CITY OF MADISON

" Date: [ L

Registration Statement - Common Council

2011 OPERATING BUDGET

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

PLEASE PRINT CLEARLY .

Name: (o ber 4+ O 1ic /{;\QM,}W{

Address: | D4 D g2l (0 >t

' (] = e b e Ve

e

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

[] Neither Support Nor Oppose

"or 3- Support [[] Wish to speak
AmendmentNo. " . ! £ [] Oppose T4l Do not wish to speak
TR O [[] Neither Support Nor Oppose [ ] Available to answer questions
o "7 Support [] Wish to speak
| (:ﬂ,f
Amendment No. | | Oppose Do not wish to speak
N1 [1 Neither Support Nor Oppose Available to answer questions
[]. Support ' [] Wish to speak
Amendment No, [ ] Oppose [ Do notwish to speak
[ ] Neither Support Nor Oppose [1 Available to answer questions
] Support ] Wish to speak
Amendment No. [] Oppose [ ] Do not wish to speak
[] Neither Support Nor Oppose [} Available to answer questions
[l Support [} wWish to speak
Amendment No. [] Oppose [l Do not wish to speak
[ ] Neither Support Nor Oppose [] Available to answer questions
[] Support [] wish to speak
Amendment No. [] Oppose [] Do not wish to speak
[] Neither Support Nor Oppose [] Available to answer questions
: [] Support [] Wish to speak
Amendment No. [] Oppose E Do not wish to speak

Available to answer guestions

At this meeﬁng are you representing an organization or a person other than yoursélff' Yes |

IjNo

(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.) :

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

(SEE BACK)




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

;

Are you being paid for your representation? N . _ Mves H‘No
Are you appearing as part of your other paid duties for this person or organization? [] Yes £ No

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

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

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

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

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

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

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

(Please go fo the Crty Clerk’s webs:te www. c:tvofmad:son com/cleri/index.html or go to the Clerk’s Office
at Room 103 of the Cn‘y-County Building, Madison, for{nore information.)

.3'“&/\% \

? / co - ",
Date /- / L /o Signature’. /
| PrintName il d \[ e rse.

o



CITY OF MADISON
Registration Statement - Common Council

2011 OPERATING BUDGET

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

PLEASE PR}NT CLEARLY ] :
(] i} ; S
Name:

YLy s/ . 7 A’ e
Address: AL (» [ /?f/ {1 “'{/‘{"(j{/,rf;/; /f

!i,» '”3 7/ 5/ /jw

Fde i :
il 57 Lt H P el Ld s
'//'J if {f/{ f f f/?‘/\/ ;i ?// ’J ...... / f 9 r/ ;‘.'-"/.-?,{‘//':/ ’/If 75‘
, Ly

i

SVt 1688y

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

?f’,:'{i.-’g ©“

¢ m;}’)‘,:;”;::’ ,’ Support
| & {/) e "[] Oppose
[] Neither Support Nor Oppose

Amendment No.

[] Wish to speak
(> Do not wish to speak
{ 7] Available to answer questions

[ VEN . ',
) e e

: IE Support
Amendment No,

[ 1 Oppose
[ 1 Neither Support Nor Oppose

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

-Oppose

; Wish to speak
Do not wish to speak
[:| Available to answer questions

[[] Neither Support Nor Oppose

Amendment No. %L -0
- [CI*Neither Support Nor Oppose

| Wish to speak
Do not wish to speak

Available to answer questions

[] support

Amendment No. ] Oppose

[] Neither Support Nor Oppose

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

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

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

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

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

At this meeting are you representing an organization or a person other than yoursélff []Yes

IjNo

(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.)

(SEE BACK)

11/15/2010-Registration Form OPER Bud 2011.doc




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

Are you being paid for your representation? _ . . []Yes [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,” go on to

the next question. )

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

(If you answered “yes” to the question, STOP. You need not complete the rest of this form, except that
you must sign this form. If you answered "no” 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 Iobby unless you are registered‘
with the City Clerk.

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

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

.Date /,//;u /{ Signature ¢
f! / ;{\! ;1 I}
Print Name /a 7 e el /Lfﬂ‘”t




/ g
" Date: /?’;{/;eé// i

CITY OF MADISON
Registration Statement - Common Council

2011 OPERATING BUDGET

You must register before the Council considers your item. You will be allowed to speak for 6

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

PLEASE PR;KGLEARLY P
Name: pLA o Lf"‘ff?zﬂ;_

Y

Address: & ronps =

7 7

L R

Z,

RO
Amendment No. Wi ié(j e

[-]"Support

[] Oppose
[] Neither Support Nor Oppose

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

gg)zi’
Amendment No. [

[}Support
[L] Oppose
] Neither Support Nor Oppose

sh to speak
Do not wish to speak

D Available to answer questions

Amendment No. =X

L] Support
Oppose
Neither Support Nor Oppose

%}Vish to speak _
Do not wish to speak

[] Available to answer questions

Support

TF=Gppose

Neither Support Nor Oppose

:zl)fv.ish to speak
44 Do not wish to speak

| Avaitable to answer questions

Amendment No.

[1 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.

] Support
[] Oppose
[ ] Neither Support Nor Oppose

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

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

[ No

~ 0

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

(SEE BACK)

11/15/2010-Registration Form QPER Bud 2011.doc



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

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

Are you appearing as pait of your other paid dutiés for this person or organization? [ | Yes [INo
(If you answered “no,” STOP; you need not complete the re_st' of this form. If you answered "yes,” go on fo

the next question.)

Are you an elected official or employee who is 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 Iobby uniess you are reglstered
with the City Clerk.

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

(Please go to the Cffy Clerk’s websrte WWW. mtvofmadrson comy/clerk/index.html or go to the Clerk’s Office
at Room 103 of the Cfty~County Building, Madison, formore !nfo@anon )

-Date /i’f///{; | Signaturé _ A ’\.Mw\j

EJ
Print Name 7\ 2 wﬂ/ N ?ﬂiwmfjm




CITY OF MADISON

* Date: ”//Ca//{)
[/

Registration Statement - Common Council

2011 OPERATING BUDGET

You must register before the Council considers your item. Yoi1 will be allowed to speak for 5
minutes, regardless of the number of amendments you register to speak on.

PLEASE PRINT CLEARLY

JEFE

Name;

@(TB@

Address: (,2 2, Z/[/ [_A»/(éS/ﬁ{ C’ZI

ENTER AMENDMENT NUMBER

MM/.M\J Wi S35

- CHECK ONE BOX IN THIS COLUMN & ONE BOX INTHIS COLUMN

Amendment No. é 2

[} Support
Oppose
Neither Support Nor Oppose

[ wish to speak
Do not wish to speak
|:| Available to answer questions

L{ O q}@?ﬁﬁ‘@ Support

(] Wish to speak

Amendment No. _| | ﬁ‘_: "o Oppose Do not wish to speak
o [] Neither Support Nor Oppose [ Available to answer questions
] Support ' [ wish to speak
Amendment No. e Oppose Do not wish to speak

Neither Support Nor Oppose

] Available to answer questions

B’\Support

[ ] Oppose
[} Neither Support Nor Oppose

[ ] Wish to speak
P4._Do not wish to speak
I:I Available to answer questions

Bou-.-’cnﬁ/ AN
Amendment No.

Amendment No.

] Support
[] Oppose

[] Neither Support Nor Oppose

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

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

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

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

[] Neither Support Nor Oppose

[] Available to answer questions

At this meeting are you representing an organization or a person other than yourself' [1Yes _
” 8TOP; you need not complete the rest of this form. If you answered “yes,” provide

(If you answered “n

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

11/45/2010-Registration Forrn OPER Bud 2011.doc

(SEE BACK)

[jNo




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

Are you being paid for your representation? . o _ [JdYes [No

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? CJyes [No

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

If you are bemg paid for your representatlon or if your appearance is part of other paid dutles please be
advised that:

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

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

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

(Please go 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




CITY OF MADISON

 Date: //

Registration Statement - Common Council

2011 OPERATING BUDGET

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

PLEASE PRINT CLEA
Name:

Vowﬁﬁ@

Address: CBQ S }2 A/ /U6

ENTER AMENDMENT NUMBER

 CHECK ONE BOX IN.

IS COLUMN & ONE BOX IN THIS COLUMN

e g

i )
Amendment No. _| (3 Wi

'] Support

_Oppose
[] Neither Support Nor Oppose

Wish to speak
Do not wish to speak
E:I Available to answer questions

Amendment NOMZ}/

P4 Support
[] Oppose
[] Neither Support Nor Oppose

[] Wish to speak
Y<1" Do not wish to speak
[] Available to answer questions

Amendment No. . EAB ”CV]Z

< Support
] Oppose
[C] Neither Support Nor Oppose

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

Amendment No. gd

[] Support

[] Wish to speak

Oppose Do not wish to speak

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

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

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

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

[] Neither Support Nor Oppose ["1 Available to answer questions

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

[] Neither Support Nor Oppose

[] Available to answer questions

At this meeting are you representing an organization or a person other than yourself‘ [ Yes

(If you answered "n

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

11/45/2010-Registration Form OPER Bud 2011.doc

(SEE BACK)

No
* 8TOP; you need not complete the rest of this form. If you answered “yes,” prokfde




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

Are you being paid for your representation? ‘ . [OYes [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 resf of this form. If you answered “yes,” go on to

the next quesﬁqn. )

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

(If you answered “yes” 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 pemmitted to authorize you to !obby unless you are regtstered
with the City Clerk.

3. If your principal spends or will owe more than $1,000 for Iobbyfng 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 lto the Ctty Clerk’s webs:te WWW. c;tvofmad;son 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

" Date: // / [ y

Registration Statement - Common Council

2011 OPERATING BUDGET

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

PLEASE P NT CLEARLY

Name: \_/

<D Mooaaad 8 S

. T

ENTER AMENDMENT NUMBER

AN I e o e

VULK&j%ﬁwﬂ

AL

Amendment No. {; !

[1 Support

B Oppose
[T] Neither Support Nor Oppose

[] Wish to speak
3 Do not wish to speak
I:] Available to answer questions

T

!

Amendment No.

l

[[] Support
4. Oppose
E:I Neither Support Nor Oppose

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

us@ v r”s”é i b’“ﬂ Support

] Oppose

;[ Neither Support Nor Oppose

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

o
Amendment No. \« k\ )
& ﬁ\@ “‘3“‘“"\ AN
Amendment No. C

@\Support
[1 Oppose

- ] Neither Support Nor Oppose

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

Amendment No.

[ 1 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.

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

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

At this meeting _are you representing an organization or a person other than yourséif‘ ﬁYes
” 8TOP; you need not complete the rest of this form, If you answered “ves,” provide

(If you answered “n

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

111 5/2010-Registration Form OPER Bud 2011.doc

(SEE BACK)

[]No

SR &3

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




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

\/“\} Cwmf(&jg\ k‘*ﬁ O

Are you being paid for your representation? . | | [ Yes /ﬁg No

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

the next questiqn. )

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 {XNO

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

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

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

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

3. If your principal spends or wilf owe more than $1,000 for Eobbying services in any
reporting period (halif 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 ‘i /{ &@‘ /{' oy Signature \ff MSW\/*' . |
[ B Print Name Yt; \\N o 6 (/\, ; ("1"7 ‘\/\(7\&,\




- Date: /C?//é{/jg /(_{;}

CITY OF MADISON
Registration Statement - Common Council

2011 OPERATING BUDGET

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

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

PLEASE PRINT CLEARLY

Name: T5oo/) . /77T

Address:

O RAVSIAY

Hoaikp St

ENTER AMENDMENT NUMBER

 PUDT 200 7 0l

CRICL)

CHECK ONE BOX IN THIS COLUMN & ONE BOX IN THIS COLUMN

o X Support 7] wish to speak
Amendment No. __¢ ! [] Oppose ] Do not wish to speak
[] Neither Support Nor Oppose [[] Available to answer questions
Y ] Support [] Wish to speak
Amendment No. N | | Oppose [] Do not wish to speak
: e [ ] Neither Support Nor Oppose 1 Available to answer questions
/ <i5 ™ [] Support | [] Wish to speak |
AmendmentNo. _._ v ./ K] Oppose - [ Do not wish to speak
o [1 Neither Support Nor Oppose [ ] Avaiiable to answer questions
. ] Support [] wish to speak
Amendment No. | L Oppose [ ] Do not wish to speak
Neither Support Nor Oppose [ ] Available to answer questions
J ] Support [] wish to speak
Amendment No. - Oppose [] Do not wish to speak
Neither Support Nor Oppose - [} Available to answer questions
[1 Support [] wish to speak
Amendment No. [C] Oppose [] Do not wish to speak
[] Neither Support Nor Oppose [ Available to answer questions
[} Support [ wish to speak
Amendment No. ["] Oppose [ ] Do not wish to speak

[J Neither Support Nor Oppose

[] Available to answer questions

At this meeting are you representing an organization or a person other than yours'elf' [ Yes Jﬂ No

(If you answered “n

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

11115/2010-Registration Form CPER Bud 2011.do¢

(SEE BACK)

” 8TOP; you need not complete the rest of this form. If you answered “yes, ! provide




' B REGISTRATION STATEMENT - PAGE 2
Name, address and te}ia£hone number of each person or organization you are representing:

TATS E S

Are you being paid for your representation? ‘ . | []Yes m No

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

the next question.)

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

(If you answered ‘ves” 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 bemg paid for your representatlon or if your appearance is part of other paid duties, please be
advised that:

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

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

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

(Please go fto the Cn‘y Clerk’s websu‘e WWW. c;tvofmadlson com/clerk/index. hitml! or go to the Clerk's Office
at Room 103 of the City-County Building, Madison, for more information.)

Date /f//é /‘?c} 1o Signature /:?" -
| Print Nan@/ DG hn K, L/ / /f//




Date: | /610

. CITY OF MADISON
Registration Statement - Common Council

2011 OPERATING BUDGET

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

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

PLEASE PRINT CLEARLY
Name: D £

TR S
jw Pedersen

Address: (17 &

Ao g Iso S T

ENTER AMENDMENT NUMBER

Wiabise Wi

CHECK ONE BOX IN THIS COLUMN & ONE BOX IN THIS COLUMN

] wish to speak

J [] Support
Amendment No. __ 0 =1 Oppose [id] Do not wish to speak
‘ - [1 Neither Support Nor Oppose [[] Available to answer questions
;o %‘K"":‘ [] Support (1 Wish to speak
Amendment No. | S i X] Oppose | Do not wish to speak
L [] Neither Support Nor Oppose [] Available to answer questions
ROE Operatnyg [ Support ' [] Wish to speak
Amendment No, __ff+ 12 ] Oppose _ Do not wish to speak
. T [] Neither Support Nor Oppose [] Available to answer questions
POE Capited . Support [ 1 Wish to speak
Amendment No. < [] Oppose Do not wish to speak
] Neither Support Nor Oppose [] Available to answer questions
[ Support [ ] Wish to speak
Amendment No. [ 1 Oppose [ ] Do not wish to speak
[] Neither Support Nor Oppose - [] Available to answer questions
(] Support [] Wish to speak
Amendment No. [ ] Oppose [1 Do not wish to speak
[] Neither Support Nor Oppose [] Available to answer questions
1 Support [] Wish to speak
Amendment No. 1 Oppose [] Do not wish to speak
[T Neither Support Nor Oppose ['1 Available to answer questions
At this meeting are you representing an organization or a person other than yourséif‘ [¥] Yes I:!_ No

(If you answered “n

the name of whom you represent and go on to the next guestion.)

41/15/2010-Registration Forrn OPER Bud 20#1.doc

(SEE BACK)

» 8TOP; you need not complete the rest of this form. If you answered “yes,” provide




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

Are you being paid for your representation? ‘ : | [1Yes [ Nb
Are you appearing as part of your other paid dutiés for this person or organization? [ ] Yes ] No

(If you answered “no,” STOP; you need not 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 appearmg solely on behalf of your office or for your
municipality or other governmental body? [JYes [ZNo

(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 flle an
authorization with the City Clerk.

2. Your principal is not permitted to authorize you to lobby uniess you are reglstered'
with the City Clerk. :

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

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

(Please go fo the ‘City Clerk’s websife 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.)

I ' . F " 207

Date //- /b 70 Signature L. sy [0¥eesay

Print Name oy opoc [ide pep,



CITY OF MADISON

 Date:

Registration Statement - Common Council

2011 OPERATING BUDGET

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

PLEASE PRINT CLEARLY
-.m . TS

Name: | T i@g‘?”O{ng7

Address: %ﬁ/@gn}m Aste, s (4 .-

Sah

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

Bot orer.

@% Wish to speak

~l [>3- Support
Amendment No. _ | 1711 [] Oppose T Do not wish to speak
) [] Neither Support Nor Oppose [] Available to answer questions
5 Ok Y CA Y X Support [] wish to speak
Amendment No. ___¢ [] Oppose [£]" Do not wish to speak
N [] Neither Support Nor Oppose [1 Available to answer questions
/ %, % [ Support ' %)Nish to speak
Amendment No. __._ ¢ . P Oppose Do not wish to speak
| . oo [7] Neither Support Nor Oppose [[] Available to answer questions
0 ] Support [ wish to speak
Amendment No. __| [X] Oppose Do not wish to speak
[[] Neither Support Nor Oppose [] Available to answer questions
[ Support [] Wish to speak
Amendment No. ] Oppose [ ] Do not wish to speak

[] Neither Support Nor Oppose -

[ Available to answer questions

Amendment No.

Support
[] Oppose

[] Neither Support Nor Oppose -

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

Amendment No.

] Support

[ 1 Oppose
] Neither Support Nor Oppose

[] Wish to speak
[’} Do not wish to speak
[] Avaitable to answer questions

At this meeting are you representing an organization or a person other than yourséh‘i [} 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.) ; : o

(SEE BACK)

14/45/2010-Registration Form OPER Bud 2011.doc



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

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

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

the next question.)

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

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

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

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

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

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

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

- Date ' Signature

Print Name
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)
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CITY OF MADISON
Registration Statement - Common Council

2011 OPERATING BUDGET

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

PLEASE PRINT CLEARLY P o e
Name: ;) [l Z// PN IRa Address: 4 || % {) LS VT B
¥ / 7 . ’ !5/\' - . { ; . . o ; o
A R R VS
v T T hm . J\»’? < "{Jf
ENTER AMENDMENT NUMBER ~ CHECK ONE BOX IN THIS COLUMN & ONE BOX IN THIS cOLUMN
e, D K] Support Wish to speak
Amendment No. VUG {04\ Oppose Do not wish to speak
~ 11 &4 o [ Neither Support Nor Oppose Available to answer questions
g il % Support | Wish to speak |
Amendment No, |2 € |7 Oppose Do not wish to speak
"] Neither Support Nor Oppose [] Available to answer questions
<( 4 . Support | Wish to speak _
AmendmentNo. . \) ) Oppose _ / Do not wish to speak
_ o ' Neither Support Nor Oppose Available to answer guestions
| 7 Support . Wish to speak
Amendment No. v/ | Oppose Do not wish to speak
‘ [T Neither Support Nor Oppose Available to answer questions
[ ] Support [] Wish to speak
Amendment No. [ ] Oppose [ Do not wish to speak
[] Neither Support Nor Oppose ~ [_] Available to answer questions
1 Support [] Wish to speak
Amendment No. 1 Oppose [] Do not wish to speak
[] Neither Support Nor Oppose ] Available to answer questions
] support [] Wish to speak
Amendment No. 1 Oppose _ [] Do not wish to speak
1 Neither Support Nor Oppose [] Available to answer questions
At this meeting are you representing an organization or a person other than yoursélff [1Yes 7] 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.)

(SEE BACK)

11/15/2010-Registration Form OPER Bud 2011.doc



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

Are you being paid for your representation? | | [(JYes []No

Are you appearing as part of your other paid dutiés 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 appeafing solely on behalf of your office or for your
municipality or other governmental body? [[lYes [No

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

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

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

2. Your principal is not permitted to authorize you to Iobby uniless you are reg|stered‘
with the City Clerk.

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

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

(Please go to the Cfty Clerk’s websn‘e WWW, cﬁvofmadrson com/clerk/index.hitm/ or go to the Clerk’s Office
at Room 103 of the City-County Building, Madison, for more information.)

Signature |/ \ )

Print Name ‘f'j\\’%\. L { ’[{' ARA

S,

\f "
oae _||[Jle] 1€




" Date: /14

CITY OF MADISON
Registration Statement - Common Council

2011 OPERATING BUDGET

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

PLEASE PRINT CLEARLY .

) \\ [ . . - /? - o " -
Name: S AN fiv";-f('f’ [ Address: Lo L (o R [

i 5,1‘_‘./\{.,;,{_, T

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

; [ Support (] wish to speak
Amendment No. 2¢ ¢ ¢~ [ | Oppose - ] Do not wish to speak
g i [T] Neither Support Nor Oppose 11 Available to answer questions
oe  Clp «%T" Support [] wish to speak |
AmendmentNo. /7 11 Oppose [-] Do not wish to speak
[[] Neither Support Nor Oppose  “ [_] Available to answer questions
[] Support ‘ [] wish to speak _
AmendmentNo.____©0 ' ~-[J Oppose - IZ] Do not wish to speak
o ' | Neither Support Nor Oppose [] Available to answer questions
[] Support [[] Wish to speak
Amendment No. __~ U /[ Oppose [N Do not wish to speak
- "[I"Neither Support Nor Oppose  ~ [] Available to answer questions
' ‘ [T Support ] wish to speak
Amendment No. [] Oppose ' ] Do not wish to speak
D’ Neither Support Nor Oppose - [_] Available to answer questions
Support 1 Wish to speak
Amendment No. [ ] Oppose ['1 Do not wish to speak
[] Neither Support Nor Oppose [] Available to answer questions
[] Support [1 wish to speak
Amendment No. : [ ] Oppose [] Do not wish to speak
] Neither Support Nor Oppose [] Avaitable to answer guestions
At this meeting are you representing an organization or a person other than yoursélff [1Yes [[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.) :

(SEE BACK)

14/15/2010-Registration Form OPER Bud 2011.doc



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

Are you being paid for your representation? ‘ . | [lyYes [INo

Are you appearing as part of your other paid duties for this person or organization? [ ] Yes [[TNo
(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 appeafing solely on behalf of your office or for your
municipality or other governmental body? [JYes [INo

(If you answered “yes” to the question, STOP. You need not complete the rest of this form, except that
you must sign this form. If you answered "no” 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 Eobbyi'ng 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 Signature

Print Name




Early Public Comm

Page 1 0of 2

Date:/ ¢ Mo @

ent'Registration‘Statement - Common Council
2011 OPERATING BUDGET | o

You must register before the C_ouncil 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

Q) [Loym et T

@ M(VV\ Address:

[] Neither Support Nor Oppose

Name: é&ﬂ\/ /( [
s - — i ~—
/ | [Tudiseon L) 5% 700
ENTER AMENDMENT NUNBER CHECK ONE BOX IN THIS COLUMN & ONE BOX IN THIS COLUMN
N Support Wish to speak
Amendment No! " "/ Oppose Do not wish to speak
P ] Neither Support Nor Oppose [[] Available to answer questions
‘ . Support Wish to speak
Amendment No. 2 lﬁ/ Oppose : Do not wish to speak
[} Neither Support Nor Oppose [] Available to answer questions
[] Support ] Wish to speak
Amendment No. _ 1 Oppose [] Do not wish to speak
[] Neither Support Nor Oppose . . [] Available to answer questions
‘ [ ] Support [] wish to speak
Amendment No. | | Oppose [] Do not wish to speak
[[] Neither Support Nor Oppose [] Available to answer questions
] Support : ] Wish to speak
Amendment No. [ ] Oppose [] Do not wish to speak
] Neither Support Nor Oppose. ] Available to answer questions
[ Support [[] wish to speak
Amendment No. ] Oppose ' [] Do not wish to speak
[ ] Neither Support Nor Oppose [] Available to answer questions
[ 1 Support ] wish to speak
Amendment No. [ ] Oppose [ 1 Do not wish to speak

[] Available to answer questions

At this meeting are you representing an organization or a person other than yourself: [ Yes Z&[\Io
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “ves, {provide

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

. 11/15/2010-EARLY Registration Form OPER Bud 2011.doc

(SEE BACK)




Page 2 of 2

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

Are you being paid for your representation? ‘ . - [JYes [JNo

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

the next question.)

Are ydu an elected official or employee who is appearing solely on behalf of your office or for your
municipaiity-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 o” to the question, go on to the next question. )

If you are being paid for your representatlon 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 w:th the City
Clerk for the remainder of the calendar year?

(Please go to the City Clerk’s website www., citvofmad!son com/clerk/index.fitml or go to the Clerks Office
at Room 103 of the City-County Bu:ldmg, Madison, for more information. ) :

Date : _ Signature

Print Name

1I5/2010-EARLY Registration Form OPER Bud 2011.doc ' ’ (SEE BAC K)




