Early Public Comment Registration Statement - Common Council
2009 CAPITAL BUDGET

You must register before the Council considers your item. You will be allowed to speak for 5

1]

Date:= [{ /f[/ /ﬁ&

minutes, regardless of the number of amendments you register to speak on.

PLEASE PRINT CLEARLY
ame: 0ot MCLapeute o

4

L

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

>

Address: /(
[

=

ST

e

E/Wish to speak

[ ] Available to answer

Amendment No 92 ( £ - gpp,:;: % Do "°tb}“’i5h to speak
) h Available to answer
[] Neither Support Nor Oppose questions
Wish to speak
] Support L] !
Amendment No. L] Oppose = Avatatio s anoner
[] Neither Support Nor Oppose questions
Wish to speak
[ ] Support L] ;
Amendment No. L] Oppose 0 Fatotie s oo
[] Neither Support Nor Oppose questions
Wish to speak
[] Support L] ;
Amendment No. L] Oppose 3 matotie oo
[ ] Neither Support Nor Oppose questions
Wish to speak
[_1 Support L] . :
Amendment No. LI Oppose 0 heaicbre e mopeck
[_] Neither Support Nor Oppose questions
Wish to speak
[l Support L] ;
Amendment No. | Oppose 3 heiotte bk
[] Neither Support Nor Oppose questions
Wish to speak
[ ] Support L] .
Amendment No. (] Oppose [] Do not wish to speak
L]

Neither Support Nor Oppose

questions
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REGISTRATION STATEMENT - PAGE 2

,

At this meeting are you representing an organization or a person other than yourself:[_] Yes I'_:|~N'0/
(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 }

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

~

Are you being paid for your representation? [IYes [ONG E’N/
Are you appearing as part of your other paid duties for this person or organization? [} Yes 0

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

the next question )

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

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

If you are being paid for your representation, or if your appearance is part of other paid duties, piease 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.cityofmadisen.com/clerk/index.htmi or go to the Clerk’s Office
at Room 103 of the City-County Building, Madison J#or fhore information )

Date Signature

Print Na




REGISTRATION STATEMENT - PAGE 2

At this meeting are you representing an organization or a person other than yourself:[_] Yes [1No
(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 )

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

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

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

Are you an elected official or employee who is appearing solely on behalf of your office or for your
municipality or other governmental body? Clyes [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 unliess 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.htmi or go to the Clerk’s Office
at Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name




Early Public Comment Registration Statement - Common Council
2009 CAPITAL BUDGET

You must register before the Council considers your item. You will be allowed to speak for 5

Date: __ 14 k‘\\ {‘ O%

minutes, regardless of the number of amendments you register to speak on.

PLEASE PRINT CLEARLY

Name: Aot (Ve lee pinon

Address:

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

502 elucide Blud,

Madis o

Amendment No. ﬁé

[ ] Support
Oppose
“Neither Support Nor Oppose

S?Nish fo speak
Do not wish to speak

[] Available to answer
questions

Amendment No.

Oppose

[ 1 Wish to speak

] Do not wish to speak
] Available to answer
guestions

Amendment No,

[ ] Wish to speak

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

Amendment No,

Oppose

1 Wish to speak

[} Do not wish to speak
[] Available to answer
guestions

Amendment No.

Oppose

[T Wish to speak

[ ] Do not wish to speak
[} Available to answer
guestions

Amendment No.

[ ] wish to speak

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

Amendment No.

Oppose
Neither Support Nor Oppose

(] Wish to speak

[] Do not wish to speak
] Available to answer
questions
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REGISTRATION STATEMENT - PAGE 2

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 whom you represent and go on to the next question )

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

Sel[

A
Are you being paid for your representation? [1Yes WNO
Are you appearing as part of your other paid duties for this person or organization? [] Yes ENO

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

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 X 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.comy/cleri/index.html or go to the Clerk’s Office
at Room 103 of the City-County Building, Madison, for more information }

Date A/DV H }' ) g Signature DAL

Print Name Q\Fjgm\ci ?ﬁ( , Rem mele,




Date:

Early Public Comment Registration Statement - Common Council
2009 CAPITAL 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
vame: Dive, Depnmriel € asress: 54100 £ Deulicy, Place
L R E 1 j
_ﬁg_s;ff#j'd’?’l : (/UT 537’1

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

Amendment No. &7

Capi %%w%ﬁ

[l Support
Xl Oppose
Neither Support Nor Oppose

DX Wish to speak

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

Amendment No.

[ ] Support
Oppose
Neither Support Nor Oppose

] wish to speak

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

Amendment No.

Support
Oppose
Neither Support Nor Oppose

[ ] Wish to speak

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

Amendment No.

Support
Oppose
Neither Support Nor Oppose

[ 1 Wish to speak

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

Amendment No.

Oppose
Neither Support Nor Oppose

[ ] Wish to speak

[T 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

Cl
]
U
L]
[]
Ol
L]
[
[ | Support
L]
1
O
L]
[]
(]
U
[ ] Neither Support Nor Oppose

[ ] Wish to speak

1 Do not wish to speak
] Available to answer
guestions
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REGISTRATION STATEMENT - PAGE 2

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 whom 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? [ | 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? [1Yes [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 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 )

Date ' Signature

Print Name




S/
Date: f’j/,;’///:/,?c?(,'}g

Early Public Comment Registration Statement - Common Council
2009 CAPITAL 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: ;,\3 anA e e ‘g\/ lANN &

o

<

Address: (gj\C! J\} Fran (¢ ST

<)

Mad gn, n)r S7370%

=

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

Amendment No. z @

] Support

Bt Oppose

Neither Support Nor Oppose

[ Wish to speak

24 Do not wish to speak
Available to answer

guestions

Amendment No.

[ ] Support
Oppose
Neither Support Nor Oppose

[ | Wish to speak

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

Amendment No.

Support
Oppose
Neither Support Nor Oppose

[ 1 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.

Oppose
Neither Support Nor Oppose

L[] Wish to speak

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

Amendment No.

Support
Oppose
Neither Support Nor Oppose

[l Wish to speak

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

Amendment No.

Support
Oppose

Ll
]
Ll
[]
L]
[l
Ll
U
[] Support
[l
]
L
L]
[]
[]
L]
[ 1 Neither Support Nor Oppose

[ ] wish to speak

[ ] Do not wish to speak
[] Available to answer
questions
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REGISTRATION STATEMENT - PAGE 2

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,”p vide
the name of whom you represent and go on fo the next question.)

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

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

Are you appearing as part of your other paid duties for this person or organization? [ Yes [ I 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.)

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

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

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

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

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

3. 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.htmi 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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Early Public Comment Registration Statement - Common Council

You must register before the Council considers your item. You will be allowed to speak for 5

2009 CAPITAL BUDGET

minutes, regardless of the number of amendments you register to speak on.

PLEASE PRINT CLEARLY

e T

Name: 7, - 7y e

P e
LT Ledd 4

A
i

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

f I "y / - \
Frey Address: 5/ S S, T terSane

/A/i\. o f/ S oA ‘ (X_) }

.

[ ] Wish to speak

oy [] Support :
amencmentNo. {5 L Oppos E Pvatobre o v
[ 1 Neither Support Nor Oppose questions |
. Wish to speak
- L] Support LA .
Amendment No. c;i Cp Oppose [] Do not wish to speak

Neither Support Nor Oppose

[] 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

L] Wish to speak

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

Amendment No.

Oppose
Neither Support Nor Oppose

L] Wish to speak

[ ] Do not wish to speak
L] Available to answer
guestions

Amendment No.

Support
Oppose
Neither Support Nor Oppose

[ ] Wish to speak

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

Amendment No.

Support
Oppose

[l
Ll
[]
[]
Ll
]
]
1 Support
]
]
O]
L]
O
L]
L]
[] Neither Support Nor Oppose

[] Wish to speak

] Do not wish to speak
[[] Available to answer
questions
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REGISTRATION STATEMENT - PAGE 2

At this meeting are you representing an organization or a person other than yourself: [ ] Yes @o
(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.)

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

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

Are you appearing as part of your other paid duties for this person or organization? L] 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 )

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

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

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

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

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

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

Date Signature

Print Name




Date: _ \\\k\ \\3 %

Early Public Comment Registration Statement - Common Council
2009 CAPITAL 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: N\Qq\,\ Sl 2albe P(,\;c.‘we\h Address: 5\ X\ AR s B2

N\O\(g'\&_.m od

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

Amendment No. 02 (O

[ Support
Oppose

Neither Support Nor Oppose

L] wish to speak

t wish to speak
[] Available to answer
questions

Amendment No.

Support
Oppose
Neither Support Nor Oppose

[ | Wish to speak
Do not wish o speak
Available to answer
estions

Amendment No.

Support
Oppose
Neither Support Nor Oppose

Wish to speak

Do not wish to speak

Available to answer
estions

Amendment No.

Support
Oppose

Wish to speak

Do not wish to speak

Available to answer
estions

Amendment No.

Support
Oppose
Neither Support Nor Oppose

Wish to speak

Do not wish to speak
Available to answer
uestions

= = I =

Ko

Amendment No.

Support
Oppose
Neither Support Nor Oppose

Wish to speak

Do not wish to speak
Available to answer
uestions

Amendment No.

Support
Oppose

L]
[]
O
L]
[l
L]
Ul
L]
(]
{ 1 Neither Support Nor Oppose
[]
[
L]
]
[
[]
[]
[
[] Neither Support Nor Oppose

Wish to speak

Do not wish to speak
[ ] Available to answer
questions
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REGISTRATION STATEMENT - PAGE 2

At this meeting are you representing an organization or a person other than yourself: [ ] Yes ljg\No
(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 )

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

Are you heing paid for your representation? [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 nof complete the rest of this form. If you answered “yes,” go on to
the next question )

Are you an elected official or employee who is appearing sclely on behalf of your office or for your
municipality or other governmental body? [dYes [ 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 go to the Clerk’s Office
at Room 103 of the City-County Building, Madison, for more information.)

Date M/ ) i ,}(( Signature (2 oo N t)%/) O
] Print Name L& Sl & }\JL’{.,.LSD\\[




Date: ;_l/f E{/ 0

Early Public Comment Registration Statement - Common Council
2009 CAPITAL 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 PBINT CLEARLY

Name: LQSIQQ /\){_fs Oby Address: Cpl% Ve [C—/Q/\ %}T\}\Q
SMAD ! S0 N/

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

- T] Wish to speak
oy ] Support _ .
AmendmentNo. X0 £ Opposs B Pt et
] Neither Support Nor Oppose questions
Wish to speak
[ ] Support L] .
Amendment No. [] Oppose 3 Aot o e
[ 1 Neither Support Nor Oppose questions
Wish to speak
{ 1 Support L] .
Amendment No. L] Oppose 5 Ao o e
[] Neither Support Nor Oppose questions
Wish to speak
] Support Ll i
mfie 0] Qe o spos
[] Neither Support Nor Oppose questions
Wish fo speak
"] Support L] :
o S ) Dot loen
[} Neither Support Nor Oppose questions
Wish to speak
[] Support L] .
e ] Dot o s
[]] Neither Support Nor Oppose questions
Wish to speak
L[] Support L] .
Amendment No. ] Oppose 3 hostobi o e
[] Neither Support Nor Oppose questions
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REGISTRATION STATEMENT - PAGE 2

At this meeting are you representing an organization or a person other than yourself. []Yes P No
(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.)

Name, address and telephone umber of eazh person gr organization you arz/epresenting:

[V LF05 17 e 7D i Wi wots7er

on/ ééﬂ/;zf@m of) shbrpt &5 — P stalcr P—
rwi¥ breve — /)35 drpecletly C?wcpfeaﬂmf REe
Are you being paid for your representation? MwéVﬁé’ [yes [MNo j‘

o o N 7, oo G L2
Are you appearing as part of your other paid duties for this person or organization? Yes X 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.)

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

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

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

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

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

3. 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 Crty Clerk’'s webs:te WWW. c:tvofmadrson com/clerk/‘ adex.himi or go to the Clerk’s Office

Date ///////ﬂ;/
i




Early Public Comment Registration Statement - Common Council
2009 CAPITAL BUDGET

You must register before the Council considers your item. You will be allowed to speak for 5

Date: /’/"”//"’ é;,X/

minutes, regardless of the number of amendments you register to speak on.

PLEASE PWCLEARLY

Name: "<’}€‘%’¢M é’fk\/@% Address: é/é[o A oo S ["W

Crtey

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

5t s 5 b not e speak
Amendment No Oppose ] A\dr.'sliiab‘lgI to a%sv%i?
Wﬁéf ey Ijetther Support Nor Oppose questions
ﬂgﬂ%&@%ﬂppm [] \é\llsh to gpﬁak
Amendment No. ] Oppose [} Do not wish to speak

[] Neither Support Nor Oppose

[ ] Available to answer
questions

Wish to speak
! Support L .
Amendment No. LJ Oppose 3 Aetonie o snavert
[] Neither Support Nor Oppose questions
Wish to speak
] Support L] :
) oo 2 Doyt tospen
[ ] Neither Support Nor Oppose questions
Wish to speak
] Support L ,
Amendmento. ] oppse ] Dot o spen
[] Neither Support Nor Oppose questions
Wish to speak
[ ] Support L .
mfeae ] Donatwento s
[] Neither Support Nor Oppose questions
Wish to speak
[] Support Ll _
Amendment No. 1 Oppose E Eo r_1|otb \Ime:h to speak
[] Neither Support Nor Oppose vatiable to answer

guestions
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REGISTRATION STATEMENT - PAGE 2

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 whom 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? 1Yes []No

Are you appearing as part of your other paid duties for this person or organization? [ ] Yes L] 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.)

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

Date ' Signature

Print Name




H . ;’j 1
Date: } .j!/f‘\ %

Early Public Comment Registration Statement - Common Council

2009 CAPITAL 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 CLE?%[
Name: - ”\J (/yFDH

i

Address: L[ %GI C% oz a8 @ﬂk/[

Crrenuce i S3

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

Amendment No. @Q)

[ | Support
JEI\/Oppose
[] Neither Support Nor Oppose

E Wish to speak

"] Do not wish to speak
Available to answer
‘gquestions

Amendment No.

] Support
Oppose
Neither Support Nor Oppose

Wish to speak

Do not wish to speak

Available to answer
estions

Amendment No.

Oppose
Neither Support Nor Oppose

Wish to speak

Do not wish to speak

Available to answer
estions

Amendment No.

Oppose
Neither Support Nor Oppose

Wish to speak

Do not wish to speak

Available to answer
estions

Amendment No.

Oppose
Neither Support Nor Oppose

Wish to speak

Do not wish to speak

Available to answer
estions

Amendment No.

Oppose
Neither Support Nor Oppose

Wish to speak

Do not wish to speak
Available to answer
uestions

Amendment No.

Oppose

L
[]
]
L]
]
]
]
[]
[ ] Support
]
[]
[l
L]
L]
[
[]
[] Neither Support Nor Oppose

Wish to speak

Do not wish {o speak
I 1 Available to answer
questions

= O = = = O O =R

L1/10/2008-EARY Y Registration Form CAP Bud 2009 doc

(SEE BACK)



1;\\1_‘@%

Date:

CITY OF MADISON
Registration Statement - Common Council

2009 CAPITAL 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:‘D&ée} E\QFD Address:

Jcﬁ»}l L/ wf—!'L\;ﬂf{‘jCa”\ I[%{
iwlﬁxﬂlédﬁx L&Ji«~2>§7!%

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

] h to speak
Support %}’9'3
Amendment No. 1 []o©o p%%se 20 "IOL‘]N'?h to speak
[ ] Neither Support Nor Oppose vallable 10 answer
quesﬂons
/ ish to speak
| [] support L] Miishto's
amonamnto. 0 [ oo Do ok weh o spesk
[ ] Neither Support Nor Oppose questions
‘Support [ | Wish to speak

Amendment No.

1y

[] Oppose
[] Neither Support Nor Oppose

0 not wish to speak
[] Available to answer
guestions

Amendment No.

VS
_—

!E/Support

[ ] Oppose
D Neither Support Nor Oppose

] AVish to speak
Do not wish to speak

[] Available to answer
(uestions

;;LL‘Q‘;%;@

Amendment No.

ose
either Support Nor Oppose

‘%/Wish to speak

Do not wish to speak
[] Available to answer
questions

Amendment No. 3

s

E/Support

[ ] Oppose
L] Neither Support Nor Oppose

%/Wish to speak

Do not wish to speak
[ ] Available to answer
guestions

Amendment No. F@ %3 g\\

I/Support

] Oppose
[ 1 Neither Support Nor Oppose

%/\'Nish to speak

Do not wish to speak
[ ] Available to answer
guestions

11/10/2008-Registration Form CAP Bud 2009 doc

(SEE BACK)




REGISTRATION STATEMENT - PAGE 2
At this meeting are you representing an organization or a person other than yourself: [_] Yes L] No
(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 fo the next question )}

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

k)k A '\f \\«\ Wq\rﬁ“v\ \ CLNNL E\JQ/@\/L\,)\,: Kgcdtb ﬁ_&; c@
ERRId

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

Are you appearing as part of your other paid duties for this person or 6rganizati0n? []Yes E}”ﬁo/_
(If you answered "no,” STOP; you need not complete the rest of this form. If you answered "yes,” go on to
the next question.)

Are you an elected official o1 employee who is appearing solely on behalf of your office orfor 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:

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

Date Signature

Print Name




Date: (//’ / 0 06
CITY OF MADISON

Registration Statement - Common Council

2009 CAPITAL 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: /\)o@,u\W g—{“OCkaﬁ—(\

Address: L{O\ {;MQ/D@: @L\/B
AR S~ S270Y

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

Amendment No. ZG

[ | Support

B Oppose

AUNC e FuN D [ 1 Neither Support Nor Oppose

Available to answer
questions

- Wish to speak
Do not wish to speak

[] wish to speak

[] Support _
Amendment . L] Oppose 0 Avatobe 1 anewer
[] Neither Support Nor Oppose questions
Wish to speak
[[] Support L] _
] Oppose H Do ot weh o cpes
[] Neither Support Nor Oppose questions
Wish to speak
[1 Support L] _
] Oppose Dot weh o spea
[ ] Neither Support Nor Oppose questions
Wish to speak
[ ] Support L] ,
C] Oppose ] Do ot to cpea
[] Neither Support Nor Oppose questions
Wish to speak
[_] Support L] pez
) Opoose ] Domtwahto spesk
] Neither Support Nor Oppose questions
Wish to speak
' [ ] Support L] e
 Oppose F] 2o ot weh o spea
[] Neither Support Nor Oppose

guestions

11/10/2008-Registration Form CAP Bud 2009 dec

{SEE BACK)




REGISTRATION STATEMENT - PAGE 2
At this meeting are you representing an organization or a person other than yourself:[_] Yes LINo
(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 fo the next question.) -

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

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

Are you appearing as part of your other paid duties for this person or organization? [ | 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.)

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

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

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

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?

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

Date Signature

Print Name




Date: j _; !{ ; {/’f{

{

CITY OF MADISON
Registration Statement - Common Council

2009 CAPITAL 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: Zousrmfr e Sl address: |02 W pleBMGo ST
L A C“\\. { \)(\g}\};’_ {’d\;ﬂ;\/ 5 7 ‘// {

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

s

i . "
Amendment No. (5. 7

Support

[ Oppose

Neither Support Nor Oppose

Wish to speak

Do not wish to speak
" Available to answer
questions

DEDl

Amendment No.

Oppose

[ 1 Wish to speak

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

Amendment No. .

Oppose

[ 1 Wish to speak

[] Do not wish {o speak
[_] Available to answer
questions

Amendment No.

[ ] Wish to speak

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

Amendment No.

Oppose

[ ] Wish to speak

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

Amendment No.

[l Wish to speak

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

Amendment No,

L]

A

L]

[]

[]

]

L]

L]

O

[

[ ] Oppose
D .

L]

[]

]

[l

L]

L]

[]

[C] Oppose
[l

[ ] Wish to speak

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

11/10/2008-Registration Form CAP Bud 2009 doc
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REGISTRATION STATEMENT - PAGE 2
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 whom 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? [] 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.)

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

‘l B \ i
i ! : : { i 1 : 3\/
i ISRy, : Y ah s A e LAY P
Date ' (& \\- \ U ( Signature ”.5‘{,“'\2\.31/\(&/2,!;’@\%)-"_”\?\ OL(&LVL,@\; {__
- 1 . - : NS
Print Name _{ (1l ST e e KOOIV K




CITY OF MADISON.

Date: /. /j/ Yol

Registration Statement - Common Council

2009 CAPITAL 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
P )
- :‘/ﬂ f -
Name: L,/C’ // ﬁ{'} xL!T?_ /%//(Z f/j/’_'

Address:

753 4

et

N

I

/

- v ==
Hladisor | W 587/

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

Amendment No. Tﬁfé‘-

[ 1 Support
. Oppose
Neither Support Nor Oppose

Wish to speak

Do not wish to speak
[ ] Available to answer
guestions

S|

#

A
'

Amendment No.

Support
Oppose
Neither Support Nor Oppose

[ ] Wish to speak

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

Amendment No.

Support
Oppose
Neither Support Nor Oppose

[ ] Wish to speak

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

Amendment No.

Support
Oppose
Neither Support Nor Oppose

[ 1 Wish to speak

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

Amendment No.

Oppose
Neither Support Nor Oppose

[ | Wish to speak

L] 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
guestions

Amendment No.

Support
Oppose

[
[
1
L]
[]
[]
]
[]
[]
"] Support
L]
[1
[]
]
L]
[]
[]
[L] Neither Support Nor Oppose

[] Wish to speak

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

11/10/2008-Registration Form CAP Bud 2009 doc
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REGISTRATION STATEMENT - PAGE 2
At this meeting are you representing an organization or a person other than yourself: [ ] Yes ZfNo
(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 fto the next question )

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

Are you being paid for your representation? Clyes [CINo

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

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

(If you answered "yes” to the question, STOP. You need nof complete the rest of this form, except that
you must sign this form. If you answered “no” fo 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?

(FPlease go to the City Clerk’s website www.cityofmadison.com/clerk/index.htm! 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

/2]
Date: [O/ fQ’_{/ 0C

Registration Statement - Common Council

2009 CAPITAL 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

Address: %H J@M:j[(k

Name: C% ,\;_Q%{DLW’%@@@

Madicon WL 53703

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

Amendment No. Q\-@

Support
Oppose
Neither Support Nor Oppose

b

[ | Wish to speak

Do not wish to speak
[ ] Available to answer
questions

Amendment No.

Support

Neither Support Nor Oppose

[ ] Wish to speak

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

Amendment No.

[]
]
[ ] Oppose
[]
]

Support
Oppose
Neither Support Nor Oppose

[ ] 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
[] Available to answer
guestions

Amendment No.

Support
Oppose

[ ] Wish to speak

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

Amendment No.

Support
Oppose
Neither Support Nor Oppose

[ ] Wish to speak

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

Amendment No.

Support
Oppose

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

[ ] Wish to speak

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

11/10/2008-Registration Form CAP Bud 2009 doc

(SEE BACK)



REGISTRATION STATEMENT - PAGE 2
At this meeting are you representing an organization or a person other than yourself:[_] Yes [ 1No
(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.)

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

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

Are you appearing as part of your other paid duties for this person or organization? [ ] Yes’ [ 1No
(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 [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 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 Signature

Print Name




Date: i l f”ﬁ/ ‘-/ </

CITY OF MADISON
Registration Statement - Common Council

2009 CAPITAL 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 fo speak on.

PLEASE PRINT CLEARLY:
Name:

Arianda (hw

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

l

Amendment No.

2

Support
P Oppose

Neither Support Nor Oppose

Wish to speak

Do not wish to speak
"] Available to answer
guestions

Amendment No.

Support
Oppose
Neither Support Nor Oppose

[ ] Wish to speak

[[] Do not wish to speak
[l 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

[ ] Wish to speak

[ ] Do notwish to speak
i ] Available to answer
questions

Amendment No.

Support
Oppose
Neither Support Nor Oppose

[ 1 Wish to speak

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

Amendment No.

Support
Oppose
Neither Support Nor Oppose

| Wish to speak

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

Amendment No.

Support
Oppose

]
[]
L]
Ll
]
[
[1
[l
L]
[_] Neither Support Nor Oppose
[l
]
L]
]
L]
[]
L]
[]
[ 1 Neither Support Nor Oppose

[ ] Wish to speak

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

11/10/2008-Registration Form CAP Bud 2009 doc

(SEE BACK)




REGISTRATION STATEMENT - PAGE 2
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 whom you represent and go on to the next question.)

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

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

Are you appearing as part of your other paid duties for this person or organization? [ | Yes [ 1No
(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? LlYes [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 fto 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 /! / / f/ 254 Signature
/ ‘ L7 " l = | f - \J . =
/ Print Name F("ﬁ/’i.ﬁ.f'ﬁi,é-”l (Ao (. VAL




Date: f//!/ /i’g
77

CITY OF MADISON
Registration Statement - Common Council

2009 CAPITAL 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: Ca\fk\,,_‘,\ﬂt Sr_ o ,2_-\%& - Address: 47;3 ]7_%%%_ G

/I{/ adisevl, LWL S35

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

Amendment No. D KQ

[ 1 Support

B#-Oppose

[[] Neither Support Nor Oppose

[ ] Wish to speak

& Do not wish to speak
[ ] Available to answer
guestions

Amendment No.

] Support
Oppose
Neither Support Nor Oppose

[ ] Wish to speak

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

Amendment No.

[ ] Wish to speak

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

Amendment No.

1 Wish to speak

[ 1 Do not wish to speak
["1 Available to answer
guestions

Amendment No.

L] wish to speak

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

Amendment No.

Oppose

[ Wish to speak

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

Amendment No,

Oppose _
Neither Support Nor Oppose

L] Wish to speak

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

11/10/2008-Registration Ferm CAP Bud 2009 doc

(SEE BACK)




REGISTRATION STATEMENT - PAGE 2

At this meeting are you representing an organization or a person other than yourself:[_] Yes Bl No
(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 }

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

Are you being paid for your representation? [lYes ENo

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 “yes,” go on to
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? FlYes [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” fo the question, go on to the next question.)

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

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

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

3 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/cleri/index.htm! or go to the Clerk’s Office
at Room 103 of the City-County Building, Madison, for more information.)

y
Date ////f/',; A Signature ' > o
77

o <

Print Name ﬁmﬁ,\m\ﬁe_ S;L“,M&? o
4



CITY OF MADISON

Date: 2)/% / 0(

Registration Statement - Common Council

2009 CAPITAL 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: D"L Ve

p ¢
g Voo

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

-

Address: é} ﬁ/f _S/{\/ Ve W/ﬁ/ ?Zé//O

/M@o«//‘f 0t

T3 A

¢/
Amendment No. N i

Support
Cppose
Neither Support Nor Oppose

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

Amendment No.

Support
Cppose
Neither Support Nor Oppose

[ ] wish to speak

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

Amendment No.

Support
Cppose
Neither Support Nor Oppose

[ ] wish to speak

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

Amendment No.

Support
Oppose
Neither Support Nor Oppose

[ ] Wish to speak

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

Amendment No.

Support
Oppose
Neither Support Nor Oppose

[ ] wish to speak

[ ] Do not wish to speak
[ ] Avaifable to answer
guestions

Amendment No.

Support
Oppose
Neither Support Nor Oppose

[ ] Wish to speak

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

Amendment No.

000 | OO0 | OO0 | 00 | o0 | 000 | O0s]

Support
Oppose
Neither Support Nor Oppose

[ ] Wish to speak

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

11/10/2008-Registration Formt CAP Bud 2009 doc

(SEE BACK)




REGISTRATION STATEMENT - PAGE 2
At this meeting are you representing an organization or a person other than yourself:[_] Yes %\Io
(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 fo the next question. }

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

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

Are you appearing as part of your other paid duties for this person or organization? [ ] 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 guestion )

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

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

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

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

2. Your principal is not permitted to authorize you to lobby uniess 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, for more information )

Date Signature

Print Name




Date:

CITY OF MADISON
Registration Statement - Common Council

2009 CAPITAL 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: 'WL//V[ (U onN Address: [({ TJACKS & o

MW/ S379Y¢

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

Wish to speak
- : Support , g
Amendment No. 2 { % Op?)Fc):se % EO r_‘llotb';m?h to speak
: vailable to answer
[] Neither Support Nor Oppose questions
Wish to speak
[} Support L PEER
] ospose ] Do rtwih o spek
[ ] Neither Support Nor Oppose questions
Wish to speak
[] Support L] ,
] omee ] Do ot o sk
[ ] Neither Support Nor Oppose questions
Wish to speak
[] Support [ ‘
] oo ] Do ot o spek
[] Neither Support Nor Oppose questions
Wish to speak
[] Support L ,
mp ] Do rtwih o spesk
[ ] Neither Support Nor Oppose questions
Wish to speak
] Support L] pez
mperi ] Do rtwih o spesk
[] Neither Support Nor Oppose questions
Wish to speak
[] Support ] _
Amendment No. [ 1 Oppose _ g ﬁaﬂg})‘f:s{g ;c:; :pzak
[ 1 Neither Support Nor Oppose swer

guestions

11/10/2008-Registration Form CAP Bud 2009 doc
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REGISTRATION STATEMENT - PAGE 2
At this meeting are you representing an organization or a person other than yourself: [ ] Yes [1No
(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.)

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 [ 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.)

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

Date Signature

Print Name




Date: 4 f,/l)

CITY OF MADISON
Registration Statement - Common Council

2009 CAPITAL 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: sl

\7//4‘0/3

Address: “L1o  fesdire 5T

VI 2 r5er T ! Jp7e tf

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

Amendment No. < /

Support
Oppose
Neither Support Nor Oppose

[_] Wish to speak

Do not wish to speak
[1 Available to answer
questions

X]

>/

Amendmenf No. -

Support
Oppose
Neither Support Nor Oppose

[ ] Wish to speak

.4 Do not wish to speak
[] Available to answer
guestions

Amendment No.

Support
Oppose
Neither Support Nor Oppose

[] Wish to speak

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

Amendment No.

Support

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

Amendment No.

Support
Oppose

X
Ll
]
X
[]
]
L]
[
L]
L]
[ ] Oppose
L]
]
[]
[]
[]
[l
[]
[]
[]
[] Neither Support Nor Oppose

] Wish to speak

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

11/10/2008-Registration Form CAP Bud 2009 dac
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REGISTRATION STATEMENT - PAGE 2

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

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

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

Are you appearing as part of your other paid duties for this person or organization? [ ] Yes [ INo

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

Are you an elected official or employee who is appearing solely on behalf of your office or for your
municipality or other governmental body? [lYes [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 fo the City Clerk’'s website www.cityofmadison.com/clerk/index.html or go to the Clerk’s Office
at Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name




CITY OF MADISON

Date: / / )”ff d ’\f
/

Registration Statement - Common Council

2009 CAPITAL 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

Neme: 12, // T3 AKJCE

Address: X 2, Jz e, f;D /%1_(

ENTER AMENDMENT NUMBER

I i s an)

CHECK ONE BOX IN THIS COLUMN & ONE BOXIN THIS COLUMN

f o
Amendment No. _/ S;) p

] Support

~"Oppose

[] Neither Support Nor Oppose

e

] Wish to speak
—f-~Do not wish to speak
[ ] Available fo answer

guestions

Amendment No.

2

[] Support

1" Oppose

[ ] Neither Support Nor Oppose

[ ] Wish to speak
~T"Do not wish to speak
[ ] Available to answer

guestions

Amendment No.

Support
Oppose
Neither Support Nor Oppose

[ ] Wish to speak

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

Amendment No.

Support
Oppose
Neither Support Nor Oppose

[ ] Wish to speak

[[] Do notwish to speak
[1 Available to answer
questions

Amendment No.

Support

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

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

Amendment No.

Support
Oppose _

]
L]
[]
L1
U
]
L]
[] Oppose
L]
]
L]
]
L
Ll
] Neither Support Nor Oppose

[ ] Wish to speak

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

11/10/2008-Registration Form CAP Bud 2009 doc
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REGISTRATION STATEMENT - PAGE 2
e
At this meeting are you representing an organization or a person other than yourself: ] Yes [ 1No
(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.)
Name, address and telephone number of each person or organization you are representing:

Ve g de ot ;%f\\ ADLC N Rl’,«wgg (T qu i< C.f) b iy 1€ L/ Dl S
’ ! i
(__}/\.c(\m ,’ iw-(ﬁ L(Muj’a_xf‘ﬂe:\_ \"2\ @a;. c‘;.._, Tc“ak PC)W'\JZ_.

/

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

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

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

Date Signature

Print Name




CITY OF MADISON

Date:)l‘/('c>C5

Registration Statement - Common Council

2009 CAPITAL 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

Address: 7[7 ‘/\’U}Qﬁ)/\d ML

Name: ,%’TT? Q_SD)\)

/IWAID DN

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

Amendment No. Z{ 2}

[ | Support
Oppose
Neither Support Nor Oppose

A

[ 1 Wish to speak
Do not wish to speak
Available to answer
guestions

Amendment No. / 8

[ 1 Support
Oppose
[ 1 Neither Support Nor Oppose

[ ] Wish to speak

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

Amendment No.

[] Support
Oppose
Neither Support Nor Oppose

[ 1 wish to speak

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

Amendment No.

Support
Cppose
Neither Support Nor Oppose

[ ] Wish to speak

[ | Do not wish to speak
] Available to answer
guestions

Amendment No.

Support
Oppose

[] Wish to speak

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

Amendment No.

Support
Oppose
Neither Support Nor Oppose

[1 wish to speak

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

Amendment No.

Support
Oppose

L]
[]
[]
[]
]
L]
L]
[_] Neither Support Nor Oppose
]
L]
]
L]
[]
[ 1 Neither Support Nor Oppose

[] Wish to speak

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

11/10/2008-Registration Form CAP Bud 2009 dec
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REGISTRATION STATEMENT - PAGE 2

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

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

Are you being paid for your representation? [ Yes @(No

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

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? []Yes No

(If you answered “yes” to the question, STOP. You need notf 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 uniess 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.htmi or go to the Clerk’s Office
at Room 103 of the City-County Building, Madison, for more information )

Date 1. l | DE Signature ;F%?f‘)‘\/@vc@/\)

Print Name /D,ﬁ(lf—f\f/ - ga/\/



Date: /Z;/{{f/bﬁ

CITY OF MADISON
Registration Statement - Common Council

2009 CAPITAL 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: 7/'1//72?&3/ B//Ci(iﬁm 2 Address:  /C(, S Franklid O

Wad seon. (o] 53703

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

Amendment No. 52 Q’

Do not wish to speak
[ ] Available to answer
questions

E Wish {o speak
A

Amendment No. /8

1 Wish to speak

Do not wish to speak
[ ] Available to answer
guestions

Amendment No. 4:2 5)}

|| Wish to speak
%ﬁ)o not wish to speak
vailable to answer

questions

Amendment No.

[ ] wish to speak

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

Amendment No.

[ ] Wish to speak

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

Amendment No,

[_] Wish to speak

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

Amendment No.

[ ] Wish to speak

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

11/10/2008-Registration Ferm CAF Bud 2009 doc

(SEE BACK)




REGISTRATICN STATEMENT - PAGE 2
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 whom you represent and go on to the next question )

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

Are you being paid for your representation? [1Yes K] 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.)

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

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

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

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

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

3 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 fo the City Clerk’s website www.cityofmadison.com/clerk/index.htm! or go to the Clerk’s Office
at Room 103 of the City-County Building, Madison, for more information }

Date _/ ff / 1 / 62 Signature /%WKB 2 \u\,ﬂ)

T
Print Name /Kﬂ(cﬁfa«a/ £ gﬁaﬁéf@m@y@



Date: / ///r / o

CITY OF MADISON
Registration Statement - Common Council

2009 CAPITAL 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 C LY
Name: . ) j :

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

Address: / ( }f /Oq al (fr foo
Jpad s Sosy o) € 2006

Amendment No.

“

[] Support
[>{-Oppose
[] Neither Support Nor Oppose

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

Amendment No.

o

P4-support

[ ] Oppose
[[] Neither Support Nor Oppose

[ ] Wish to speak

A Do not wish to speak
[ ] Available to answer
guestions

[ ] Wish to speak
Amendment No (S)up%(;;t [] Do not wish to speak
“ Ngﬁher Support Nor Oppose L] Available to answer
%estions
Wish to speak
Amendment No ggf)zzret [] Do not wish to speak
I Neither Support Nor Oppose L] Available to answer
%estions
Wish to speak
Support u g
Do not wish to speak
Amendment No. Oppose [ ] Available to answer

Neither Support Nor Oppose

guestions

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

I I D T

[ ] Wish to speak

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

11/10/2008-Registration Form CAP Bud 2009 dog

(SEE BACK)




REGISTRATION STATEMENT - PAGE 2
At this meeting are you representing an organization or a person other than yourself:[_] Yes /@\io
(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.)

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

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

Are you appearing as part of your other paid duties for this person or organization? [_] Yes [ ] No
(If you answered "no,” STOP; you need nof 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 governmentat body? [lYes [INo

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

2009 CAPITAL 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:  \ag 9 (pwanse

Address:

107 Peowprrr

Manron

5375

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

Amendment No. ( !2

[ ] Support
>Oppose
[] Neither Support Nor Oppose

[ 1 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. ! 5

‘% Support
Cppose

[] Neither Support Nor Oppose

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

Amendment No. [ 5_’!

E Support
[ ] Oppose
[] Neither Support Nor Oppose

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

Amendment No. ] [.g

T Support
[ | Oppose
'] Neither Support Nor Oppose

] Wish to speak

Do not wish to speak
[ ] Available to answer
questions

Amendment No. @Z

X Support
Oppose
[] Neither Support Nor Oppose

[ 1 Wish to speak
Do not wish to speak
Available to answer
guestions

Amendment No.

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

| ] Wish to speak

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

11/10/2008-Registration Form CAP Bud 2009 doc

(SEE BACK)




REGISTRATION STATEMENT - PAGE 2
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 whom you represent and go on to the next question.)

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

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

Are you appearing as part of your other paid duties for this person or organization? [ ] 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 ot 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.cifyofmadison.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




CITY OF MADISON

Date: / I/”/O J

Registration Statement - Common Council

2009 CAPITAL 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:

—

Address:

s fusseee ST

) 25

v/ 577 e

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

i Wish to speak

Amendment No. 7 ‘ g‘:,‘;,%zg Do not wish to speak
[] Neither Support Nor Oppose EesAt\iI:r:I:ble to answer
Amendment No. i % (S)L;F;F;gg ‘ \é)vclsgc:to\;izﬁi}é speak
[] Neither Support Nor Oppose uneSAt‘i’;’]l:ble to answer
Amendment No. Z % g;%%zg % \E)\gsl?otf vfizﬁ?tg speak
[] Neither Support Nor Oppose un‘esAt\i’:r'lfble to answer
Wish to speak
Amendmanto._ & ] S 2 pomtlomes
[] Neither Support Nor Oppose questions
; Wish to speak
amendmantte._ 5[] Srome E Dot e
[] Neither Support Nor Oppose questions
Amendment No. ”//‘ /2, j}; &4 ' g‘;g%gg % \é)Vc:)s;xotto V\f’igﬁatg speak
L] Neither Support Nor Oppose q]_—]eg\i,:::ble to answer
pmondmenthe. /S G oweet =7 Do not waio speak

[] Neither Support Nor Oppose

[] Available to answer
questions

11/10/2008-Registration Form: CAP Bud 2009 dos
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REGISTRATION STATEMENT - PAGE 2
A
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 this form. If you answered “yes,” provide
the name of whom you represent and go on to the next question )

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

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

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

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

(If you answered "yes” to the question, STOP. You need not complete the rest of this form, except that
you must sign this form. If you answered "no” to the question, go on 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 fo the City Clerk’s website www.cityofmadison.com/clerk/index.html or go to the Clerk’s Office
at Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name




CITY OF MADISON

Registration Statement - Common Council

2009 CAPITAL 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: Nppaz PenesoTTe

Address: ;/:_ | #> ) et b

Nocies e

ShFT

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

Amendment No. ] !

OO

Support
Oppose
Neither Support Nor Oppose

[ ] Wish to speak

Do not wish to speak
[ ] Available to answer
guestions

B

Amendment No. |

Support
Oppose
Neither Support Nor Oppose

i | Wish to speak

Do not wish to speak
[] Available to answer
guestions

¥

Amendment No.

Support
Oppose
Neither Support Nor Oppose

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

Amendment No. if ':'5

| Support
Oppose
Neither Support Nor Oppose

LA | OCA | OO

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

Amendment No. _Hc___

Support
Oppose
Neither Support Nor Oppose

| Wish to speak

Do not wish to speak
[ 1 Available to answer
questions

Amendment No.

Support
Oppose
Neither Support Nor Oppose

[ ] Wish to speak

"] Do not wish to speak
[ ] Available to answer
guestions

Amendment No.

Support
Oppose
Neither Support Nor Oppose

O o O %

[] Wish to speak

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

11/10/2008-Registration Form CAP Bud 2009 doc
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REGISTRATION STATEMENT - PAGE 2
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 whom you represent and go on to the next question. )

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

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

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




CITY OF MADISON

Date:

I ,{Ji /mf

Registration Statement - Common Council

2009 CAPITAL 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:

it BRG]

Address: 4577 N oo

Madse, L]

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

Wish to speak

T

Amendment No.

[ ] Oppose
[ ] Neither Support Nor Oppose

]
5 .~ Support ! !
Amendment No. L Oppose % E\?arillgtb\]’:?g :é&ee?k
[] Neither Support Nor Oppose questions
‘ Wish to speak
. E Support L] : ‘
Amendment No. L_ [] Oppose ,% E\?ari!!gtb‘lgstg ;?1;‘:2?‘(
[[] Neither Support Nor Oppose questions
_ Support Wish to speak
moncmontio._ZH__ /7] oppoes ] Do otueh o seak
' [C] Neither Support Nor Oppose questions
/é] Support Wish to speak

Do not wish to speak
[ ] Available to answer
questions

Y

Amendment No. / L;

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

ﬁns:J

Wish to speak

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

Amendment No. [_9)

1 Support
[ 1 Oppose
Neither Support Nor Oppose

Wish to speak

Do not wish to speak
] Available to answer
questions

Amendment No. ! Z‘

Pa //

L]

/‘EI Support
[ 1 Oppose
[ 1 Neither Support Nor Oppose

Wish to speak

Do not wish to speak
[] Available to answer
questions

11/10/2008-Registration Form CAP Bud 2009 dec
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REGISTRATION STATEMENT - PAGE 2
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 whom you represent and go on fo the next question )

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

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

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

Are you an elected official or employee who is appearing solely on behalf of your offi&: 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 he
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 fo the City Clerk’s website www.cityofmadison.com/cleri/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




CITY OF MADISON

Date: /1/!!}95

Registration Statement - Common Council

2009 CAPITAL 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: M i BRI MAN Aoy Address: 33 . B TTINaRAH ﬁ\

Mamisend W1 3871§

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

E Wish to speak
[]

[] Available to answer

1 Support :
amenimntte,_2¢__ g oo ] ot
[] Neither Support Nor Oppose questions
Wish to speak
[] Support L] ,
0 S Hj Dorewatio e
[ ] Neither Support Nor Oppose questions
Wish to speak
] Support L] _
Amendment No. ] Oppose % gsa?igi)‘l':ig ;zaifk
] Neither Support Nor Oppose questions
- Wish to speak
1 Support L] ,
Amendment No. ] Oppose E R\cf)a?lgta‘!gst'g ;%2&2?"
[] Neither Support Nor Oppose questions
Wish to speak
[] Support L _
SRy D poninio oo
[] Neither Support Nor Oppose questions
Wish to speak '
[ 1 Support L] LA
Amendment No. ] Qopose ) Moo 0 namer
] Neither Support Nor Oppose questions
Wish to speak
] Support L] At
Amendment No. [] Oppose [ ] Do not wish to speak
L]

Neither Support Nor Oppose

guestions

11/10/2008-Registration Form CAP Bud 2009 doc
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REGISTRATION STATEMENT - PAGE 2
At this meeting are you representing an organization or a person other than yourself: [ ] Yes FNo
(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 }

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

Avre you being paid for your representation? [lYes [JHNo

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

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

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

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

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

2. Your principal is not permitied 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 n/it)]o% Signature MWL%M

Print Name /HArQ( IQ‘MN AC"?A?’{/%



ez ////ﬁg‘/
Date: ‘
CITY OF MADISON /

Registration Statement - Common Council

2009 CAPITAL 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: / /e L Address: & Gor O of ?"’/«i <At
\J / /17/;4 7 s M 537/?’

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

, L | Wish to speak { 2
@fé % guPzzg o not wish to speak
S PP [ 1* Available to answer .
guestions

Amendment No.
Neither Support Nor Oppose

] Wish to speak

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

Support
Oppose
Neither Support Nor Oppose

Amendment No.

[ ] Wish to speak

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

Support
Oppose
Neither Support Nor Oppose

Amendment No.

[ 1 Wish to speak

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

Support

Amendment No. Oppose

[ 1 Wish to speak

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

Support
Oppose
Neither Support Nor Oppose

Amendment No.

[_] Wish to speak

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

Support
Oppose
Neither Support Nor Oppose

Amendment No.

[ ] Wish to speak

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

Support
Oppose
Neither Support Nor Oppose

Amendment No.

[
[]
[
[]
[
N
[]
[
L]
[ 1 Neither Support Nor Oppose
[]
]
[]
Ll
L]
[]
L]
]
L]

11/10/2008-Registration Form CA® Bud 2009 doc {SEE BACK)




REGISTRATION STATEMENT - PAGE 2
At this meeting are you representing an organization or a person other than yourself:[_] Yes wl\[o
(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 fo the next question.)

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

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

Are you appearing as part of your other paid duties for this person or organization? [ ] 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? [1yes [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 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/cRYk/AmieX hirdl or go to the Clerk’s Office

Date /..f//,"/%:/ Signature

AT /. l /]
Print Name g / /%'d:?( / A% o
NI



CITY OF MADISON

Date: ) }‘ ! ’.'"Og

Registration Statement - Common Council

2009 CAPITAL 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: Fom e }Q veworas S apyorrTzerAddress: 41y R geESNT 5T

M ADIsord |, W) A

53705

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

Amendment No. 2(9

[] Support
bl Oppose
[C] Neither Support Nor Oppose

] Wish to speak !
Do not wish to speak

Available to answer s
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

[ 1 Wish to speak

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

Amendment No.

Support
Oppose
Neither Support Nor Oppose

[ ] Wish to speak

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

Amendment No.

Oppose
Neither Support Nor Oppose

[ 1 Wish to speak

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

Amendment No.

Support
Oppose
Neither Support Nor Oppose

[ ] wish to speak

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

Amendment No.

Support
Oppose

L]
[]
Ll
Il
[
L]
]
]
L] Support
[l
]
L]
L]
L]
[
]
[] Neither Support Nor Oppose

] Wish to speak

[} Do not wish to speak
[ 1 Available to answer
qguestions

11/10/2008-Registration Form CAP Bud 2009 dec
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REGISTRATION STATEMENT - PAGE 2
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 whom you represent and go on fo the next question )

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

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

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 “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? [LlYes [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 df 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 websife 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 J!-I)-0% Signature \/“’ S/_\

Print Name Km&h\ L HOLAS Sr.;x W E[T TR




CITY OF MADISON

Date: :Wad //Zﬁdg

Registration Statement - Common Council

2009 CAPITAL BUDGET

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

PLEASE PRINT CLEAR

Name: %Z) M!\YD/)

Address: |/ Z/

Pdi[/fﬂﬂaé SUL

///JS o7} éu YAl

5302

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

Amendment No. Zé

[] Support
- Oppose
Neither Support Nor Oppose

] Wish to speak

L] Do not wish to speak
[ ] Available to answer
gstions

o

q

Amendment No.

Support
Oppose
Neither Support Nor Oppose

[ ] Wish to speak

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

o

Amendment No.

Support
Oppose
Neither Support Nor Oppose

[ 1 Wish to speak

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

[

Amendment No.

Support
Oppose

[ ] Wish to speak

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

Amendment No.

Support
Oppose
Neither Support Nor Oppose

L] Wish to speak

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

Amendment No.

Support
Oppose
Neither Support Nor Oppose

[ ] Wish to speak

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

Amendment No,

Support
Oppose

L]
L]
]
[]
[
[l
[]
L]
[ 1 Neither Support Nor Oppose
L]
]
L]
]
[]
]
L]
[]
[ ] Neither Support Nor Oppose

[ ] Wish to speak

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

11/10/2008-Registration Form CAP Bud 2009 doc

(SEE BACK)




REGISTRATICN STATEMENT - PAGE 2
At this meeting are you representing an organization or a person other than yourself:[ ] Yes [A No
(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 )

Name, address and telephone number of 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 person or 6rganizati0n? [ ]Yes ﬂNo
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on fto
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? { ]Yes ,m No

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

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

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

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

3. 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/cleri/index.htm{ or go to the Clerk’s Office
at Room 103 of the City-County Building, Madison, for more information. )

Date 4/4 o/ /(/)OC) § Signature | )
Print Name /{{m/{‘ /7@4%/39/3




Date: j{ /!I/OSZ‘(

[

CITY OF MADISON
Registration Statement - Common Council

2009 CAPITAL 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 PR[NT CLEARLY — '
Name: \)r!i(}f*\iz {/ )iﬁ Sry Yy Address: /U T’;MJ

Mesison W (

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

' “@ (] Wish to speak
=7 Support -
Amendment No. /__! T Oppose Do not wish to speak
[ 1 Neither Support Nor Oppose L1 Available to answer
Iﬁ guestions
Wish to speak
% Support .
- Do not wish to speak
Amendment No. E Sgil?r?ngupport Nor Oppose /1 Available to answer
P cl%:lestions
N Wish to speak
™ ‘@ Support K] Do not wish to speak
Amendment No. K/—'— L] Op_pose % Available to ansfver
[ ] Neither Support Nor Oppose questions

Cacy[ E Support Wish to s_peak

[] Oppose Do not wish to speak

Amendment No. [] Available to answer
[] Neither Support.Nor-Oppose.

g -.questions
Wish-to. speak
e \
Amendment No f& f gl;igzg % RO nIOtb‘INI?h to.gpeak
—_ ; vailable to ansWe\r
<e - [] Neither Support Nor Oppose questions )
. Wish to spegkf
: /fﬁ Support %
Amendm;l No. _[7)— [ ] Oppose . R\?&ﬂg;‘gig ;?‘:aee?k
e I:I Neither Support-Ner- @ppose
e - questlons
7“‘ [ ] Wish to speak
& /m Support ' K1 Do not wish to speak

AmendmentNo. ] Oppose

/
[ ] Neither Support Nor Oppose L] Avallable to answer

questions

11/10/2008-Registration Form CAP Bud 2009 do . (SEE BACK)




REGISTRATION STATEMENT - PAGE 2
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 whom you represent and go on to the next question.)

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

Are you being paid for your representation? [1Yes E No
Are you appearing as part of your other paid duties for this person or organization? [ ] Yes ?/No
(If you answered "no,” STOP; you need not complete the rest of this form. If you answered “yes,” g¢ 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? [1Yes %g No

(If you answered “yes” to the question, STOP. You need not complete the rest of this fdrm, 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 fo the City Clerk’s website 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 )

f
Date I (’f/@%/ Signature ?M ﬂ? "

i
Print Name




CITY OF MADISON

Date: \\/k \/O? |

Registration Statement - Common Council

2009 CAPITAL 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: . ¢ (i@ l_,( Z@L(ﬂ/\(}i

Address: gi O i\j (CLV"%’D/(/{ S‘{b

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

Amendment No. D ’j)

[] Support
S Oppose
[] Neither Support Nor Oppose

LE Wish to speak

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

Neither Support Nor Oppose

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

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

Wish to speak
1 Support L] .
S D) Do pevahte e
[] Neither Support Nor Oppose questions
Wish to speak
[ ] Support L] ,
- o D) Dorwten o e
[ ] Neither Support Nor Oppose questions
Wish to speak
[] Support L] ,
Amendment No. L] Oppose E Reaiobie 1 amena
[ ] Neither Support Nor Oppose :
questions
Wish to speak
[ ] Support % _
_ Do not wish to speak
Amendment No. % Oppose [ ] Available to answer
[l
]
L]
[]
L]
L]

Neither Support Nor Oppose

questions

11/10/2008-Registration Form CAP Bud 2009 doc

(SEE BACK)




REGISTRATION STATEMENT - PAGE 2

At this meeting are you representing an organization or a person other than yourself:[_| Yes [l No
(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.)

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 [ 1 No
(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? [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 fo the City Clerk’s website 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




Date// %/cbﬁ 2(3(‘/%

CITY OF MADISON
Registration Statement - Common Council

2009 CAPITAL 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

Namei//‘f’% /,//é/ 7\)

rn"‘f’; f ) Address: Alq—“’mi*

!

-

Svn s FVE

///Vﬁ’ 7/“‘3’“\ oo ! ‘}'Shf? :" \“i:{/

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

oy
Amendment No. ¢ é:”

Support
Oppose

[/l Wish to speak

[l Do not wish to speak
[] Available to answer
guestions

Amendment No. g

D
[] Neither Support Nor Oppose
[]
[]

Wish to speak

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

ren,

&
Amendment No. ‘/

Oppose
Neither Support Nor Oppose

[1 Wish to speak

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

s
Amendment No. /¢

]

[]

v] Support
[] Oppose

[ ] Neither Support Nor Oppose

[4 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
guestions

Amendment No.

Oppose
Neither Support Nor Oppose

[/] Wish to speak

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

Amendment N :*«_

Oppose
[ ] Neither Support Nor Oppose

[¥/] Wish to speak

[ ] Do not wish to speak
[] Available to answer
qguestions
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REGISTRATION STATEMENT - PAGE 2
At this meeting are you representing an organization or a person other than yourself: [_] Yes ENo
(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.)

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

Are you an elected official or employee who is appearing solely on behalf of your office or for your
municipality or other governmental body? [lYyes [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 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 fo the City Clerk’s website www.cifyofmadison.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




CITY OF MADISON

ki

Date: ”‘“"l\ "'C?((

Registration Statement - Common Council

2009 CAPITAL 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

. e L
Name: N iiovr V3 5 4 rornTrey

Address:

{10 “ rjéfmié’éﬁ N

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

Rl

Y| Wish to speak

Amendment No.

Oppose

, [] Support .
AmendmentNo. 1% 5 Oppose ) Rt oo
[ ] Neither Support Nor Oppose questions
Wish to speak
- . [ ] Support L _
AmendmentNo. 202 & oppose B Pvataoi o o
[] Neither Support Nor Oppose questions
Wish to speak
[ ] Support L] ,
=] Oppoe B P
[] Neither Support Nor Oppose questions
Wish to speak
[] Support L] _
Amendment No. L] Oppose 3 Avaioie 1 anewer
[] Neither Support Nor Oppose questions
Wish to speak
1 Support L] !
Amendment No. LI Oppose 3 Aot anawer
[ 1 Neither Support Nor Oppose questions
Wish to speak
[1 Support L] Lt
] Oppose H R o e
L] Neither Support Nor Oppose questions
[ ] Wish to speak
% Support [ 1 Do not wish to speak
[]

Neither Support Nor Oppose

[ 1 Available to answer
guestions

11/10/2008-Registration Form CAP Bud 2009 doc
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REGISTRATION STATEMENT - PAGE 2
At this meeting are you representing an organization or a person other than yourself: IﬁYes [ 1No
(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.)

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

@Q‘\?V esents ng} 'MA«Q(‘N& Ve [NEiGhBe oo ASioc.  on B 1€ o;m,\!

Are you being paid for your representation? ] Yes @\NO

Are you appearing as part of your other paid duties for this person or organization? [ ] Yes E No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on 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? f 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 fo the City Clerk’s website www.cityofmadison.com/clerk/index.html or go to the Clerk’s Office
af Room 103 of the City-County Building, Madison, for more information )

Date Signature

Print Name




CITY OF MADISON

[ ]

Date: 1 \1 [2 i‘x TD
i : .

Registration Statement - Common Council

2009 CAPITAL 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

iR P
<y SR AR i . 1A 1; AL y—s T e T
Name: Do\ PesTdoT Address: 00 WRIZOSE ST

T ., :
INSE T

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

9. [ ] Support
Amendment No. | 77 x| Oppose
[l Neither Support Nor Oppose

,ﬁ Wish to speak

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

¥ D g rt
g uppo
A2 M Oppose

] Neither Support Nor Oppose

Amendment No.

[ ] Wish to speak

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

[ ] Wish to speak

] Support _
Amendment No. ] Oppose E E\?a?l::)‘ll‘:?g ;1:$Z?k
[_] Neither Support Nor Oppose questions
Wish to speak
[ 1 Support L .
Amendment No. L] Oppose o hoabie o smeper
[ ] Neither Support Nor Oppose questions
Wish to speak
[ ] Support L] ot
Amendment No. [] Oppose H Aot o srener
[] Neither Support Nor Oppose questions
Wish to speak
[ ] Support L] P
Amendment No. L] Oppose H oo et
Il Neither Support Nor Oppose questions
Wish o speak
[ ] Support L] ,
Amendment No. [ 1 Oppose . E IAJ\?ari]l:Lglig L?q:’\fﬁ?k
[1 Neither Support Nor Oppose

guestions
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REGISTRATION STATEMENT - PAGE 2

p
At this meeting are you representing an organization or a person other than yourself: E Yes [ 1No
(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 )

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

WIS SkMETAZC FUAD - 0D, (1 MG T
Y

Are you being paid for your representation? [ Yes }{‘fj 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.)

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 nof 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 lcbbying services in any
reporting period (half year), the principal must file expense statements with the City
Clerk for the remainder of the calendar year?

(FPlease go to the City Clerk’s website www. crtvofmadison com/clerk/index.himi or go to the Clerk’s Office
aft Room 103 of the City-County Building, Madison, for more information.)

L \ \\' \/

Date [! 17/ %0 Signature c i

F Print Name :&f&&c&;\vW¥%W&K3;9ﬁ\




Date: ”/”/&’X
[/

CITY OF MADISON
Registration Statement - Common Council

2009 CAPITAL 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: "{‘U\/\ \/\/OJ\/ ¢ Address:

[ TJACKSON
MAD(CoN  wI S370Y

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

-Dl Wish to speak
Support .
AmendmentNo. ___ 8 %L Oppose ] Do fol wish to sheak
[ 1 Neither Support Nor Oppose questions
' Wish to speak
) X Support L P oan
amenamantto. [0 € Gran oot o
[ ] Neither Support Nor Oppose questions
; X] Wish to speak
Xl Support .
Amendment No. | | L] Oppose E R\?a?lg;\]hélstg ;c:1 :\gr)vee?k
[] Neither Support Nor Oppose questions
( 2, X4 Support % \E)VCI:S:J’:J v\?izﬁ?clc() speak
AmendmentNo. ____ — L] Oppose [] Awvailable to answer
] Neither Support Nor Oppose

guestions

B | 3

Amendment No.

Oppose
Neither Support Nor Oppose

] Wish to speak

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

s

Amendment No.

Oppose

(A Wish to speak

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

Amendment No. ____ [ é

Oppose

Wish to speak

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

11/10/2008-Registration Form CAP Bud 2009 doc
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REGISTRATION STATEMENT - PAGE 2
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 whom you represent and go on to the next question ) '

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

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

Are you appearing as part of your other paid duties for this person or 6rganization? [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 )

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

(If you answered "yes” 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 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.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: - i/ / CS”

CITY OF MADISON
Registration Statement - Common Council

2009 CAPITAL 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: - vUSG /L. \;/ 0%

Address: (0 1o NoOM ici NS ;@B‘l \;’0{.

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

RV

Amendment No,

E{ Support

] Oppose
[ ] Neither Support Nor Oppose

E Wish to speak

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

Amendment No. IQ*

" Support
Oppose
[_] Neither Support Nor Oppose

B Wish to speak

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

Amendment No. /3

> Wish to speak

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

jol

Amendment No. i

[ wish to speak

[ ] Do notwish to speak
[] Available to answer
guestions

Amendment No. ! (G

[ Wish to speak

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

Amendment No.

Oppose

[ | Wish to speak

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

Amendment No,

Oppose

[ ] Wish to speak

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

11/10/2008-Registration Form CAP Bud 2009 doc
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REGISTRATION STATEMENT - PAGE 2
At this meeting are you representing an organization or a person other than yourself:[_] Yes [ 1No
(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.)

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

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

Are you appearing as part of your other paid duties for this person or 6rganization? []Yes [ 1No
(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? Clyes [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 fo the City Clerk’s website 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




CITY OF MADISON

e | /f / 2608

Registration Statement - Common Council

2009 CAPITAL 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 ;B_}QLLCLEA;‘RLY

Name: ! L2 4 ORI

i

v b f P

37 ) g
Address: /§ J V\/i(!j\ SRS E ;Z;Z: 2

i

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

&
o
/

o

Amendment No. [

Er Support

[ | Oppose
L] Neither Support Nor Oppose

m speak

Do not wish to speak
Available to answer
uestions

E’J!Support

[]

]

q

] wish to speak
L]

L]

Amncmont v, % Do ol wieh o spesk
D Neither Support Nor Oppose questions
[ ] Wish to speak
V2 IE/Support 4
Amendment No. ' J ] Oppose E Do not wish to speak

] Nelther Support Nor Oppose

Available to answer
questions

¢
Amendment No.

E/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

Amendment No.

Oppose

[ ] Wish to speak

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

Amendment No.

[ | Wish to speak

[ 1 Do not wish to speak
[] Available to answer
guestions
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REGISTRATION STATEMENT - PAGE 2
At this meeting are you representing an organization or a person other than yourself: []Yes M
(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.)

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

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

Are you appearing as part of your other paid duties for this person or organization? [ ] Yes [1No
(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” 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 statemenis 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 Signature

Print Name




/

Date: !(Z H

CITY OF MADISON
Registration Statement - Common Council

2009 CAPITAL 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

Address: LS50 Gidine= IV

Neme: Kdllen Crossles |
| Moghin G3HOD

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

A
Amendment No. C/Qi)

Support
Cppose
Neither Support Nor Oppose

[ ] Wish to speak

Do not wish fo speak
{ ] Available to answer
questions

Amendment No.

Support
Oppose
Neither Support Nor Oppose

[ 1 Wish to speak

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

Amendment No.

Support
Oppose
Neither Support Nor Oppose

L | Wish to speak

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

Amendment No.

Support

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
[ ] Avaitable to answer
gquestions

Amendment No.

Support
Oppose
Neither Support Nor Oppose

[ ] Wish to speak

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

Amendment No.

Support
Oppose

[l
K
]
[]
L]
L[]
Ll
[]
[
J
[ 1 Oppose
[1
L]
L]
L]
L]
Cl
L]
[]
[]
[ ] Neither Support Nor Oppose

[ 1 Wish to speak

[_] Do not wish to speak
[] Available to answer
guestions
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REGISTRATION STATEMENT - PAGE 2
At this meeting are you representing an organization or a person other than yourself:[_] Yes [ 1No
(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 fo the next question.)

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

Are you being paid for your representation? [yes [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 )

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

Date Signature

Print Name




Date: i f(" ! /{)%

CITY OF MADISON
Registration Statement - Common Council

2009 CAPITAL 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 fo speak on.

Address: | | 5/ ND VMf\ OCCQAQJ/\(Q
Madidn~ WES37/i5

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

PLEASE PRINT CLEARLY

Name: (\(\O\rg}ka\{* N L\\t‘lg

f

,,—1 q
Amendment No. =t

Neither Support Nor Oppose

ﬁ Wish 1o speak
B Do not wish to speak
[] Available to answer

questions
[ ] Wish to speak
Amendment No gupggz L1 Do not wish to speak
- Nepigher Support Nor Oppose L] Available to answer
PP pp c&iestions
Wish to speak
Amendment No ggz%zg [] Do not wish to speak
“ Neither Support Nor Oppose L] Available to answer
PP PP Ejestions
Wish to speak
Support [ ] Do not wish to speak

Amendment No.

[ ] Available to answer
questions

Amendment No.

Neither Support Nor Oppose

L] wish to speak

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

Amendment No.

Oppose
Neither Support Nor Oppose

[ ] Wish to speak

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

Amendment No.

Oppose

]

[]

L]

[1

L]

[l

]

L]

] _

[] Neither Support Nor Oppose
L]

[

1

L]

L]

]

[]

]

[ 1 Neither Support Nor Oppose

] Wish to speak

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

11/10/2008-Registration Form CAP Buzd 2009 doc
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REGISTRATION STATEMENT - PAGE 2
At this meeting are you representing an organization or a person other than yourself:[_] Yes JEKJ No
(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.)

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

Are you being paid for your representation? [1Yes lz,i] No

Are you appear[ng as part of your other paid duties for this person or organization? [ ] Yes IE' 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. )

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

(If you answered “yes” to the question, STOP. You need not complete the rest of this form, except that
you must sign this form. If you answered “no” fo the question, go on 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.htmi or go to the Clerk’s Office
at Room 103 of the City-County Building, Madison, for more information )

Date ] \ “\ \“B% Signature - /\/\ MOUJ& \ \/\Q/@L(@

Print Name P(\U\VO\GKPU(‘ N f\l 211 S

J



Date: /; /’//:/2’/) ol
i

CITY OF MADISON
Registration Statement - Common Council

2009 CAPITAL 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: /‘//M;/‘V,U/b%‘ Mﬂ/ﬁ;/f;/{/ Address: < Jo 55//24%/1 G%_

WL ﬂfdéff/)/% 4/// 53 270 f‘*

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

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

“‘;@iA\i@ilable to answer

S Support

Amendment No. 32’2 [] Oppose

’ [C] Neither Support Nor Oppose

questions

[ ] wish to speak

[] Support :
Amendment No. LI Oppose 3 Roicbie o e
[ ] Neither Support Nor Oppose questions
Wish to speak
[] Support L] ,
- S o ot oot
[ ] Neither Support Nor Oppose questions
Wish to speak
[ ] Support L] .
Amendment No. L1 Oppose A
[ 1 Neither Support Nor Oppose questions
Wish to speak
: [.] Support L] .
Amendment No. L] Oppose 3 Aeaiable 0 soner
[ 1 Neither Support Nor Oppose questions
Wish 1o speak
[ ] Support L] e
] S D) 2ot en ook
[ ] Neither Support Nor Oppose questions
Wish to speak
] Support L .
Amendment No. [] Oppose E gsa?lgtb‘lg'ih tc;s\ieak
[ ] Neither Support Nor Oppose © answer

guestions

11/10/2008-Registration Form CAP Bud 2009 doc
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REGISTRATION STATEMENT - PAGE 2
S
At this meeting are you representing an organization or a person other than yourselj; FTYes- L] No
(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.)

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

(e gpidsn "~ /&’JM%//L ;D OAE
150 ] (it erp oy —
Madiion ) L/ 5370 %

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

Are you appeanng as part of your other paid duties for this person or organlzatlon‘? .i\{e& [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 offce or for your
municipality or other governmental body? [lYes FiNo__
(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.cifyofmadison.com/clerk/index.html or go to the Clerk’s Office
at Room 103 of the City-County Building, Madison, for more information.)

/
Date __ // ,f// //_./’/& = Signature /(,/ [MZ% /M/—QM% N .
’ printName _ VAR JpNE= e RTIA




CITY OF MADISON

Date: H{/)L/ 06

Registration Statement - Common Council

2009 CAPITAL 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 CLEARL]

eme Jf{} shn Hothidimedt-

Address: 1)/7{6 (;}//y)& ‘// & 5, L/Z ¢

Madison w5330y

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

Amendment No. 2(0 %

Support _
Oppose Do not NMmoveé ](um“q?)"
Neither Support Nor Oppose

[ ] Wish to speak

Dd” Do not wish to speak
| Available to answer
questions

] Wish to speak

[] Support ,
Amendment No. L1 Oppose mr Ao
L] Neither Support Nor Oppose questions
Wish to speak
[ ] Support L] .
S 3 Do wentssom
[[] Neither Support Nor Oppose questions
Wish to speak
[] Support L] .
- o 0 e vehto o
[ ] Neither Support Nor Oppose questions
Wish to speak
[ ] Support L .
Amendment No. L] Oppose 3 Aeaiable o e
[] Neither Support Nor Oppose questions
Wish to speak
[1 Support L] Pee
- s Do o pek
L] Neither Support Nor Oppose :
. questions
Wish to speak
: [[] Support L .
o S Dot s som
[ ] Neither Support Nor Oppose

guestions

11/10/2008-Registration Form CAP Bud 2009 dac

(SEE BACK)




REGISTRATION STATEMENT - PAGE 2
At this meeting are you representing an organization or a person other than yourself:[_]| Yes [ 1No
(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 fo the next question.)

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

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

4

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

Date Signature

Print Name




