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CITY OF MADISON | |
Registration Statement - Common Council

2011 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: Gz e Bl €1 T20 LD

Address: /OO S VMK_ S"]‘

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

, [[] Support X wish to speak
Amendment No. { / B4 Oppose [] Do not wish to speak
[] Neither Support Nor Oppose 4. 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. [ 1 Oppose [ ] Do not wish to speak
] Neither Support Nor Oppose [T1 Available to answer questions
[T Support ' [] wish to speak
§ Amendment No. [] Oppose [] Do not wish to speak

[] Neither Support Nor Oppose

1 Available to answer questions

[] Neither Support Nor Oppose

~[] Support [] wish to speak
Amendment No. [] Oppose [] Do not wish to speak
' [[] Neither Support Nor Oppose [T) 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 [1 Do not wish to speak
. |:| Available to answer questions

At this meeting are you representing an organization ora person other than yourself: |4 Yes

[ No

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

197156f2010-Regiskration Form CAP Bud 2011.d0c

(SEE BACK)




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

Buwfuise = CaSTRO 20/ THAV G Cevweir ef LevtH
(G- Loz —

Are you being paid for your representation? _ [ Yes ;KlNo

Are you appearmg as part of your other paid dut;es for this person or organization? [1Yes 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 appearmg solely on behalf of your office or for your
municipality or other governmental body? [1Yes ,ZLNO

(If you answered “ves” to the question, STOP. You need not complete the rest of this form, except that
you must sign this form. If you answered “no” 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.htm{ or go fo the Clerk’s Office
at Room 103 of the City-County Bu:ldrng, Madison, for more information. } '

pate [ {~ [l -10 Signature | SﬁW

Print Name 577‘(51/4 o< Trow



- Date: _

CITY OF MADISON
Registration Statement - Common Council

2011 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: 2 AT MAH \/\/}

Name: ﬂ M Qj Su PD](_{

ENTER AMENDMENT NUMBER

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

[] wish to speak

_ I / [] Support
Amendment No. : [4. Oppose [} Do not wish to speak
[_] Neither Support Nor Oppose X4 Available to answer questions
L | Support [7] 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
[[] Neither Support Nor Oppose [ Available to answer questions
[1 Support [] Wish to speak
Amendment No. [ ] Oppose : [l Do not wish to speak
[C] Neither Support Nor Oppose [T Available to answer questions
| [ Support [[] Wish to speak
Amendment No. [] Oppose [] Do not wish to speak
' [ ] Neither Support Nor Oppose [J Available to answer questions
7 ] Support 1 Wish to speak
Amendment No. [] Oppose [[] Do not wish to speak
‘ [] Neither Support Nor Oppose [] Available to answer questions
[[] Support {1 wish to speak
Amendment No. [] Oppose ] Do not wish fo speak
: [} Neither Support Nor Oppose [] Available to answer questions

At this meeting ére you representing an organization ora person other than yourselfﬁlﬁﬂg’es [ No

- {If you answered “n

” STOP; you need not complete the rest of this form. If you answered

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

1H1512010-Registration Form CAP Bud 2011.doc
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REGISTRATION STATEMENT - PAGE 2
Name address and telephone number of each person or organization you are representing:

/j/wvms (ﬂuv\m 8 27 OAsT MLFWQ

Are you being paid for your representation? ‘ >E:] Yes [1No

Are you appearing as part of your other paid dufies for this person or organization? E/El/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? [1Yes 5‘@0

(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 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/cleridindex. html or go to the Clerk’s Office
at Room 103 of the City-County Bwldmg, Madison, for motejnformatlon .)

s
Date Signature "/ TN 4

Print Name ;\ / / M&{ 5%{)3;3 L=

S



CITY OF MADISON

bate: -/~

Registration Statement - Common Council

2011 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.

e "%%Ud/ loe

Address:

Qo Fops/ /Mué

ENTER AMENDMENT NUMBER

%/%S{MW <374

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

Amendment No. gz

E’Support

1 Oppose
[ 1 Neither Support Nor Oppose

Wish to speak
Do not wish to speak
Availabie fo answer questions

Amendment No.

[1 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

‘Do not wish to speak
Available to answer questions

Amendment No.

[} Support
[1 Oppose

"1 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
[T Available to answer questions

[
L]
L]
[l
L]
L]
[] wish to speak
L]
[
[
L]
[]
[]
L]

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
[1 Available to answer questions

At this meeting are you representing an organization ora person other than yourself: [] Yes
,” STOP; you need not complete the rest of this form. If you answered “yes,” provide

- (If you answered "no

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

11/15/2010-Registration Form CAP Bud 2611.dog
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REGISTRATION STATEMENT - PAGE 2
Name, address and telephone number of each person or organization you are representing:

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

Are you appearing as part of your other paid duﬁes 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 to

the next question.)

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

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

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

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 fo the Clerk's Office
at Room 103 of the City-County Building, Madison, for more information.} '

Date - Signature

Print Name




CITY OF MADISON

oaie: [0/ 1t/ e

Registration Statement - Common Council

2011 CAPITAL BUDGET

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

PLEASE PRINT CLEARLY
Name:

Jolle B E/NoTT

Address: 2 Lo /@ALQP ST,

ENTER AMENDMENT NUMBER

/Vl/‘?Jfé‘QM' /’f/urf“‘ N
—7

CHECK ONE BOX IN THIS COLUMN & ONE BOXIN THiS COLUMN

Amendment No. Z

M Support -
[] Oppose
[] Neither Support Nor Oppose

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

Amendment No ! Z

A& Support
[ | Oppose _
[ 1 Neither Support Nor Oppose

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

Amendment No( g }

] Support
Oppose
Neither Support Nor Oppose

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

[0

Amendment No.

[1 Support
Oppose

Neither Support Nor Oppose

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

|

Amendment No. Z

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

[J wish to speak
[ Do not wish to speak
D Available to answer questions

Amendment No.

[l Support

[l Oppose
[ ] Neither Support Nor Oppose

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

At th[s meeting are you representing an organization ora 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.)

+1/15/2010-Registration Form CAP Bud 2011.doc

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

CT4TSE A 24

Are you being paid for your representation? - 7, [1Yes /Eﬁ\lo

Are you appearing as part of your other paid dufles for this person or organization? [1Yes Mo
(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 appearmg solely on behaif of your office or for yo.ur
municipality or other governmentai body? []Yes &No

(If you answered “ves” to the question, STOP. You need not complete the rest of this form, except that
you must sign this form. If you answered “no” to the question, go on 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 pericd (haif 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/cleri/i ndex html or go fto the Clerk’'s Office

at Room 103 of the City-County Bu;ldmg, Madison, for more informatior.
- f %_)
Date (O //5/') ) Signature 7/{ pedd A
4 {

PrintNepe”” 00 hn (3 E [ )T77
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Page 1 of 2

Date // / / 0

Early Public Comment Registration Statement - Common Councnl

2011 CAPITAL BUDGET

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

1

/]
PLEASE PRH@,T CLEARLY
Name:

/) | . o -
Mo M,%m{ﬁi o hadess /) “”mef:&/”//wé

ENTER AMENDMENT NUMBER

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

S s %/Support P Wish to speak
Amendment No.[ \ Oppose Do not wish to speak
{ 1 Neither Support Nor Oppose “Avallable to answer questions
1 Support ' I:I Wish.to speak

Amendment No. Oppose

“CJ Neither Support Nor Oppose

"B’ Do not wish to speak
[] Available to answer questions

' %\/Support
Amendment No.__ / % . 2K Oppose

[] Neither Support Nor Oppose

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

' ] support D 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

Amendment No. [] Oppose

" [ Neither Support Nor Oppose

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

[[] Support

[] Oppose
[] Neither Support Nor Oppose

Amendment No.

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

. -
At thiS meetlng are you representing an organization or a person other than yourseﬁ, Yes
» STOP; you need -not complete the rest of this form. If you ans ered “yes,” provide

(If you answered "n
~ the name of who you represent and go on to the next question.)

11/15/2080-EARLY Registration Form CAP Bud 2011.doc

] No -




Page 2 of 2

Name, address and telephone number of each person or organization you are representmg
@ ML
/
PR YU /W

Are you being paid for your representation? ' ' /\g)i’es [1No

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 ahswered “yes,” go on fo

the next question.)

Are you an elected official or employee who is appearing solely on behalf of your offic r your
municipality or other governmental body? ‘ [1Yes Ej

(If you answered “yes’ ' o the quest!on 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
authonzatlon 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 Clty
Clerk for the remainder of the calendar year? o

- (Please go to the City Clerk’s website www.cityofmadison.com/clerisindex.html or go to the Clerks Office |

at Room 103 of the Crty—County Building, Madison, for mo;e information.)

Date(//';//ﬂ /// Signature . (,/M//jz/ﬁ/(/ M '

Print Name

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



Page 1 of 2

Date: l\ [z ] [ ‘él )

Early Public Comment Registration Statement - Common Councu
2011 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:

T S8

t

Address: =2 7y < \b \C,QkO\J\%\O

ENTER AMENDMENT NUMBER

‘ a\ne \W\m&\‘i}' &

\/\‘\T—

CHECK ONE BOX IN TH[S COLUMN & ONE BOX IN THIS COLUMN

Amendmient No. _| - \& W}
| AR

Support
Oppose
[1 Neither Support Nor Oppose

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

Amendment No. | i LAY C%CE) [] Oppose

uppon

4 Wish.to speak

[] Do not wish to speak

] Netther Support Nor Oppose

P edcivey [] Neither Support Nor Oppose - [] Avallable to answer questions
o Aend\wles- M gyupport [] Wish to speak
AmendmentNo. [ ] Oppose "1 Do not wish to speak
[] Neither Support Nor Oppose [] 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
[] 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 ' [] wvish to speak
Amendment No. [ ] Oppose [7 Do not wish to speak

[] Avaiiable to answer questions

At th!s meetmg are you representing an organlzatlon or a person other than yourselMs
” STOP; you need not complete the rest of this form. If you atisw

(If you answered ‘n

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

1H15/2010-EARLY Registeation Form CAP Bud 201 1.doe

[1No-

d “yves,” provide




Page 2 of 2

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

Are you being paid for your representation? ' | D Yes ﬁ[ﬂo

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? . Yes 0

(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
authorazatlon 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 Ctty
Clerk for the remainder of the calendar year? :

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

Date H ”(g!' 0 Slgnature . 6
/ Print Name _| \V\'\ R\@)/(W

11/15/2010-EARLY Registration Form CAP Bud 201 L.doc



