CITY OF MADISON

Date: / // C// d

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: %}w?”{aw

\/\mhtv]

Address: |, /y¢ \Jgﬂ@,qf Q«L D»

ENTER AMENDMENT NUMBER

o W 3164

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

)j S OP:W‘{LW\?

Wish to speak

K] Support ]
Amendment No. /! 9 12 ] Oppose [] Do not wish to speak
] Neither Support Nor Oppose [] Available to answer questions
/ ¢ [] Support [] Wish to speak |
Amendment No. _t - Oppose ] Do not wish to speak
Neither Support Nor Oppose [] Available to answer questions
] Support ' [] Wish to speak _
Amendment No. __/ U | <] Oppose [ Do notwish 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. ] 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. [1 Oppose [] Do not wish to speak
[]

[] Neither Support Nor Oppose

Available to answer questions

At this meeting are you representing an organization or a person other than yoursélng})‘Yes
* STOP; you need not complete the rest of this form. If you an

(If you answered “n

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

1415/2010-Registration Form CPER Bud 2011.doc

(SEE BACK)

DNO

ered “yes,” provide




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

(E i?ox{ [l (
KPG(\I\\ S\ UA (,k(h‘:ggu

Are you being paid for your representation? . : 7 []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 fo

the next questic_)n, )

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” 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 iobbyist, 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 AC:'ty Clerk’s websife www.cityofmadison.comy/clerl/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: /}C?//E/{/Q‘i} /C;]

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

Address:

Ahoo

7 /)/# DI« 0/ (/L/;f . CL/

ENTER AMENDMENT NUMBER CHECK ONE BOX INIS'COLUMN & ONE BOXIN THIS COLUMN

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
[] Available to answer questions

AmendmentNo.__ Y/

Support
Oppose :
Neither Support Nor Oppose

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

Amendment No. { C‘}

Support
Oppose
Neither Support Nor Oppose

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

Amendment No. /Z’f

0

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
[] Neither Support Nor Oppose

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

At this meeting are you representing an organization or a person other than yoursélff [ Yes | 1 No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,’l provide

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

11/15f2010-Registration Form OPER Bud 2011.doc

(SEE BACK)




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

TATSET =S|

Are you being paid for your' representation? . | . []Yes /KI 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,” goon to

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 TQ 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 iobbying as a lobbyist, you or your principal must file an
authorization with the City Clerk.

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

3. If your principal spends or will owe more than $1,000 for Iobbyfng services in any
reporting 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 webs.rte WWW, cﬁyofmad:son com/clerk/index.htmi or go fo the Clerk’s Office
at Room 103 of the City-County Building, Madison, for more information.)

-Date /ﬁz//é /2(} 1o | Signature //(g//f//’///




Date: || /610

CITY OF MADISON
Registration Statement - Common Council

2011 OPERATING BUDGET

You must regtster before the Council cons:ders your item. You will be allowed to speak for 5

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

PLEASE PRINT CLEARLY

[ ; 5 ‘ =
Name: R }-&;f—; .{ o L 2050

Address: {17 i

el S iy ST

ENTER AMENDMENT NUMBER

VAL

LOAL BT

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

] Wish to speak

/6 [1 Support
Amendment No. _10 {=} Oppose Do not wish to speak
e [] Neither Support Nor Oppose [] Available to answer questions
fﬁ"ﬁ IR [] Support [ ] Wish to speak
Amendment No. | % f X Oppose | Do not wish to speak
L [] Neither Support Nor Oppose [[] Available to answer questions
ROE Operahay P Support | [ ] Wish to speak
Amendment No. t i< ] Oppose Do not wish to speak
_ S (] Neither Support Nor Oppose [1 Available to answer questions
BoE Capilad iy 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 [ ] 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
[7 Support [T 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 yours'elf' [i4] Yes | [ ] No

(If you answered “n

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

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

Jo v
fosa] Kf )

Are you being paid for your representation? | CYes [INo

Are you appearing as part of your other paid dutiés for this person or organization? [ | Yes K1 No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on {o.

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? [fYes [ZNo

(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 Iobby unless you are reglstered‘
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 yaar’?

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

Date {if - /& JU ' Signature /, o :z {{; £y

Print Name




J
" Date: ! f/!é. [;3’@;@

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

. o ‘ C ey e |
Name: E\/Cf{_ AL . D)4 ¢ TV ¢ S o e Lo L Address: ’{ (_2 3 (:,,. i/’\ [ Ff} Tatwia -(bl .
M e son WL H3d ;
ENTER AMENDMENT NUMBER CHECK ONE BOX IN THIS COLUMN & ONE BOX IN THIS COLUNMN

[T Wish to speak

[] Support
Amendment No. __ (~ % Oppose Do not wish to speak
: [] Neither Support Nor Oppose [] Available to answer questions
[] Support [] Wish to speak

=1 Do not wish to speak

Amendment No. | & = Oppose

Neither Support Nor Oppose ] Available to answer questions

] support ' 7] Wish to speak
Amendment No. [ 1 Oppose [ 1 Do not wish to speak

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

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

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

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

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

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

1 Neither Support Nor Oppose L] Avaitable to answer questions

[1 Support ] wish to speak
Amendment No. ["] Oppose : [l 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 yoursélfi Yes |

IjNo

(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 fo the next question.)

11115/2010-Regislration Forra OFER Bud 2011.dog

(SEE BACK)




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

TATSE 25|

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

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

the next question.)

Are you an elected official or employee who is appearmg solely on behalf of your offce or for your
mumclpairty or other governmental body?

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

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

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

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

3. If your principal spends or will owe more than $1,000 for 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 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 _ [f 610 " Signature <
. Prlnt Name = ?{} 7:‘) Fespadin ™ ZW“('}\ Fali ?W:%D'v’iiﬁ“_




PLEASE PRINT CLEARLY

Name:

E‘f) i a.u;u:/

CITY OF MADISON

>

" Date: 1 116
f 3

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.

L OBImORE

Address:

ENTER AMENDMENT NUMBER

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

[] Wish to speak

6 1 Support
Amendment No, G T4 Oppose - Do not wish to speak
Neither Support Nor Oppose Available to answer questions
L] Support Wish to speak
Amendment No. J b 4 Oppose 4 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
] 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
[L] Neither Support Nor Oppose' [[] Available to answer questions
] Support [] Wish to speak
Amendment No. (L] Oppose ['] Do not wish to speak
[] Neither Support Nor Oppose . [ ] Available to answer questions
] Support [ Wish to speak
Amendment No. [l Oppose [] Do not wish to speak
[] Neither Support Nor Oppose [ Available to answer questions

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

o

DNO

(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 or to the next question. )

(SEE BACK)

11/15/2010-Registralion Form CPER Bud 2011.doc



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

TATSE Loca B 2T e 332 -1 427
ASC e
Are you being paid for your representation? | | 7 [TYes  FINo
Are you appearing as part of your other paid dutiés for this person or organization? [ ] Yes 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 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 répresentation, or if your appearance is part of other paid duties, please be
advised that: -

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

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

3. If your principal spends or will owe more than $1,000 for iobbyiwng 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/ingéx.htmi or go to the Clerk’s Office
at Room 103 of the City-County Building, Madison, for more information,)

Date [\ o) ir‘o' Signature ka‘(& D \

. N 2 P -
Print Name i o 7-»>., L ne. LSS




Date: //}/fﬂ//()
[/

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: | e F @(7’@({: Address: (52 & W, lasesipe VC'

M/w/fa\f[. W1 S31 S

ENTER AMENDMENT NUMBER

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

Amendment No. é é

[T} Wish to speak

] Support
%’ Oppose Do not wish to speak
Neither Support Nor Oppose [1 Available to answer questions
LS 0 I Bd Support [[] Wish to speak '

Amendment No. 2 Oppose Do not wish to speak

[] Neither Support Nor Oppose [ Available to answer questions

[] Support ' [] Wish to speak
Amendment No. ___ |0 ' Oppose Do not wish to speak

Neither Support Nor Oppose

] Available to answer questions

Roe CyiTgs
Amendment No.

E\Support

[] wish to speak

7] Oppose P4_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 -

D Available to answer questions

Amendment No.

[-] Support
[ ] Oppose

] Neither Support Nor Oppose

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

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.)

(SEE BACK)

11/15/2010-Registration Form CPER Bud 2071.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? : | [OYes [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 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? 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 répresentation, or if your appearance is part of other paid duties, please be
advised that: -

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

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

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

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

(Please go fo the ‘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 Signhature

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

PLEASE PRINT CLEA

Name: \jf\\) R\&j‘)’()ﬁ)(y

ENTER AMENDMENT NUMBER

Address: 65955 /2 #//Ué

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

i
J e —

\‘\

Amendment No. )_

[] Support

_Oppose
[] Neither Support Nor Oppose

Wish to speak
~XI_Do not wish to speak
[[] Available to answer questions

Amendment No.&’%P/fAé /4

P4 Support

] Oppose |
] Neither Support Nor Oppose

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

Amendment No. BAE }J(}/}a

B Support
[] Oppose
[] Neither Support Nor Oppose

[] Wish to speak
B4 Do not wish to speak
[] Available to answer questions

Amendment No. gd

[] Support

}<I” Oppose

[] Neither Support Nor Oppose

[] Wish to speak

A=1-Do not wish to speak
[] Available to answer questions

Amendment No.

[ Support
[J Oppose

7] Neither Support Nor Oppose

Do not wish to speak
Available to answer questions

Amendment No.

] Support
[] Oppose
[] Neither Support Nor Oppose

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

L]
[]
L]
[] Do not wish to speak
[]
]
[
[

(If you answered “no,” STOP; you need not complete the rest of this form. If you answered "y_és, ” pro

At this meeting are you representing an organization or a person other than yourselfi []Yes ;EK:NO
ide
\

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

111151201 0-Registration Form QPER 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? o [1yes [INo

Are you appearing as part of your other paid duties for this person or organization? [ ] Yes O Neo
(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 ‘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 reglstered'
with the City Clerk. :

3. If your principal spends or will owe more than $1,000 for lobbyfng 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 fo the Clerk’s Office
at Room 103 of the City-County Building, Madison, for more information.)

-Date Signature

Print Name




 Date:

\ k/ (G / s,

CITY OF MADISON
Registration Statement - Common Council

2011 OPERATING BUDGET

You must regrster 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

K’ f . k= T
Name: @U e Q_, \/\G@ iy Address: )w\g &) 3 i 5 N a -
.. \ \ff\,f%&g%% By A Q\ w “““““ 3

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

"] Support [] wish to speak
Amendment No. ( g ) £ Oppose 3 Do not wish to speak
[] Neither Support Nor Oppose {1 Available to answer questions
s [] Support [] wish to speak
Amendment No. _ Oppose Do not wish to speak

N,

[] Neither Support Nor Oppose

Available to answer questions

= ?{ BT

Ao o~ Support [] Wish to speak
AmendmentNo. L' &\ )}~ [] Oppose " Do not wish to speak

;[ Neither Support Nor Oppose

Available to answer questions

Amendn%)ent No. f ¢ . [] Oppose Do not wish to speak
[l Neither Support Nor Oppose " Available to answer questions
] Support [ ] Wish to speak
Amendment No. ] Oppose [[] Do not wish to speak

[ 1 Neither Support Nor Oppose

[] 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
[T} Oppose
] Neither Support Nor Oppose

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

At this meeting are you representing an organization or a person other than yourself Yes
* STOP; 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.)

1115/2010-Registration Form OPER Bud 2011.doc

(SEE BACK)

IjNo




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

\/ﬁ; e &K _ L\)

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 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 IE\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 lobby uniess you are reglstered‘
with the City Clerk. .

3. If your principal spends or will owe more than $1,000 for Iobbyi"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 fo 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.)

[: 3
‘Date \ { /{ &c? /\ © Signature \} —‘N\/\’\ “““““““ ~ .’
[ ! Print Name Y& \N - J [~/ (’-"’1 \,\ Quan_




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 GLEARLY o o e
Name: (Lo [ i/l A7 pddress: 2/ 25 Jtis M, /é/%

. {'{// (}7’ gﬁjﬁ_.{ggg / L _,tw;:{ ' >5 ib?:/?i

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

/f | KI Support

o

_Wish to speak

Amendment No. [] Oppose Do not wish to speak
[] Neither Support Nor Oppose (] Available to answer questions
7 {Z] Support [] Wish to speak '
Amendment No. / . [] Oppose : }Z Do not wish to speak
[] Neither Support Nor Oppose ‘] Available to answer questions
/ (é;,,\s\ []. Support ' (] wish to speak |
Amendment No. |\ ) ‘ K] Oppose " Do not wish to speak
- [] Neither Support Nor Oppose Available to answer questions
j ® (] Support [] Wish to speak
Amendment No. & M Oppose % Do not wish to speak
: Neither Support Nor Oppose Available fo 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 [] Do not wish to speak
] Neither Support Nor Oppose . [_] Available to answer questions
1 Support 7] wish to speak
Amendment No. : [ 1 Oppose ] Do not wish to speak

] Neither Support Nor Oppose

[ ] Available to answer questions

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

[ 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.)

11/15:2010-Reglstration Form OFER Bud 2011.dot (SEE BACK)




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

J/fj/% SRSV /([z/ S //f ; </ /g §/
i ”Qc[ﬂ sl //gm? 5 5 ) /5 .

Are you being paid for your representation? B . _ [Oyes [JNo

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 completeé 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? [OYes [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 reglstered
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 Cn‘y Clerk’s websn‘e www, c:tyofmad:son 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

Registration Statement - Common Council

2011 OPERATING BUDGET

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

PLEASE PRINT CLEARLY
Name: T

ENTER AMENDMENT NUMBER

g \; Address:

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

Amendment No,

% Support
Oppose

[J Neither Support Nor Oppose

Wish to speak
|

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

Amendment No.

T At % Support
@ Oppose

[C] Neither Support Nor Oppose

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

P

Amendment No. | I

[1 Support
4 Oppose

[] Neither Support Nor Oppose

[] Wish to speak

171 Do not wish to speak

[] Available to answer questions

. Support

]
Amendment No. __' | Oppose
- L

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

Amendment No.

[] Support
[ 1 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
[ 1 Available to answer questions

At this meeting are you representing an organization or a person other than yourself - Yes
* STOP; 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 Form CPER 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:

Are you being paid for your repreéentafion? . : 7 [OdYes [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 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? [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 Iobbyi'ng services in any
reporting period (haif 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




AN S
 Date: /! ,f/ H‘;ﬁ elYRe

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, regardiess of the number of amendments you register to speak on.

PLEASE PRINT CLEARLY

o

. P PR P {/ ] /} PR Y I Y j’i
Name: [/ ¢/ o NS

1/ JL
v

’

Address: 2% G Frpcr ST E D
WS4, T SEI0Y

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

[] Wish to speak

Do ST T Support
Amendment No. [/ # /7 [ ] Oppose ] Do not wish to speak
[ ] Neither Support Nor Oppose [ ] Available to answer questions
" [J Support [ Wish to speak |
[} Oppose Do not wish fo speak
] Neither Support Nor Oppose [ ] Available to answer questions
] Support ' [7] Wish to speak
Oppose Do not wish to speak
o [] Neither Support Nor Oppose [] Available to answer questions
[] Support [] Wish to speak

/i C

/ 4 Oppose
[] Neither Support Nor Oppose

Amendment No.

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 yoursélfﬁ/E] Yes

[jNo

(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yés, * provide

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

(SEE BACK)

11/15/2010-Registralion Form OFER Bud 2011.doc
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o - 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 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? 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 répresentation, or if your appearance is part of other paid duties, please be
advised that: -

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

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

3. If your principal spends or will owe more than $1,000 for 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?

(FPlease go to the .City Clerk’s website www.cityofmadison.comy/clerk/index.him! or go fo the Cierk’é 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

2011 OPERATING BUDGET

You must regtster 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 %R!NT CLEARLY

N AV VI _ e Add >y / ¢
O T T O i B O L T P v N e A AT
ame: | /LY L plinfue il ress. /oy oLl A
i ] r3
3 ! ; )’ﬁE/K\ 4:; ) .
i ) Ef e m_/ IR PPt \L/‘x/l k

ENTER AMENDMENT NUMBER

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

Amendment No.

Wish to speak
[~1-Do not wish to speak
] Avaiilable to answer questions

Amendment No.

S
. [ 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
[*4_Do not wish to speak
[[] Available to answer questions

. [ ] Support ] Wish to speak
Amendment No. e l Oppose .\ Do not wish to speak
[ ] Neither Support Nor Oppose [ ] Available to answer questions
[] Support [C] wish to speak
Amendment No. [] Oppose [] Do not wish to speak

[] Neither Support Nor Oppose

[T} Available to answer questions

Amendment No.

[1 Support
(1 Oppose

[] Neither Support Nor Oppose

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

Amendment No.

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

[] Wish to speak
[ 1 Do not wish to speak
D Available to answer gquestions

At this meeting are you representing an organization or a person other than yourseff Yes T
" STOP; you need not complete the rest of this form. If you ansWéred ‘ves, ’*ﬂprowde

{(If you answered "n

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

11/15/2010-Registration Forrn OPER 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:

ff\‘ [ " s ¢ T A é
5 ,,th/ 5 ! meg«' f.f‘:'"‘"/'\- 'f“”?l/
Are you being paid for your representation? N | | [1Yes [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 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? [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.)

i you are being paid for your répresentaﬁon, 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 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 fo the Cn‘y Clerk’s websife www. crtyofmad;son com/clerk/ ndex him/ 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

Ve e

" Date: 11/

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, regardiess of the number of amendments you register to speak on.

PLEASE PRINT CLEARLY

. f : I g
Name: i =} L ok z N
. LX O ey o

Address: (7] Dlack Syl <0

I .
‘ H

g vy LM

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

' i él C‘é?('\:‘;i
il d

Amendment No. d 11

5‘”‘” Support
||

Oppose

~ [] Neither Support Nor Oppose

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

St ‘Support

[ 1 Wish to speak

[] Oppose {c]-Do not wish to speak
] Neither Support Nor Oppose [1 Available to answer questions
] Support | [C] Wish to speak
["Oppose ExJ-Do not wish to speak
[ 1 Neither Support Nor Oppose ('] Available to answer questions
1O [ ] Support [[] Wish to speak
Amendment No. ' -~ B Oppose EJ-Do not wish to speak
[J 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 1 Wish to speak
Amendment No. [] Oppose [] Do not wish to speak -

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

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

[] Neither Support Nor Oppose

D Available to answer guestions

At this meeting are you representing an organization or a person other than yoursélfi ﬂYes | _ [C1No
(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.) /:L F *3 C M

(SEE BACK)

14{16/12010-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? | ‘ [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 completé the rest of this form. If you answered “yes,” go on fo

the next question.)

Are you an elected official or employee who is 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 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 Iob'bying 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 Iobbying services in any
reporting period (haif 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: /// /U//O

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

y] - e L ey - q " &
Name: fi; {2 2 /C 5 ff”ﬂ AT Address: (; S Crit (A
&%/fwwgfpv? 3573

ENTER AMENDMENT NUMBER

CHECK ONE BOX IN THIS COLUMN & ONE BOXIN THIS COLUMN

E0C ornt ] Suppor

{] Wish to speak

Amendment No. ___// =~/ 2. [ Oppose <. Do not wish to speak
- [C] Neither Support Nor Oppose [] Available to answer questions
y = sy | 18 - Support [] wish to speak |
Amendment No. E@ _ [ ] Oppose =<' Do not wish to speak
o [] Neither Support Nor Oppose [[] Available to answer questions
S @ [] Support | [] Wish to speak
Amendment No, & [kl Oppose - ] Do notwish to speak
- [ Neither Support Nor Oppose [ Available to answer questions
/O [] Support I:I Wish to speak
Amendment No. __ ¢ [>_Oppose £ Do not wish to speak
[] Neither Support Nor Oppose D 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
[ 1 Oppose

[[] Neither Support Nor Oppose -

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

Amendment No.

] Support
[] Oppose
[] Neither Support Nor Oppose

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

At this meeting are you representing an organization or a person other than yoursélf' A

[1No

” STOP; 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.) o
' LOHLE (oo

(SEE BACK)

11/18/2010-Registration Form OFER 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? | | [lYes [JNo

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 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? [Jyes [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 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 Cn‘y 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//) /Z)
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

L ip

Name:

4 //E}@/ﬁ'

e/w' w/

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

%' Support
Oppose
[} Neither Support Nor Oppose

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

jndment No. .

1 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
I Do not wish to speak
|:| Available to answer questions

| Support -
Amendment No. . Oppose
7 ] 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

Amendment No. [1 Oppose

[] Neither Support Nor Oppose

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

[] Support
1 Oppose
[] Neither Support Nor Oppose

Amendment No.

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

At this meeting are you representing an organization or a person other than yourself [] Yes _
* STOP; 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.)

(SEE BACK)

11M5/2010-Registration Form OPER Bud 2011 .dos
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: REGISTRATION STATEMENT - PAGE 2
Name, address and telephone number of each person or organization you are representing:

Are you being paid for your representation? | . 7 [Jyes [No

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

the next question.)

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

(If you answered "yes” to the question, STOP. You need not complete the rest of this form, except that
you must sign this form. If you answered “no” 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 iobbyist, 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 Iobbying services in any
reporting period (half year), the principal must file expense statements with the City
Clerk for the remainder of the calendar year?

(Please go fo the ‘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; /) /f {j.//@
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 §
minutes, regardless of the number of amendments you register to speak on.

PLEASE PRINT CLEARLY : =
Name: 70, | e Address: | [

J
|~
P

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

v A ‘” Support ] Wish to speak
AmendmentNo. | ™ ‘.~ [ | Oppose - Do not wish to speak
% O L C [] Neither Support Nor Oppose | | Available to answer questions
BE-Support ] Wish to speak o
Amendment No. i [] Oppose "} Do not wish to speak
' @3 | . [] Neither Support Nor Oppose [1 Available to answer questions
:,,%/ ] Support ' [] wish to speak
Amendment No. . Lzl .Oppose T4 Do not wish to speak
o L .| Neither Support Nor Oppose [] Available to answer questions
- D Support - ] wish to speak
Amendment No, A - "[7].Oppose “FA-Do not wish to speak
: I:l Neither Support Nor Oppose [] 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
- [] 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 yoursélf‘ []Yes | . 1 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)

111151201 0-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? . | | | [lYes [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 resf 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 [INo

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




CITY OF MADISON

" Date: ”/!&;(2{9 o

Registration Statement - Common Council

2011 OPERATING BUDGET

You must regtster 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 i
o ‘ I\C\ﬁ L»\J!‘ ‘l

Address: (5]

Name: | Ny

y [ L
H/} x’:i[,'.\i‘j/-)fbi"?/ LA

AT

ENTER AMENDMENT NUMBER

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

e 10 Nlﬂ Support
Amendment No. _| At 4 [] Oppose
oL ‘ [] Neither Support Nor Oppose

Wish to speak
. Do not wish to speak

Available to answer questions

= % Support
Amendment No. == ‘ Oppose
B . ] Neither Support Nor Oppose

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

[] Support

[ ] Wish to speak

Amendment No. % . Oppose Do not wish to speak
‘ Neither Support Nor Oppose Available to answer questions
0 [] Support [[] Wish to speak
Amendment No. ' . Oppose X] 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
["1 Do not wish to speak
[ 1 Available to answer questions

[[] Support

[l Oppose
[] Neither Support Nor Oppose

Amendment No.

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

At this meeting are you representing an organization or a person other than yourself []Yes
" STOP; 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 fhe next question.}

(SEE BACK)

11/15f2010-Registration Forrn OPER Bud 2011.doc
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' - REGISTRATION STATEMENT - PAGE 2 -
Name, address and telephone number of each person or organization you are representing:

Are you being paid for your representation? | [(Jyes [INo

Are you appearing as part of your other paid dutiés for this person or organization? [ ] Yes [ INo
(If you answered “no,” STOP; you need not completé 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? [CDyes [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 unless you are reglstered
with the City Clerk.

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

(Please go fo the Cfty Clerk's websn‘e WWW. c:tvofmadfson 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




" Date: {%'/»/@//’3

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

Moo 53200

\_,

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

Npd - Support [] Wish to speak
Amendment No. * {4 | 4 [ ] Oppose - ‘I< Do not wish to speak
(<. = : [] Neither Support Nor Oppose [] Available to answer questions
- k<] Support [ wish to speak
Ameqdment No. [ 1 Oppose K] Do not wish to speak
{0 . [1 Neither Support Nor Oppose [1 Available to answer questions
fy, [] Support ‘ (] wish to speak
Amendment No. _._& o 1 Oppose Do not wish to speak
SR [] Neither Support Nor Oppose [[] Available to answer questions
N ] 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
] Support [ wish to speak
Amendment No. - [] Oppose "1 Do not wish to speak

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

-
S
;

At this meeting are you representing an organization or a person other than yours'elf' [] 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 to the next question.)

11/52010-Registration Form OPER Bud 20%1.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? S | Llyes [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? [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 Iobbying services in any
reporting period (half year), the principal must file expense statements with the City

Clerk for the remainder of the calendar year?

(Please go fo the -City Clerk’s website www.cifyofmadison.com/clerk/index.htrmi 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

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
Lo o ;
Name: " hgiin Lo« [

{‘B r%((u/élfrf’i‘(

e o0

Address: P

ENTER AMENDMENT NUMBER

- CHECK ONE BOX IN THIS COLUMN & ONE BOX IH§S COLUMN

Amendment No. l& '

Vf.(i- k'% (‘0/; /%

_Support
Oppose

“ l:l Neither Support Nor Oppose

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

Amendment No.

A= | B Support

[] Oppose
[] Neither Support Nor Oppose

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

AmendmentNo. ([~

[]. Support
Oppose _
1 Neither Support Nor Oppose

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

f’”}
Amendment No. | .

[] Support
Oppose

[ Neither Support Nor Oppose

(] Wish to speak
7] Do not wish to speak

1 Available to answer questions

Amendment No.

[ Support
[l 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
[ ] 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 yourself [S] Yes
” 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.)

14/15/201C-Registration Form OPER 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:

SR S
%%\},/ \Jrls’ﬁia (/ ) o }/ /?Z ;’&[\)

Are you being paid for your representation? | . | [Clyes [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 [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” o 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 reglstered
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 stalements with the City
Clerk for the remainder of the calendar year? _

(Please go to the Ctty Clerk’s websrfe WWW. crtvofmad:son com/clerk/index.hitmf or go to the Clerk’s Office
aft Room 103 of theCrty~County Building, Madison, for more information.)

Date Signature

Print Name




Date: 7 [ 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 §
minutes, regardiess of the number of amendments you register to speak on.

PLEASE PRINT CLEARLY

Name: {?g

/"\“r €,

Address:

s i
S
o LS Y

}!:{ b

ENTER AMENDMENT NUMBER

f,f/ { f/”@{ ; < T

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

| Wish to speak

B, [ Support Ol
Amendment No. %¢ ¢ 1 [ ] Oppose [1 Do not wish to speak
[:l Neither Support Nor Oppose O] Available to answer questions

L

¢ f e [ Support

I:] Wish to speak

Amendment No. [I Oppose ‘Do not wish to speak
' (7] Neither Support Nor Oppose [:I Available to answer questions
_ i [ Support | [] wish to speak
Amendment No, (o ~kd Oppose 1 Do not wish to speak

‘[ Neither Support Nor Oppose

] Available to answer questions

Amendment No.

[] Support

>] Oppose

"I Neither Support Nor Oppose

|:| ‘Wish to speak
‘Do not wish to speak
D Available to answer questions

Amendment No.

(] Support
[l 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
["1 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
[] Available to answer questions

-

2

At this meeting are you representing an organization or a person other than yoursélf' [ Yes | _ [ 1 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)

11/45/2010-Registraticn Form CPER Bud 2011.dot



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

Are you being paid for your'representation? . . . OYyes [ONo

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? [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” 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 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:

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, regardiess of the number of amendments you register to speak on.

PLEASE PRINT CLEARLY ]
Name:

i,

Address: z},fv}(’g% msta,s (4

C‘:f}vw’

| estolin

ENTER AMENDMENT NUMBER CHECK ONE BOX IN‘IS'COLUMN & ONE BOX IN THIS COLUMN

23- Support @Wish to speak
] Oppose JT Do not wish to speak
[ ] Neither Support Nor Oppose [ ] Available to answer questions
5 O v C ALY ™ Support ' [ ] Wish to speak
Amendment No. ¢ [] Oppose 1 Do not wish to speak
Pa— [ ] Neither Support Nor Oppose 1 Available to answer questions
f/ 9 ‘f..g\_ [] Support ‘ E],)Nish to speak _
AmendmentNo. . ¢ P Oppose " Do not wish to speak

] Neither Support Nor Oppose |

D Available to answer questions

h

Amendment No. L

[] Support
Oppose

- ] Neither Support Nor Oppose

[] wish to speak
Do not wish to speak
] 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
] 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 yoursé!ff [PiYes | [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. . Co
\ you rep ind g nextq .). [ oAl (9@‘

(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? . | [1yes [INo

Are you appearing as part of your other paid duties for this person or organization? [ 1Yes [TNo
(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 Iobby uniless you are reglstered
with the City Clerk.

3. If your principal spends or will owe more than $1,000 for !obbying 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 fo the Cfty Clerk’s websife www. c:tvofmadfson com/clerk/index.hitmi or go to the Clerk’s Office
at Room 103 of the City-County Building, Madison, for more information.)

.Date | Signature

Print Name




N
b i

o
p
R

Date: |

'

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 : e e

$ PSS e . v ) s e

FUOT

~t 7 FANN ) li \ N : .
P O Sty Il d

_ . 72 ( pe
ENTER AMENDMENT NUMBER CHECK ONE BOX [N-HIS'COLUMN & ONE BOX IN THIS COI’.UNRI -

Oy DTG yi\b Support Wish to speak
Amendment No. L0 UK (27 AN Oppose Do not wish to speak
1 4 [ Neither Support Nor Oppose Available to answer questions
.:}5}{?;5.;2 T 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
{

fg
Amendment No, __. <; _ ) Oppose Do not wish to speak
- Neither Support Nor Oppose Available to answer questions
N Support - . Wish to speak
Amendment No. | (; 1] Oppose E Do not wish to speak

[] Neither Support Nor Oppose '_TMAvaitable 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

At this meeting are you representing an organization or a person other than yoursélff [1Yes 7

(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes, ‘:,ﬁr vide

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

111151201 C-Registration Form OPER Bud 2011.dog : (SEE BACK)
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' REGISTRATION STATEMENT - PAGE 2
Name, address and te!ephone number of each person or organization you are representing:

Are you being paid for your representation? _ : | [lYes [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 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” 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 reglstered
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'?

(FPlease go fo the C;ty Clerk’s webSIte www, crtvofmadrson comy/clerk/index. html or go to the Clerk’s Office
at Room 1 03 of the Clty-Counfy Building, Madison, for more m_format!on )

ate II }a/ / (q / Signature L/ """" W
| ( o

Print Name T AW o
| A




CITY OF MADISON

" Date: /é/{b/;o‘*

Registration Statement - Common Council

2011 OPERATING BUDGET

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

PLEASE PRINT CLEARLY
Name: 'S, . Catiffe

1( e BT 2

Address: [{1S f= (,\},1595 <A H g

/

Mamsa Wl $S3705

ENTER AMENDMENT NUMBER

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

1 (g "[E\Support
Amendment No. /"1 1<% 7] Oppose
_ D Neither Support Nor Oppose

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

] Wish to speak

Amendment No. Oppose ~f- Do not wish to speak
[ ] Neither Support Nor Oppose [] Available to answer questions
["] Support ‘ (] Wish to speak
Amendment No. z £ f "4 Oppose - Do not wish to speak

[] Neither Support Nor Oppose

Available to answer questions

,, [ Support [} wish to speak
Amendment No. __/* ‘$4. Oppose {4 Do not wish to speak
- [ Neither Support Nor Oppose [C] Available to answer questions
[] Support [] Wish to speak
Amendment No. [] Oppose [C] 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
[1 Available to answer questions

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

Amendment No.

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

At this meeting are you representing an organization or a person other than yourself []Yes ' ﬁ%_’f No

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

(SEE BACK)

11M5/2010-Registralion Form OPER Bud 2011.doc

* 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? . | . []Yes [Q/NO

Are you appearing as part of your other paid dutiés for this person or organization? [ ] Yes EZ;I No
(If you answered “no,” STOP; you need nof complete the re_sf 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 [ 1No

(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 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?

(FPlease 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: ) \\ 1\@\ A

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

i : 5
. i Wlﬂ_&g} ';’@ S N

ENTER AMENDMENT NUMBER  CHECK ONE BOX IN‘IS'COLUMN & ONE BOX IN THIS COLUMN

| % % Support [[] Wish to speak
Amendment No. ‘3 { Oppose " Do not wish to speak
: ] Neither Support Nor Oppose Available to answer questions
_ - % Support [[] Wish to speak |
Amendment No. L Oppose _ % Do not wish to speak
[] Neither Support Nor Oppose Available to answer questions
. "] Support | [ Wish to speak
Amendment No. 1O, _ Oppose _ %Do’ not wish to speak
Mooy . ardyposod Neither Support Nor Oppose Available to answer questions
/ — Support - [] Wish to speak
Amendment No.| 5 Oppose Do not wish to speak
N /. [ Neither Support Nor Oppose Available to answer questions
[] Support [] Wishto 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 [] 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 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.)

11/15/2010-Registration 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 heing 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 re_sf 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 flle an
authorization with the City Clerk.

2. Your principal is not permitted to authorize you to lobby unless you are reglsteredl
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 fo the Cfty 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




 Date:

e Lo

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:

Do e Sei ‘Qﬁf%

Address:

S@d“’f‘lﬁ? NG &M%

ENTER AMENDMENT NUMBER

ey

O

CHECK ONE BOX IN THIS COLUMN & ONE BOXIN THIS COLUMN

[t 11— B
Amendment No. : Oppose

. Support
[l Neither Support Nor Oppose

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

\ 2~

Amendment No.

%\ Support
‘ Oppose

[T] Neither Support Nor Oppose

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

Amendment No. _

[ Support
‘% Oppose
‘.1 Neither Support Nor Oppose

[] Wish to speak

ﬂ Do not wish to speak

f:| Available to answer questions

kS

!

j

Amendment No g ]

[],Support

%’K/Oppose
‘ Neither Support Nor Oppose

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

Amendment No. ‘W:M

%(Support
Oppose

(] Neither Support Nor Oppose -

L] Wish to speak

[Ed\Do not wish to speak
| ] Available to answer questions

Amendment No.

L[] 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
[:I Available to answer questions

At this meeﬁng are you representing an organization or a person other than yours'elf' []Yes |
» 8TOP; you need not complete the rest of this form. If you answered "yes,

(If you answered "n

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

11/45/2010-Registration Form OPER Bud 2014.doc

(SEE BACK)
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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? . | [Yes [1No

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 [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” 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 Iobbying services in any
reporting period (half year), the principal must file expense statements with the City

Clerk for the remainder of the calendar year’?

(Please go fo the Cn‘y Clerk’s website www. crtvofmad:son 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

2011 OPERATING BUDGET

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

PLEASE PRINT CLEARLY
Name: / OOV (L

’r‘a ) a’?lgx LL

sy

I

\

Address: | ){
v

ENTER AMENDMENT NUMBER

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

?{( %”T“ i\m) [E Support

[] wish to speak

AmendmentNo. |\ | [] Oppose [X Do not wish to speak
[[] Neither Support Nor Oppose [] Available to answer questions
- [ Support [T wish to speak '
Amendment No. o _ Oppose PX| Do not wish to speak
TN Neither Support Nor Oppose [T Available to answer questions
1 Support ' [] Wish to speak

Oppose
["] Neither Support Nor Oppose

™,
B e

AmendmentNo.i_x % /

. Do not wish to speak
] Available to answer questions

et 4 Support [J wish to speak
Amendment No. ] Oppose % Do not wish to speak
[[1 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. [l 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 yoursélfA Yes | _
” 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.)

(SEE BACK)

11/15/2010-Registration Form OPER Bud 2011.doc
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REGISTRATION STATEMENT - PAGE 2
Name, address and telephone number of each person or organization you are representing:

AOCRE (/s
. L

Are you being paid for your representation? _ | []Yes E No

Are you appearing as part of your other paid duties for this person or organization? [ ] Yes E\No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered "yes,” go on 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 &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 répresentafion, 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 Eobby unless you are reglstered'
with the City Clerk.

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

(Please go fo the C:ty Clerk’s webs:te www. cityofmadison.com/clerk/index.himi or go fo the Clerk's Office
at Room 103 of the City-County Building, Madison, for more information.)

Date ! /- [(c- K ' Signature © {i)/j/f{/{;/(f(ﬁ | /[f S A /,«/)
Print Name A(j/{ il TTalng Ser




CITY OF MADISON

fr
Date: (/] (6 200

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: ;‘“"\ i Ve Address:

T
L6580

g

Heaz o S

e

i ADllonS AT

ENTER AMENDMENT NUMBER

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

Amendment No. | Oppose

Neither Support Nor Oppose

~Wish to speak

|
' Do not wish to speak

Available {o answer questions

" Support

Amendment No. _
Neither Support Nor Oppose

[] Wish to speak
k1 Do not wish to speak
[] Available to answer questions

-Support
- Oppose
Neither Support Nor Oppose

Amendment No. s

&
[]
L]
. ]
[ 2“ L] Oppose
[]
Ed
L]

/.J-—‘._“W .

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

fg [] Support [] Wish to speak
Amendment No. O P<] 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

[7] Neither Support Nor Oppose -

[ ] Available to answer questions

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

[T] 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

[] Available to answer questions

At this meeting are you representing an organization or a person other than yoursé!f' []Yes _
* STOP; 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.)

(SEE BACK)

111 512010-Registration Forn OPER Bud 2011.doc
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REGISTRATION STATEMENT - PAGE 2
Name, address and telephone number of each person or organization you are representing:

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

Are you an elected official or employee who is appeanng solely on behaif of your office or for your
municipality or other governmental hody? [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 flle 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.cityofrmadison.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

pate: M ] 1t [0

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: (¢ g fel

Address: Z&Q “ “”T}Zmﬁé [5{“ / AM £

Modison LT S 5)E

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

Amendment No. H

]
[] Oppose
[] Neither Support Nor Oppose

[] 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

Amendment No, Ew Q

[ 1 Support
Oppose

Neither Support Nor Oppose |

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

Amendment No

[] Support
Kl Oppose

- [ Neither Support Nor Oppose

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

Amendment No.

L]
w
c
o
=
o
= R

Oppose _
Neither Support Nor Oppose

[1 wish to speak
[C] 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

o o o o

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

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

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.)

13115f2010-Registration 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? _ ‘ [Tyes [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? [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 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 wilt 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




CITY OF MADISON

Date: /' / /G // O

Registration Statement - Common Council

2011 OPERATING BUDGET

You must reglster 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: (j

)\ f ‘ %4?%{ )

Address:

WES 24

Cnly LS S4rTLEA

ENTER AMENDMENT NUMBER

E‘ér;”wfj e S Wt

L% oD

- CHECK ONE BOX IN iS‘COLUMN & ONE BOXIN THIS COLUMN

Amendment No. / /

Support
[ | Oppose

[ Neither Support Nor Oppose

[] wish to speak
" Do not wish to speak
Availabie to answer questions

— ‘B support [] Wish to speak
Amendment No. { fw/ [} Oppose /E_' Do not wish to speak
N [l Neither Support Nor Oppose "[J Available to answer questions
e [ Support ‘ ] Wish to speak
! N i o .
Amendment No. A 1 Oppose - [="Do not wish to speak
e e ] 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 [ ] Available to answer questions
e 1 Support [] Wishto 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 [7] Availabie to answer questions
[[] Support (1 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 yoursélf' .“?es _
* STOP; you need not complete the rest of this form. If you answered "yes,” provide

(If you answered “n

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

14/15f2010-Registration Form OPER 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:

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 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 /[2] 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 regrstered-
with the City Clerk. :

3. If your principal spends or will owe more than $1,000 for Iobbyilng 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 Cfty—County Building, Madison for more information.)

Date |* { fc/ | Signature :
' Print Name %liifi M\ﬁf




CITY OF MADISON

; .
Date: / ‘///// Q”f/ / @,
/

Registration Statement - Common Council

2011 OPERATING BUDGET

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

PLEASE PRINT CLEARLY

o Touy St

Name: D Gy Cfi [ i Qe Address: £ S
' ' ' i VAR s ey i
Madispn r, Wi TR/

ENTER AMENDMENT NUMBER CHECK ONE BOX iN'HIS‘COLUMN & ONE BOX IN THIS COLUMN

- BOE opeaviivg BT Support [] Wish to speak
Amendment No. e [] Oppose B4 Do not wish to speak
- - [ Neither Support Nor Oppose [] Available to answer questions
=1 B{ support [C] Wish to speak '
Amendment No. '] Oppose | A Do not wish to speak
L ] Neither Support Nor Oppose [T Available to answer questions
PEEPNY L] Support ' [] Wish to speak
Amendment No, __ 5 - = Oppose 5. Do not wish to speak
L [] Neither Support Nor Oppose [ Available to answer questions
e [] Support ] Wish to speak
Amendment No. [ O 4. Oppose f::':::-”{o 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
[] Support [1 Wish to speak
Amendment No. [] Oppose [7] 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

[1 Neither Support Nor Oppose

D Available to answer questions

At this meeting are you representing an organization or a person other than yourself ‘
(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.}

11/45/2010-Registration Form OPER 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:

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 [INo
(If you answered “no,” STOP; you need not complete the rest 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 behaif of your office or for your
municipality or other governmental body? [CdYes [ONo

(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, 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 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.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

" Date: i'\\ M«'[l‘:}

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:

Address: 4 < 0O Xk e \&c:\

W\ \ 13(‘_) (VAN \)D ‘u

“DW \({9

ENTER AMENDMENT NUMBER

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

)(’r U*\E““\\ “‘/)M Support

|, Wish to speak

[]
Amendment No. _[| ¥ 1 [] Oppose ‘ Do not wish to speak
: ] Neither Support Nor Oppose |1 Available to answer questions
> support (] wish to speak '
[] Oppose | [<] Do not wish to speak
[C] Neither Support Nor Oppose [ Available to answer questions
e ‘Support | [] Wish to speak
Amendment No,"_ O Oppose B4 Do not wish to speak
T [] Neither Support Nor Oppose [] Available to answer questions
IO Support [] Wish to speak
Amendment No. L . 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

1 Neither Support Nor Oppose :

[1 Available to answer questions

{1 wish to speak
] Do not wish to speak
[[] Avaitable to answer questions

7 [] Support

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

1 Support

Amendment No. [] Oppose

[] Neither Support Nor Oppose

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

At this meeting are you representing an organization or a person other than yourself Yes .
* STOP; you need not complete the rest of this form. If you answered yes, " provide

-‘ ,—" y e M
k AN LAy e

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

(SEE BACK)

11/16/2010-Registration Form OPER Bud 2011.doc
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- REGISTRATION STATEMENT - PAGE 2
Name, address and telephone number of each person or organization you are representing:

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

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

(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 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 Iobbying services in any
reporting period (half year), the principal must file expense statements with the City

Clerk for the remainder of the calendar year?

(Please go fo the .City Clerk’s websife www. cifyofmadison.comy/clerk/index.hitml or go to the Clerk’s Office
at Room 103 of the City-Counly Building, Madison, for more information.)

.Date | Signature

Print Name




- Date: ;/ M/!/(/ / a*]

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 for5
minutes, regardiess of the number of amendments you register to speak on.

PLEASE PRENT CLEARLY g

ey, 7 L e EM} ; ;
Name: e {} irle Address: /¢ W N >/ f/,){?i f
Madison, (W[ 55705
ENTER AMENDNT NUMBER CHECK ONE BOX INH]S COLUMN & ONE BOXIN HIS COLUNMN
Support 1 Wish to speak
Amendment No. [] Oppose %¢] Do not wish to speak

1 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 [T Avaifable to answer questions
[] Support ' (] wish to speak
Amendment No. Oppose Do not wish to speak
D Neither Support Nor Oppose [C] Available to answer questions
. [] Support [ Wish to speak
Amendment No. I ) - [ Oppose X] Do not wish to speak
- ] Neither Support Nor Oppose ] 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
[C] Support [ wish to speak
Amendment No. "] Oppose [] Do not wish to speak

[] Neither Support Nor Oppose

[[] Available to answer questions

Amendment No.

[] Support

[1 Oppose
[] Neither Support Nor Oppose

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

At this meeting are you representing an organization or a person other than yours'elf' X Yes _ [ No
(If you answered “no,” STOP; you need not complete the rest of this form. {f you answered 'ves,” provide
the name of whom you represent and go on to the next question.) g ais] i !1 1]

. i "

(SEE BACK)

111 572010-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 | _ [(lYes []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 rejsf of this form. If you answered “yes,” go on to

the next questic_;n. )

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, excepl 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 flie an
authorization with ihe City Clerk.

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

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

(Please go fo the Clty Clerk’s webs.rte WWW. crtyofmadrson com/clerk/index.htmi or go to the Clerk's Office
at Room 103 of the City-County Building, Madison, for more information. ;
‘ s, s

™ . ! .‘;" , ; .,fl;..-’ / /
lo iCS Signature (pide [ pndde

5

.Date

Print Name _ /( [ !(’“_/ f " opcl fé‘




Date: /. /b 1T

CITY OF MADISON
Registration Statement - Comimon 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: /{w, e (- /f:' ¢ / v (o LAc) Address:

T4y £

)\s “ ' . - .
L2y S ST

A T03

ENTER AMENDMENT NUMBER

5

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

{g,/{ L/ . ’)J’/(Ja’é ,I/( E}\Support
Amendment (L 1 {

Wish to speak

[] Oppose Do not wish to speak
[ ] Neither Support Nor Oppose [] Available to answer questions
- [] Support L[] Wish to speak
Amendment No. _/(C Oppose I Do not wish to speak
Neither Support Nor Oppose [1 Available to answer questions
o A [] Support | Wish to speak
Amendment No ‘ Oppose Do not wish to speak

il

Nelther Support Nor Oppose

E] Available to answer questions

In

Amendment No.

[ 1 Wish to speak
[X9_ Do not wish to speak

- [J 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

At this meeting are you representing an organization or a person other than yoursélf‘ E{Yes [ No
(If you answered “no,” STOP; you need not complete the rest of this form. !f you answered ’ yes, ” provide

the name of whom you represent and go on to the next question. } /, 6 A ] { / i / (/~ _ (

(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:

Léca | e

Are you being paid for your representation? N _ [1Yes S{No

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

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 guestion, 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 prmcrpai must file an
‘authorization wnth the City Clerk. '

2.- . Your principal is not permltted to authorize you to Iobby uniess you are registered‘
with the City Clerk. e -

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

(Please go to the Cn‘y Clerk’'s websrte WWW. crtvofmadfson com/clerk/ ndex html or go to the Clerk’s Office
at Room 1 03 of the Cfty—County Buﬁdmg, Madfson for more information.) -

o
s M
i e,

J A
/ //)\“m

| "/ /16 e L
-Date / / é‘ _ "Signature / // A Xié“c N

Print Name / 7<//bc )f G LA




Date:/ /[ Y/ &/

CITY OF MADISON
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, regardless of the number of amendments you register to speak on.

PLEASE PRINT CLEARLY
Name: .-+ o .f”{) g

Addiess: /7 57 o0

ALY

4

oy

ENTER AMENDMENT NUMBER

j .
’/”’f//f/...wf/ o 5 ?:?V/

Lo

CHECK ONE BOX IN THIS COLUMN & ONE BOXIN THIS COLUMN

B support
] Oppose .
] Neither Support Nor Oppose

[] Wish to speak
4=l" Do not wish to speak
D Available to answer questions

[] Wish to speak

A | Oppose [71-Do not wish to speak
[1 Neither Support Nor Oppose | | Available to answer questions
[] Support ' Wish to speak
| Oppose Do not wish to speak
Neither Support Nor Oppose Available to answer questions
FA [] Support (] Wish to speak
AmendmentNo. _// J | 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 guestions
("] Support [ 1 Wish to speak
Amendment No. [] Oppose [ | Do not wish to speak
] Neither Support Nor Oppose [ ] Available to answer questions
F1 Support 1 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 yourse!f L__i Yes | _
* STOP; you need not complete the rest of this form. If you answered “yes,” provide

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

(SEE BACK)

14/15/2010-Registration Form OPER Bud 2011.doc
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' REGISTRATION STATEMENT - PAGE 2
Name, address and telephone number of each person or organization you are representing:

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

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

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? Flyes [ ]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 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 uniess you are regtstered
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 Clty Clerk’s webs:te WWW. crtvofmad;son 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




 Date:

CITY OF MADISON
Registration Statement - Common Council

2011 OPERATING BUDGET

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

PLEASE PR!;\IT CLEARLY
Name: (| ¢

K :«z v :(

- R 4.'4 It i fs . [ —
Address: . (N7 VA e \f

ENTER AMENDMENT NUMBER

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

Wish to speak

[]"Support ]
Amendment No. * % " ° [ ] Oppose - [[] Do not wish to speak
TR D Ngl,ther Support Nor Oppose [C] Available to answer questions
— =T Support [] wish to speak '
Amendment No. == ﬂ L__] Oppose (1 Do not wish to speak
gl < 7S O &2 [ Neither Support Nor Oppose ] Available to answer questions
;e [] Support ' [] wish to speak |
Amendment No.__*# “Oppose ] Do not wish to speak
el l:] Neither Support Nor Oppose [ Available to answer questions
T ] Support [] Wish to speak
Amendment No. /"~ Oppose [] Do not wish to speak
[l Neither Support Nor Oppose [] Available to answer questions
: [l 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

D‘No

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

the name of whom you represent and go on fo 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? N | o [lyes [INo

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

the next quesﬁen. )

Are you an elected official or employee who is appeafing solely 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 belng 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 Iobby unless you are reglstered
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 Cfty Clerk’s WebSIte WWW. c:tvofmad:son 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




pate:_t1— 1z [0

CITY OF MADISON
Registration Statement - Common Council

2011 OPERATING BUDGET

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

PLEASE PRINT GLEARLY | / e

vme: |y e L e 4473 Dre Crosan -
| !/\“\53& 53&‘ ;S & 5 :—I{"/"g"'} ...} _

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

Wish to speak

/‘ {> [ Support _
Amendment No. : <] Oppose L1 Do not wish to speak
+t40e, [ ] Neither Support Nor Oppose [] Available to answer questions
_X L D, Support ] Wish to speak |
Amendment No. _[ /P Oppose [] Do not wish to speak
S / [ Neither Support Nor Oppose [[1 Available to answer questions
2ot Of ¢ g?i _ [Esupport [] wish to speak
Amendment No. [ ag | 2- [] Oppose =" Do not wish to speak

[ ] Neither Support Nor Oppose

] Available to answer questions

. I Support

[] Wish to speak

Amendment No. ' | Oppose 4#£] 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 L] 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

At this meeting are you representing an organization or a person other than yoursél%\@/\?es

E}_No

(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 fo 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:
i ‘

s
Y g if £ /( /-
Lt fké/’zw, L \/I

Are you being paid for your representation? | _ [(TYes No

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

the next question. )

Are you an elected official or employee who is appearing solely on behalf of your office or for your
municipality or other governmental body? [NYes [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 bemg paid for your representation, or if your appearance is part of other paid dut;es please be
advised that:

1. Before you engage in Iob'bying 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 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 fto the ‘City Clerk’s website www.cifyofmadison.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




