THIS COLUMN & ONE BOX IN THIS COLUMN

ENTER AMENDMENT NUMBER

[[] Neither Support Nor Oppose

] Support = Wish to speak
£ Oppose '] Do not wish to speak

[1 Avaitable to answer questions

o _\ ; " /Z
Amendment No. gj /

] Support [] wish to speak
Amendment No. [ 1 Oppose _ [1 Do not wish to speak

] Neither Support Nor Oppose [ 1 Available to answer questions

[1 Support ' [] Wish to speak
Amendment No. [] Oppose [] Do not wish to speak

[} Neither Support Nor Oppose [] Available to answer questions

[] Support ] Wish to speak
Amendment No. [] Oppose [T] Do not wish to speak

[] Neither Support Nor Oppose [} Available to answer questions

[} Support [] Wish to speak
Amendment No. ] Oppose [ ] Do not wish to speak

[] Neither Support Nor Oppose -

[ Available to answer questions

Support [C] wish to speak
Amendment No. [] Oppose [] Do not wish to speak

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

[C] Support ] wish to speak
Amendment No. - ] Oppose [ ] Do not wish to speak

[ ] Neither Support Nor Oppose

[___] Available to answer questions

At this meeting are you representing
(If you answered "no,” STOP; you n

the name of whom you represen

14/1512010-Registration Form OPER Bud 2011.dec

(SEE BACK)

an organization or a person other than yourself@KYfzs _
eed not complete the rest of this form. If you answe ed “yes,” provide

t and go on fo the next question.)

C1No




REGISTRATION STATEMENT - PAGE 2
Name address and telephone number of each person or organization you are representing:

Are you being paid for your representation? B . _ _ Clyes [INo

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

the next question.)

Are you an elected official or employee who is appearing solely on behalf of your offi ice or for your
munlc:pahty 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 bemg paid for your representahon or if your appearance is part of other paid duties, please be
advised that: .

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

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

3. if your principal spends or will owe more than $1,000 for Iobbyfng services in any
reporting peried (half year), the principal must file expense statements with the City
Clerk for the remainder of the calendar year'?

(Please go to the Cu‘y Clerk’s webs;te www. c:tvofmad:son .comy/clerk/index.htm! or go to the Clerk’s Office

at Room 103 of the C:ty—County Building, Madison, for more information.) ‘
/
/ L

-Date ///X/)’ /)C//Cj Signature &/5’ /4//// /\ a ’
| Print Name L/ Z%Wﬂ/»{{m [ A / (A ((




CITY OF MADISON

. o
Date: [i/ fé;;jﬁt:;
/

Registration Statement - Common Council

2011 OPERATING BUDGET

You must register before the Council considers your item. You will be allowed to speak for §
minutes, regardiess of the number of amendments you register to speak on.

PLEASE PRINT CLEARLY

{3 7 M Address:

29257

L?Jz ¥ AL i Qx{

Name: . /u v |
{

Mfﬁﬁdja Ceorn Wil

L3S

ENTER AMENDMENT NUMBER

- CHECK ONE BOX IN HiS'COLUMN & ONE BOX IN THIS COLUMN

(1 Wish to speak

- [ ] Support
Amendment No. | 5 Oppose % Do not wish to speak
Uoble dp be Dieiosd [] Neither Support Nor Oppose Available to answer questions
g (] Support [T wish to speak '

Amendment No. [1 Oppose [] Do not wish to speak

[l Neither Support Nor Oppose [] Available to answer questions

] Support ' 7] Wish to speak
Amendment No. [C] Oppose [ ] Do not wish to speak

[ Neither Support Nor Oppose [] Available to answer questions

[] Support [1 wish to speak
Amendment No. [] Oppose [l Do not wish to speak

[T Neither Support Nor Oppose [] Available to answer questions

] Support [] wish to speak
Amendment No. [ ] Oppose ] Do not wish to speak

[] Neither Support Nor Oppose

D Available to answer questions

[]1 Support [1 Wish to speak
Amendment No. [l Oppose [7] Do not wish to speak

[] Neither Support Nor Oppose ] Available to answer questions

[] Support [] wish to speak
Amendment No. [ ] 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 yourséif' [1Yes
” 8TOP; you need not complete the rest of this form. If you answered “yes,” provide

(If you answered ‘n
the name of whom you represent and go on fo the next question.)

(SEE BACK)

1115/2010-Registration Form OPER Bug 2011.doc
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‘ REGISTRATION STATEMENT - PAGE 2
Name, address and telephone number of each person or organization you are representing:

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

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

the next question.)

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

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

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

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

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

3. If your principal spends or will owe more than $1,000 for Iobbying services in any
reporting period (half year), the principal must file expense statements with the City
Clerk for the remainder of the calendar year’?

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

-Date Signature

Print Name




Comments regarding budget amendment #13
(to climinate the proposed position of Pedestrian Bicycle Program Manager and retain

existing position of Pedestrian Bicycle Coordinator)

Jay Ferm
2925 Hermina St., Madison, WI 53704

Comments:

I oppose budget amendment #13. As co-chair of the Mayor’s Platinum Bike Planning
Committee, one of the problems we identified to continued and accelerated biking and
walking improvements in Madison was the lack of coordination across departments such
as Traffic Engineering, City Engineering, Parks and Planning. The cutrent position of
Pedestrian/Bicycle Coordinator lacks the authority and scope to provide such
coordination.

The new position of Pedestrian Bicycle Program Manager proposed in the Mayor’s
budget provides broader authority and scope that will facilitate a higher level of
coordination across city departments.






