/

" Date: ?ZF //f“ //77
CITY OF MADISON L

Registration Statement - Common Council

2011 OPERATING BUDGET

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

© v, Address: S 5 €\ Me. o e

-

PLEASE PRINT CLEARLY /(//
Name: j( ,» H - ’a (’ufc_,

3

¥

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

% L E4 Support [1 wish to speak
Amendment No. ‘ [] Oppose <=t Do not wish to speak
- : [] Neither Support Nor Oppose [] Available to answer questions

e [] Support [] Wish to speak
Amendment No.” & L] Oppose _ rx'-wﬁﬂh‘ﬁtﬁwrs’rﬁouspeak
- . [ ] Neither Support Nor Oppose “[] Avaitable to answer questions
[ ] Support ' [ wish to speak

Amendment No. | gi @ _ SEioppose , 5o very auch ! {3d 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
: [T Neither Support Nor Oppose [] Available to answer questions
‘ [ ] Support [1 wish to speak
Amendment No. [] Oppose [C] Do not wish to speak
[[] Neither Support Nor Oppose - [ ] Available to answer questions
[™] Support [] wish to speak
Amendment No. [] Oppose ["] Do not wish to speak
[] Neither Support Nor Oppose . [_] Available to answer questions
[ Support [1 Wish to speak
Amendment No. : [] Oppose L[] Do not wish to speak
[ ] Neither Support Nor Oppose "1 Available to answer questions

At this meeting are you representing an organization or a person other than yoursélf' []Yes . 3 No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes, browde

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

1111512010-Registration Ferm 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? . OYes [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 completé the rest of this form. If you answered "yes,” go on to

the next question.)

Are you an elected official or employee who is appearmg solely on behalf of your office or for your
municipality or other governmental body? [1Yes [ INo

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

If you are being paid for your 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 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.htmi or go to the Clerk’s Office
at Room 103 of the City-County Building, Madison, for more information.)

-Date Signature

Print Name




~ Date: /f////"f-:’? /A O

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 PRINT CLEARLY

Name:

(e

A

Address:

/\ 3o [) ANy SN

ENTER AMENDMENT NUMBER

t/m DS aalEn S 27207Z
va |

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

Amendment No. x

: Support
|| Oppose

[] Neither Support Nor Oppose

Wish to speak
Do not wish to speak

[} Available to answer guestions

5 Support Wish to speak
Amendment No. ) Oppose Do not wish to speak
) "] Neither Support Nor Oppose [ Available to answer questions
e [ Support [ Wish to speak
Amendment No. [~ '] Oppose [[] Do not wish to speak

OO RS AO% ARG
: ¥

[1 Neither Support Nor Oppose

1 Available to answer questions

Amendment No.,

Support
(] Oppose

- [[] Neither Support Nor Oppose

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

Amendment No.

%’ Support
Oppose

[] Neither Support Nor Oppose

] Wish to speak
F5] 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 yours-elf' [1Yes

(If you answered “n

[jNo

” 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. )

1t15/2010-Registration Form CPER Bud 2011.doc

(SEE BACK)




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

Are you being paid for your representation? N . | | [JYes [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? [lYes [No

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

If you are belng 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 f;!e 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 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 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: /7 ///f/’

Registration Statement - Common Council

2011 OPERATING BUDGET

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

PLEASE PRINT CLEARLY

_ s e .
Name: [/ j,, ~ X / sy R

Address:

D s WV £y

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

Amendment No. '/

%,,,Suwort
4 Oppose

] Neither Support Nor Oppose

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

Amendment No. /

I Support
[ 1 Oppose
[ ] Neither Support Nor Oppose

[[] wish to speak

|:| Available to answer questions

&

Amendment No. / |

X" Support
[T] Oppose

[T] Neither Support Nor Oppose |

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

Amendment No.

[1 Support
[] Oppose

- [0 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

(1 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 , [ ] 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 []Yes

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 on to the next question.)

1115201 0-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? - | | [1Yes [INo

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 completeé 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? [TYes []No

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

If you are being paid for your 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 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 to the ‘City Clerk’s website www.cityofmadison, com/cleri/index.htmf 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

" Dater |

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
Address:

ifod R T T

A -
N a me : \ v ‘lr(i. %.c‘” '\,{J: q’"‘.‘ ':'{‘"sg
f —

! L
/ &

e

b

5 \ 2

. i ¢ T T |

T S (g, 2 0 I
W4 [ S } 3 s g
K//\,.:.f‘._ L ;‘\“er w o hed o F 4

ENTER AMENDMENT NUMBER  CHECK ONE BOXIN THIS COLUMN & ONE BOX [HIS COLUMN

s

[1 Wish to speak

o 7 . [ Support |
Amendment No. V0 17 | ! ;D Oppose -l Do not wish to speak
: .y f!__—] Neither Support Nor Oppose [] Available to answer questions
i [ Support ' ] wish to speak '
Amendment No. 10N [] Oppose " Do not wish to speak
[] Neither Support Nor Oppose Available to answer questions
/) X1 Support ‘ [[] Wish to speak
Amendment No. L [] Oppose [] Do not wish to speak

[] Neither Support Nor Oppose |

1 Available to answer questions

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

] Neither Support Nor Oppose -

[] Available to answer questions

[] Support [T] 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 ] Yes

[jNo

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

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

(SEE BACK)

11/15/2010-Registration Form OPER Bud 2011.do¢




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

Are you being paid for your representation? _ . | (1 Yes /

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

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

If you are being paid for your 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 wili owe more than $1,000 for Iobbyihg services in any

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

(Please go to the 'Cify 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




CITY OF MADISON

 Date: f(j//(/

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; ”JA(A?H fi“?\ ﬂe::ﬂ AL ﬂi

ENTER AMENDMENT NUMBER

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

Amendment No. ;

Lo _ Support
e [ ] Oppose
] Neither Support Nor Oppose

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

Amendment No.

&)
- Neither Support Nor Oppose

~Wish to speak
»bo not wish to speak
" | Avaifable to answer questions

Amendment No.

[ Support

o L[] Oppose

"1 Neither Support Nor Oppose

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

Amendment No.

1 Support

[] Oppose
[[] Neither Support Nor Oppose

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

Amendment No.

{1 Support
[ Oppose

] Neither Support Nor Oppose

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

Amendment No.

-] Support
[ 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

At this meeting are you representing an organization or a person other than yours‘e!f‘ [1Yes |

I:INo

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

111151201 0-Registration Form GPER Bud 2011.dot {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? . | . [ Yes Kjo

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 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 Iobbymg 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 Iobbyfng 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 to the 'City Clerk’s website www.citvofmadison.com/clerk/index.html or go to the Clerk’s Office
at Room 103 of the City-County Building, Madison, for more information.)

Date {5// lef il X)) /fM‘\
- Print Néh‘]e - (’ ,z/ /@l loo it kerime el




Date: / *_;f s

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 PR]NT CL7I?RLY j .
.- r S
Name: / !/f 1] i) ik ke { f? Address: / Ll "r‘“{i ) ff“ Y Zal ge mf’j

ENTER AMENDMENT NUMBER

f/fw’«v </,

e
[

f

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

Amendment No.

[:I Oppose
["] Neither Support Nor Oppose

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

Amendment No.

I Support
.~ [] Oppose

[ 1 Neither Support Nor Oppose

!:l Wish to speak

D Available to answer questions

Amendment No.

Ll Support

Bl Oppose
[] Neither Support Nor Oppose

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

Amendment No.

L Support

[] Oppose
[] Neither Support Nor Oppose

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

Amendment No.

JFSupport

[1 Oppose
[] Neither Support Nor Oppose -

[] Wish to speak
(4 Bo not wish to speak
[:i Available to answer questions

Amendment No.

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

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

Amendment No.

1 Support
[] Oppose
[] Neither Support Nor Oppose

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

At this mesting are you representing an organization or a person other than yourself i:l 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.)

1415/2610-Registration Farm 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? 7 [1Yes IZ]XNO

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” 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 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 ACity Clerk’s website www.cifyofmadison.com/clerik/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~ b0

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 ’ j : . B E/ ' -
Name: }{\é‘w\ ;2;1,}:;& T alen Address: 17 vb Meven St

CSeon Deicie WI £3SH0

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

_ | K Support ] wish to speak
Amendment No. [{_z~d 12 [] Oppose - - ‘ Do not wish to speak
( ReED [] 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
o [] Neither Support Nor Oppose [] Available to answer questions
[] Support : [Z] 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
] 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 yourséifi [1Yes [ 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 CPER 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? y : _ Clyes [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 [JNo

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

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

1. Before you engage in lobbying as a lobbyist, you or your principal rin"ust 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 lCity Clerk’s website www.cifyofmadison.com/clerk/index.html or go to the Cleri’s Office
at Room 103 of the City-County Building, Madison, for more information.) _

. Date Signature

Print Name




‘ %f{ f j f'[ Iy ”f“;
Date: 4 /1 (& /)

é

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.

O

LEARLY

PLEASE PRINT - . :
i e . i j 7 fJ - ' VA 4 e j &
Name: /[ piew  jJel il Address: AL [ A e 1
’ A / R N SR
P BN ),» ~ 3 {‘—
PV e Sl - P A

ENTER AMENDMENT NUMBER CHECK ONE BOX INH!S‘COLUMN & ONE BOX IN THIS COLUMN

\ {J’)&J_f:' a’-:"glc,-?.f;f--;j',;qg ‘
P 0 ey, "j,; Support
Amendment No. /] i?f’r?:‘"' %(ﬁ”[] Oppose -~ -
[] Neither Support Nor Oppose

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

O lepidl JE Support

1 Wish to speak

T i
Amendment No. JU e Ferha [] Oppose Do not wish to speak
[] Neither Support Nor Oppose [T Available to answer questions
] Support | , Wish to speak
Amendment No. Iﬁ,.u;“;“:%‘:“@ppose Do not wish {o speak

[] Neither Support Nor Oppose |

N
[:I Available to answer questions

5 [ ] Wish to speak
Amendment No. ~ b b=OPpose ¥ Do not wish to speak
[ T~Neither Support Nor Oppose [ ] Available to answer questions
‘ [] Support [] Wish to speak
Amendment No. [ ] Oppose B ] Do not wish to speak
[] Neither Support Nor Oppos [] 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 [J 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 L1Yes

l:lNo

(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-Registration Form OPER Bud 2011 doc




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

Are you being paid for your representation? | | []Yes [ENO

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

the next questiqn. )

Are you an elected official or employee who is appearing solely on behaif of your office or for your
municipality or other governmental body? [1Yes []No

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

(Please go fo the .City Clerk’s website www.cityofmadison. com/cleri/index.htm! or go to the Clerk’s Office

at Room 103 of the City-County Building, Madison, for more information.)
_ , y

11707 07 : |
-Date [0 /7es 7L Signature s
S L it 7]

. AL T
Print Name f’f'i/;a‘ f e R i




CITY OF MADISON

" Date: ////65 Aﬁ
A

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 amendm

PLEASE PR{»Q:LEARLY .
Name: PN, “/{":/?véfh

¥

ents you register to speak on.

C o o
Address: & e, £, Iy /\/jjs

{Mh%w) or m—

ﬂw/%f?;\/f’a v gl T = T2/

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

JRaE

Amendment No. _  // 7/ o

[£1” Support

[] Oppose
[] Neither Support Nor Oppose

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

A
Amendment No. “;( / ﬁ .

[}-Support
[l Oppose _
[] Neither Support Nor Oppose

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

] s
] Neither Support Nor Oppose

upport
ppose

%/V,Vish to speak
Do not wish to speak

[] Available to answer questions

Support

#Oppose

' Neither Support Nor Oppose

[} Wish to speak
1" Do not wish to speak
[:l Available to answer questions

Amendment No.

[[] Support
[] Oppose

[[] Neither Support Nor Oppose

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

Amendment No.

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

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

Amendment No.

[] Support

[] Oppose
[] Neither Support Nor Oppose

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

At this meeting are you representing a
(If you answered “no,” STOP; you nee

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

14/15{2010-Registration Form OPER Bud 2011.do¢

{SEE BACK)

n organization or a person other than yoursélfi [1Yes | |
d not complete the rest of this form. If you answered “yes, ” provide

[jNo




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

Are you being paid for your representation? ‘ . . [(TYes [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 resf of this form. If you answered "yes,” go on fo

the next question.)

Are y'ou. an elected official or employee who is appeafing solely on behalf of your office or for your
municipality or other governmental body? [] Yes [ JNo

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

if you are belng 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 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 to the C:ty Clerk’s websrte WWW. c:tvofmadlson com/clerk/index.hitmi or go to the Clerk’s Office
at Room 103 of the Clty-County Building, Madison, forgnore mfo@ .)

Date /;"//43/@ | Signature \\

~
\.

hn

L

Print Name R f“ﬁ“?%i e Wmf&m




CITY OF MADISON

' Date: LS

Registration Statement - Common Council

2011 OPERATING BUDGET

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

PLEASE PRINT CLEARLY
Address:

/-’// (’%,’ /sz Pt (/ ;“.’, 5 ,’)f-‘ < w‘/w

¥ . / s
Name: ;2{;@- f_/&tfb;’:aﬂ.

]

Jirs oy vl B30

/

ENTER AMENDMENT NUMBER

CHECK ONE BOX IN HIS'COLUMN & ONE BOX IN THIS COLUMN

Wish to speak

//ﬁu € Support ]
AmendmentNo. // + [/ [] 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
[} Support [] Wish to speak
Amendment No. ] Oppose [] Do not wish to speak
- ] Neither Support Nor Oppose [T Available to answer questions
' [] Support [] Wish to speak
Amendment No. [] Oppose [C] Do not wish to speak

] Neither Support Nor Oppose

[] Available to answer questions

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

[] Neither Support Nor Oppose ] Available to answer guestions

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

[] Neither Support Nor Oppose

E] Available to answer questions

At this meeting are you representing an organization or a person other than yourself [1Yes _ [ 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 goonto the next question.)

~ (SEE BACK)

11/15/2010-Registration Form OPER Bud 20%1.doc



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

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

Are you appearing as part of your other paid dutiés for this person or organization? [ ] Yes Qf 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 appearmg solely on behalf of your office or for your
municipality or other governmental body? []Yes CCE No

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

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

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

2.. . Your principal is not permitted to authorize you to Iobby unless you are registered'
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 to the Clty Clerk’s webs:te www. crtvofmadlson com/clerk/index.himi or go to the Clerk’s Office
at Room 103 of the Crty—County Building, Madison, for more mformat}on S

-Date //!/// /g Signature /i/ e
Sl -

Print Name /ff/ 7 / ST i



CITY OF MADISON

- Date: Ug

Registration Statement - Common Council

2011 OPERATING BUDGET

You must register before the Council
minutes, regardiess of the num

PLEASE PRINT CLEARLY

& i
: . | P =
Name: pm W w e %2 i

Address: 775""5 L Covtot VW\

considers your item. You will be allowed to speak for 5
ber of amendments you register to speak on.

o

!

(el Al G 53502

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

LPoE /\) % Support % Wish to speak
Amendment No. 1L A% Oppose Do not wish to speak
%lbﬂ A [] Neither Support Nor Oppose [] Available to answer questions
v ] Support ' [] wish to speak '
Amendment No. [ ] Oppose ] Do not wish to speak
[] Neither Support Nor Oppose [ Avaitable to answer guestions
[] 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. [J 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 -

[C] Available to answer questions

Amendment No.

(] Support
[] Oppose

[[] Neither Support Nor Oppose

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

Amendment No.

[] Support
[ ] Oppose |
[7] 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'elfi' Yes | ' ] No
(If you answered “no,” STOP; you need not complete the rest of this form. If you an ered “yes,” provide

the name of whom you represent and go on to the next question. ) /ﬁj 3¢

CMELgeh - (o

(SEE BACK)

11/16/2010-Registratiors 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 %o T

Are you appearmg as part of your other paid dutles for this person or organization? [] Yes m
(If you answered "no,” STOP; you need not complete the rest of this form. If you answered "yes,” go 5}9 lo

the next question. )

Are you an elected official or employee who is appearing solely on behaif of your offi ef.ar/fer your
municipality or other governmental body? I:]Yes / No

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

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

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

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

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

(Please go to the Cfty Clerk’s websrte WWW. crtvofmadfson com/clerk/index.htmf or go to the Clerk’s Office
at Room 103 of the City-County Building, Madison, for more information. )

Signature (/ M\J\\ »2123 B

. j v | -
Print Name V«wefi»»-»; ?Z;ar o
P

‘Date %t%l‘a I}%L’? Ej
{ i




CITY OF MADISON

¥

Date: /. 1o /¢

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: [/ o5 Mo ooy Fe 0

5 Lo ¢
Name. A’f\‘{/‘% g\f ) ‘l/:/ L s ff ¢ ”‘\‘rff_f,_\

. ]
# L e

‘> ] o oy
e . e A L

- ) / »-,'.Q”";;V{J ¢S ™ L”m) e

s 3709

ENTER AMENDMENT NUMBER

- CHECK ONE BOX INIS'COLUMN & ONE BOXIN THIS COLUMN

R [ ] Support

[[] Wish to speak

Amendment No. 7=t~ = -Oppose_ [] Do not wish to speak
i [ ] Neither SupportNor Oppose [] Available to answer questions
Ny [71 Support ] wish to speak
Amendment No. __"_' (] Oppose 1 Do not wish to speak
. [] Neither Support Nor Oppose [ ] Available to answer questions
I 1~ Support | [] wish to speak
Amendment No. __* = ] Oppose [ Do not wish to speak
[T] Neither Support Nor Oppose [] Available to answer questions
] Support [ ] Wish to speak
Amendment No. - [ Oppose [] Do not wish to speak
. [ Neither Support Nor Oppose [] Available to answer questions
[] Support [1 Wish to speak
Amendment No. ] Oppose [[] Do not wish to speak

[] Neither Support Nor Oppose

[[] Avaitable to answer questions

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

] Neither Support Nor Oppose [] Available to answer questions

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

[[] Neither Support Nor Oppose

[} Available to answer questions

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

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

(SEE BACK)

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

-
- [INo
ou 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? | | ’ [IYes [INo

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

the next quesﬁc_)n. }

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 [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 reglstered
with the City Clerk. .

3. If your principal spends or wili 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 ‘Cfty Clerk’s website www.cityofmadison.comy/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 to speak for 5

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

PLEASE PRINT CLEARLY |

adaress: 3)0] V1w au Lo ST

e Ty
Name: ~) \f &a¢l Lot i}?ﬁ:{fﬁ

K

Wadison 14 ¥,

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

THIS COLUMN

AN

[} Available to answer questions

é upport Wish to speak
Amendment No. | { ] Oppose { Do not wish to speak
N [ ] Neither Support Nor Oppose Available to answer questions
LD(C@ . % Support [] wish to speak
Amendment No. | o~ "] Oppose . Do not wish to speak

[ ] Neither Support Nor Oppose

[]. Support ] Wish to speak
Amendment No. [] Oppose ] Do not wish to speak
, [] Neither Support Nor Oppose [] Available to answer questions
_ [1 Support [] Wish to speak
Amendment No. - [1] Oppose ] Do not wish to speak
- {7] Neither Support Nor Oppose ] Available to answer questions
[] Support [] Wish to speak
Amendment No. 1 Oppose ] Do not wish to speak

[] Neither Support Nor Oppose

[] Available to answer questions

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

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

1 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 yourselﬂ%{ Yes ] No

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

AFOCME

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

(SEE BACK)

14/15/2040-Registration Form GPER Bud 201 1.doc

ered “yes,” provide




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

Are you being paid for your representation? _ : . _ [1Yes ﬁ\No

Are you appearing as part of your other paid duties for this person or organization? [] Yes /ﬁé’go
(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? [ 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 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 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.comy/clerk/index.html or go to the Clerk’s Office
at Room 103 of the City-County Building, Madison, for more information.) _

| | _ S o ,
Date _|| ] IV / 10 Signature ) LAALI E\Q\-’vg@wﬁv”\ W
| PrintName 5 LeSain | NOMAD S

|



CITY OF MADISON

’ Date Pef gy 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 yo

PLEASE PRINT CLEARLY

Name: <

,\j .

P [{#«@J&T‘mwf

SR
Address: /. > -

u register to speak on.

[ Uy o
- // : M o, ;;‘;é,f’\.% rad 5 3 1 Q,,,;\//

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

. [F7- Support ] Wish to speak
AmendmentNo. ' ' & (] Oppose Do not wish to speak
TE [] Neither Support Nor Oppose Available to answer questions
] “I7} Support [] Wish to speak |
Amendment No. __| | | | Oppose | Do not wish to speak
LT [ ] 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
' ] Support [] Wish to speak
Amendment No. ] Oppose [] Do not wish to speak
[T] 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. ] Oppose ] Do not wish to speak

[] Neither Support Nor Oppose

[T] Available to answer questions

At this meeting are you representing an organization or a person other than yoursélfi)@(\’es
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered

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

11715201 0-Registration Form OPER Bud 2011.dec

(SEE BACK)

[jNo

“ves,” provide




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

I3 a

. { L r [\\..F.._,:;,. <J}
Are you being paid for your representation? : | [ Yes E{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 beha!f of your office or for your
mun:cupairty 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 youare belng 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 fﬁe 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 wili owe more than $1,000 for lobbyihg 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 webs:te Www. crfvofmad:son comy/cleri/index.html or go to the Clerk’s Office
at Room 103 of the Cfi‘yuCounty Building, Madison, for{nore information.)

/ e \
:.;'j{‘( - / Cw o/ (f:} ‘ i | ,[ |

.Date Signature'.

Print Name f\;’: \ﬂ/ 4-%’“\3&2&4

s
-~
/

~



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
. N e ’.i I
Name: |0 i }\5{; Wi

K

Address: (5T A’f/’)(/@ﬁ {f*@?{ LH,

¥

- i"f“’l,ét_fb;m’{, Wi S3717

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

Rl | eparati

Amendment No. H ‘% 2

\_8,.‘

lﬁ Support

[] Oppose
[] Neither Support Nor Oppose

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

Amendment No.

] Support
[l Oppose
] Neither Support Nor Oppose

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

Amendment No. _

[l
w
=
o
o
o]
=

Oppose

Neither Support Nor Oppose |

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

Amendment No.

Support
Oppose
Neither Support Nor Oppose

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

Amendment No.

- Support
Oppose

I

[] Neither Support Nor Oppose

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

Amendment No.

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

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

Amendment No.

] support

[] Oppose
[] Neither Support Nor Oppose

[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 yourséiff [ ]Yes

E:INo

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

11157201 0-Registration Formn 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? . . _ []Yes E] No

Are you appearing as part of your other paid duties for this person or organization? [ ] Yes I\,Xl No
(If you answered “no,” STOP; you need nof complete the rest of this form. If you answered “yes,” go on fo

the next question.)

Are you an elected official or employee who is appearing solely on behalf of your officg or for your
municipality or other governmental body? [1Yes N No

(If you answered “yes” fo the quesﬁén, 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 régistered'
with the City Clerk. : '

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

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

Date " | / M‘"i f 0 Signature QYQ’%XN\Q\J

Print Name - Tf.) N \7’? Dg\/@( FAS 01/



CITY OF MADISON

Date: [é /\\/g 'g/{?[;/\f"‘fjif/‘* (/J'(/

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 P ‘INT CLEARLY

- L

/ f; Ers Address:

ENTER AMENDMENT NUMBER

,_/?

Y 5/? T

7 - ) r
{ l/ = ua/ (?”f'l " {J] 2 5) {,J}fi‘f

57

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

Amendment No. _ ,U E )

@ Support
L]

Oppose
[] Neither Support Nor Oppose

(] wish to speak
i1 Do not wish to speak
D Available to answer questions

Amendment No. | /|

B Support
[ ] Oppose
[] Neither Support Nor Oppose

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

Amendment No. _

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

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

Amendment No.

[ ] Support

[l Oppose
] Neither Support Nor Oppose

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

Amendment No.

[1 Support
1 Oppose

(] Neither Support Nor Oppose

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

Amendment No.

1 Support
[] Oppose

[] Neither Support Nor Oppose

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

Amendment No.

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

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

At this meeting are you representing an organization or a person other than yoursélf' []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.)

11/15/2010-Registration Form OPER Bud 2C1%.doc

(SEE BACK)

DNO




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

7 4 ) @it NG5 s damds sy Cdi @n

."” » ; / ,_\ e
d\J b {r/ {,/f/ ff,VV?w A /)7"'

Lo gL UBTh

Are you being paid for yeur representation? _ . [dyes [KINo

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

the next question.)

Are you an elected official or employee who is appearing solely on behalf of your office or for your
municipality or other governmental body? [1Yes K]No

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

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

1. Before you engage in lobbying as a iobbyist, you or your principal must f|le 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 Iobbyrng 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 ‘Cr‘ty 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 W%}ZM&WM Signature
P4 i I

Print Name




CITY OF MADISON

" Date: \l i/ [ 2o

Registration Statement - Common Council

2011 OPERATING BUDGET

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

PLEASE PRINT CLEARLY

oM i, & R
Name: Viuhngy)  ouevwn it

L Lve Tl
Address: i € Elon Drye

-

f}\b (AT AY { U&j

' ff \"j""g& Q‘( :"‘3{‘;{\4 ‘ U\/i— 5) u;.)fpw} o

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

Amendment No. \ ig

Support
Oppose
Neither Support Nor Oppose

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

Amendment No. \l ?’\

Support
Oppose
Neither Support Nor Oppose

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

Amendment No,

1 o o |

Support
Oppose
[] Neither Support Nor Oppose

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

Amendment No.

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

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

Amendment No.

(1 Support
[] Oppose

[] Neither Support Nor Oppose -

[] Wish to speak
[] Do notwish to speak
[} Available to answer questions

Amendment No.

[7] Support
] Oppose
] Neither Support Nor Oppose

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

Amendment No.

] Support
[] Oppose
[] Neither Support Nor Oppose

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

At this meeting are you representing an organizati
(If you answered “no,” STOP; you need not comp

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

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

(SEE BACK)

on or a person other than yoursélff ElYes
lete the rest of this form. If you answered “yes,” provide

IjNo



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

"
1 /'}

>ty i.‘ﬁﬁz’rﬁ' (\-- & Do fZ }( i s (oo L e, RORTA

’/} ’}‘?g{} {(m | { <m j/f LS f e U
;"ﬁ‘f‘f\_ o d. e . LT 5270 (}
Are you being paid for your represéntation‘? N o ‘ [ ]Yes No
Are you appearing as part of your other paid duties for this person or organization? [ ] Yes No

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

Are you an elected official or employee who is appearing solely on behalf of your office or for your
municipality or other governmental body? [1Yes []No

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

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

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

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

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

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

A

Date || / [1 W [C Signature wz/mmwf ‘%Q{MQWW g\{fﬁ_

i : : <, vodos
Print Name _ [V, Hlaew  Swemn et




CITY OF MADISON

 Date: W E

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: § - (A1 4 {jjf;‘”,gg_g; e

. . s, e o . e a
Address: (.ij E&Q W )Utii\ﬁ\ ![( "

ENTER AMENDMENT NUMBER

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

[] wish to speak

¥ B4 Support
Amendment No. | ] Oppose [ ] Do not wish to speak
[ ] Neither Support Nor Oppose [] Available to answer questions
7 ] Support [7] Wish fo speak |
Amendment No. [] Oppose [] Do not wish to speak
[ 1 Neither Support Nor Oppose [] Available to answer questions
_ [7] Support ' (] Wish to speak _
Amendment No. ] Oppose [] Do not wish to speak
[] Neither Support Nor Oppose [] Available to answer guestions
[] Support ] Wish to speak
Amendment No. ] Oppose [1 Do not wish to speak
["] Neither Support Nor Oppose [] Available to answer questions
] Support [T] Wish to speak
Amendment No. ] Oppose _ [} Do not wish to speak
[] Neither Support Nor Oppos [} Available to answer questions
"] Support [1 wish to speak
Amendment No. [ ] Oppose [ 1 Do not wish to speak
] Neither Support Nor Oppose . [ ] Available to answer questions

] Support
[] Oppose
[] Neither Support Nor Oppose

Amendment No.

[] wWish 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 M’Yes

I:lNo

(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 guestion.)

(SEE BACK)

11/15/2010-Reglstration Form OPER Sud 2011.doc




‘ - REGISTRATION STATEMERNT - PAGE 2
Name address and telephone number of each person or orgamzatlon you are representing:

, fﬁ{ }\~ f g {{ “i/“ “C } Y\- b ( (// _.\‘g'J.;t\,‘rf‘\)
L O Can b el

e (}\ Al sl @

Are you being paid for your representation? ‘ | . []Yes »ﬁNo

{ f

Are you appearing as part of your other paid duties for this person or organization? [ ] Yes r[:IA,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 [5]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 reg;stered‘
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.html or go to the Clerk’s Office
at Room 103 of the City—County Building, Madison, for more information. )

L

| L RN | / PR
A Date si ‘ / [ \\g [ e f; > Signature 4/ o 7'"‘ e

¥
Print Name K L o /“’w Sl




CITY OF MADISON

" Date: LA / (Lo / (.

Registration Statement - Common Council

2011 OPERATING BUDGET

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

PLEASE PRINT CLEARLY

Name: Cristing Lo

Address: 470 g, Deog e O eoan WO

ENTER AMENDMENT NUMBER

M eckison A 2ol

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

Amendment No. I3

“Support
Oppose
] Neither Support Nor Oppose

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

Amendment No. '5_/,2’/ .

] 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 |

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

Amendment No.

7 Support
] Oppose
[ ] Neither Support Nor Oppose

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

Amendment No.

1 Support
[] Oppose

[1 Neither Support Nor Oppose -

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

Amendment No.

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

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

Amendment No.

] Support

[] Oppose
[] Neither Support Nor Oppose

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

At this meeting are you representing an organizati
(/f you answered “no,” STOP; you need not comp,

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

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

(SEE BACK)

on or a person other than yourself: [F.Yes
lete the rest of this form. If you answered “yes,” provide

DNO




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

\1(\}/

o

Sheolaanh PR /’\ cXveva C ool

/fh/ LC o ((»vwlf)\ S E\E\CLL\
‘\L-Li,&"w\._}kﬂ\. N -\‘ %J\) i ﬂ\/w ”.:

AR SEI0L

. g
Are you being paid for your representation? - [1Yes lj 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 appearing solely on behalf of your office or for your
municipality or other governmental body? [ Yes LA No

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

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

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

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

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

(Please go to the ‘City Clerk's website www.cityofmadison.com/clerk/index.htmi or go fo the Clerk's Office
aft Room 103 of the City-County Building, Madison, for more inform/a?ion. )

.;i .-"/ : / l Vi
X J—

Date H/‘ e /‘L Signature (/( """""" r’

//

Print Name




~ Date: Ll ( (- /1

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: 5 AN T

Address:

ENTER AMENDMENT NUMBER

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

- 1 Support [ wish to speak
Amendment No. __\ | [] Oppose [ 1 Do not wish to speak
- [] Neither Support Nor Oppose [T] Available to answer questions
N = ‘Support [] Wish to speak
Amendment No. ¢ / - [] Oppose [] Do not wish to speak
- [] Neither Support Nor Oppose [T Available to answer questions
[]. Support ' ] Wish to speak
Amendment No. [] Oppose [ ] Do not wish to speak
[] Neither Support Nor Oppose [] Available to answer questions
_ ] Support [ wish to speak
Amendment No. [] Oppose 7] Do not wish to speak

- [] Neither Support Nor Oppose

[] Available to answer questions

Amendment No.

[1 Support
[1 Oppose

[] Neither Support Nor Oppose

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

[] Neither Support Nor Oppose

[] Available to answer questions

f/"

o

[jNo

SR <ﬁ

At this meeting are you representing an organization or a person other than yoursélff/Yes |
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” provide
the name of whom you represent and go on to the next question.) ’

(SEE BACK)

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



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

N

) {
“ié’{ L A Ux foidl / f’\ oy / T S J”{ &y

o

< ,’) ) { N [\ (,M w:, VAN \/( q /ﬁ/”

(L{wu.; & S U ‘/L =5 'ZP (j"‘“?\’

Are you being paid for your'representation?_ N | | OYes .7 No

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

the next question.)

Are you an elected official or employee who is appeaﬁng solely on behalf of your officeor for your
municipality or other governmental body? [1Yes No

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

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

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

2. Your principal is not permitted to authorize you to tobby 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 C;ty Clerk’s webs:te WWW., c;fvofmadlson com/clerk/index.htmi or g? fo the Clerl’s Office
at Room 103 of the Cfty~County Building, Madison, for more information.) j

-Date H / 1(--‘??),/( J Signature \ / w Cg AT TR

N — 7 - ‘_.f

Print Name I / S e e ZG




CITY OF MADISON

LN I
Date: i/ / &' ' -
j I

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

PL.EASE PIIRINT CLEARLY
Name: , \} PR LM ) <

of amendments you register to speak on.

S8 7

Amendment No.

mnn|

]

-1 Support
Oppose
Neither Support Nor Oppose

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

Amendment No. R

Support
Oppose
[] Neither Support Nor Oppose

LIE]

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

Amendment No.

[] Support
[] Oppose
[1 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
[ ] 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
1 Available to answer questions

Amendment No.

] support
[] Oppose
] Neither Support Nor Oppose

[] Wish to speak
[] Do not wish to speak
[:! Avaitable to answer questions

At this meeting are you representing a
(If you answered ‘no,” STOP; you nee

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

11115/2010-Registration Form OPER Bud 2011.doc

(SEE BACK)

n organization or a person other than yourseifﬁ ‘/Yes _
d not complete the rest of this form. If you answered "yes, " provide

DNO




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

)X \ /Q \\‘i }, J-i;\iﬁ{'}. - )&&{r \s‘/ IS8 <( ,.-\'] \)e i v ’ m_ e f} (/ {{1;)‘ "
"-\ @P\\\A\”\ ; "a\; \ é\a} b Li\i I % )\O@ B“}fﬁ Q .

LA,

Are you being paid for your'representation? (] Yes \@ No

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

the next question.)

Are you an elected official or employee who is appearing solely on behalf of your offc or for your
munrmpallty or other governmental body? [Tyes {FINo

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

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

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

2. Your principal is not permitted to authorize you to 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 fto the 'City Clerk’s website www.cityofmadison.comy/clerk/index.html or go to the Clerk’s Office
at Room 103 of the C:ty—County Building, Madison, for more mformatron )

Date \‘\) Y10 Signature t%}’ (\“,} /
, %)

]
Print Name i 1(E;”/ x.sfjj}v"\/’x h ey




CITY OF MADISON

- Ay
Date: |/ U

Registration Statement - Common Council

2011 OPERATING BUDGET

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

minutes, regardless of the number of amendm

PLEASE PRINT CLEARLY

ents you register to speak on.

_-eqi i

J’} i T IEN s L
Name:  {ohor / Henn Address: 7700 Spait of 7
‘ ! f - R o "y
Wladicdn, W 55 ?O 2
ENTER AMENDMNT NUMBER CHECK ONE BOX IN iS‘COLUMN & ONE BOX.IHIS COLUMN
| 0 [/] Support [] wish to speak
Amendment No. i -ffw‘s,;;( ”K iy rJ [ ] Oppose [1 Do not wish to speak
~ [ ] Neither Support Nor Oppose [] Available to answer questions
[ Support ] Wish to speak |
Amendment No. 1 Oppose [] Do not wish to speak
"] Neither Support Nor Oppose ] Available to answer questions
] Support | [] Wish to speak
Amendment No. _ [ | Oppose [] Do not wish to speak
' [ ] Neither Support Nor Oppose [} Available to answer questions
[] Support [] Wish to speak
Amendment No. [] Oppose [] Do not wish to speak
[1 Neither Support Nor Oppose [7] Available to answer questions
{1 Support [] Wish to speak
Amendment No. [] Oppose _ [] Do not wish to speak
[] Neither Support Nor Oppos [] 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

Amendment No.

] Support
] Oppose
[ ] Neither Support Nor Oppose

[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 yoursélfﬁ E%Yes | _ 1 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 to the next question. ) :

(SEE BACK)

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



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

Tf;{,u E } é‘w 3 5;'f"1.'jf’j€;‘ | / Ssotig) Lw
250 6 ’w
/ “‘/ héf {509 i;f%j PR
Are you being paid for your representation? | . [ ves No
Are you appearing as part of your other paid duties for this person or organization? [ ] Yes Ef]/ No

(If you answered "no,” STOP; you need not complete the rest of this form. If you answered “yes,” goonto
the next question.) ‘ _

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

(If you answered “yes” to the question, .S‘TOP 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 permltted 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’P

(Please go fo the Cu‘y Clerk’s website www. crtvofmadfson commy/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 register before the Council considers your item. You will be allowed to speak for 5

minutes, regardiess of the number of amendments yo

PLEASE PRINT CLEARLY _

Address:

u register to speak on,

ST TR <{{ :

VAL 4o

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

% Wish to speak

e~~~ [H Support
Amendment No. [/ 14,7 {2~ [] Oppose Do not wish to speak
i Leg i “ [[] Neither Support Nor Oppose [} Available to answer questions
E { [] Support [] Wish to speak
Amendment No. [ ] Oppose [ ] Do not wish to speak
[] Neither Support Nor Oppose [ 1 Available to answer questions
] Support ' [] Wish to speak
Amendment No. [ Oppose - [ Do not wish to speak
. ["] Neither Support Nor Oppose ] Available to answer questions
] 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 [[] 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 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 yoursélfi [XI 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.) = . AR | ok 0 Eo
| | . LRCAE el

11/16/2010-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:

TEA T Local 390

AL vl s qa m{%w %4

Are you being paid for your representation? B : _ [(dYes [ANo

Are you appearing as part of your other paid dutiés for this person or organization? [ ] Yes B4 No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to

the next question.)

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

{(If you answered "yes” to the question, STOP You need not complete the rest of this form, except that
you must sign this form. If you answered “no” fo the quest/on 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 uniess 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 fo the C:ty Clerk’s website www. c:tvofmadlson com/cleri/index.himl or go to the Clerk’s Office
at Room 103 of the Cfty—County Building, Madison, for more information. )

-Date L & v Signature Q ){/Z‘vb DYl %M’k >

Print Name CLAUBLANE Ty




CITY OF MADISON

. i L
Date: Lt \{ iy HAEY

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 am

PLEASE PRINT CLEARLY
™

Name: (0 (L1, LIGEN Address: |0 SOUTUW BLVES Y

endments you register to speak on.

ENTER AMENDMENT NUMBER

OO S OB

- CHECK ONE BOXIN HIS‘COLUMN & ONE BOXIN THIS COLUMN

[] Wish to speak

o [ Ssupport O
Amendment No. > (0% [] Oppose &4 Do not wish to speak
(Sera = [] Neither Support Nor Oppose [ ] Available to answer questions
. ) [ Support [] Wish to speak
Amendment No. > CF [Tl Oppose " Do not wish to speak
i ' "] Neither Support Nor Oppose Available to answer questions
[] Support ' ] Wish to speak
Amendment No. [] Oppose [] Do not wish to speak
] Neither Support Nor Oppose [] Available to answer questions
] Support [C] wish to speak
Amendment No. [[] Oppose [] Do not wish to speak
[] Neither Support Nor Oppose [] Available to answer questions
[] Support [} Wish to speak
Amendment No. [] Oppose _ [] Do not wish to speak
[] Neither Support Nor Oppos [] 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 [C] Do not wish to speak

[} Neither Support Nor Oppose

] Available to answer questions

At this meeting are you representing an organization or a perso
(If you answered "no,” STOP; you need not complete the rest o
t and go on to the next question.)

the name of whom you represen

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

(SEE BACK)

n other than yourself: [} Yes
f this form. If you answered “yes,” provide

[jNo



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

Are you being paid for your representation? . . []Yes IE/NO

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

the next question.)

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

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

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

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

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

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

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

(Please go fo the ‘City Clerk’s website www.cityofmadison.com/cleri/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: g { § g) 0

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

Address: R{ ?\L

S, b S

Name:"[/|/| /i /i (\ M Oy

/7”%/{{ (fe t".% s

\H """ XS, <§ _

ENTER AMENDMENT NUMBER

CHECK ONE BOX lN'iS'COLUMN & ONE BOX IN THIS COLUMN

ot _ . Support
Amendment No, bk ] Oppose
] Neither Support Nor Oppose

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

Boe 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

(1 Support

Amendment No. [] Oppose

[C] Neither Support Nor Oppose

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

[C] Support

[] Oppose
[] Neither Support Nor Oppose

Amendment No.

[T] 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 yoursélfim Yes

[jNo

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

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

(SEE BACK)

$1/15/2010-Registration Form OPER Bud 2011.doc




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

ACSEM £ Joeet (1

Are you being paid for your'representation? _ | | [1Yes :E;! No

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

the next question.)

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

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

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

1. Before you engage in lobhying 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 (haif year), the principal must file expense statements with the City
Clerk for the remainder of the calendar year?

(Please go fo the Cn‘y Clerk’s webs;te WWWw. c:tvofmadrson com/clerk/index htmi or go to the Clerk’s Office
at Room 103 of the C:ty—County Building, Madison, for more mformatlon )

_ .. - /
Date | | ib 19 | Signaturé /’/ / »/

Print Name C /?fo’f Ly &; 7’7b o A



CITY OF MADISON

Date: _ | f L6/ (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.

PLEASE PR}NT CLEARLY
Name: /% gg,xv\au ro SNV Address: 7

p— w4

L “W’ 3 o O f,f

: /[l/ \\ B O

}ose . i “E ol

ENTER AMENDMENT NUMBER

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

[] wish to speak

; [ Support
Amendment No. i [ ] Oppose <] Do not wish to speak
] Neither Support Nor Oppose || Available to answer questions
L 4 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 [71 Do not wish to speak

[] Neither Support Nor Oppose |

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

1 Neither Support Nor Oppose

[T Available to answer questions

[l Support

Amendment No. [] Oppose

] Neither Support Nor Oppose

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

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

Amendment No.

- [ wish to speak

[] Do not wish to speak
[T] 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.)

(SEE BACK)

$1/45/2010-Registration Form OPER Bud 2011.doc



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

1 : ]
I H ¥ [

ST d ‘ gx___'ﬁ» V/{y Fvet o Lost (7L A
Y3 i Cornpur My
i N
; -
Are you being paid for your repres-entation?_' | . | [TYes [INo
Are you appeéring as part of your other paid dutiés for this person or organization? [ ] Yes [ PNo

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

Are you an elected official or employee who is appearmg solely on behalf of your office or for your
municipality or other governmental body? I:] 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 répresentation, or if your appearance is part of other paid duties, please be
advised that: -

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

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

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

(Please go fo the Cn‘y Clerk’s webs;te www. cityofmadison.com/clerk/index.htmi or go to the Clerk’s Office
aft Room 103 of the Crty—County Building, Madison, for more, mformatron )

I f§ s . . z\/
‘Date '\ £ s Signature [\?( "”“?7j f;\f\/

Print Name f\!@ ,{ s 3. et A



: 5 P
Date: 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: 4 ool | Celling

ENTER AMENDMENT NUMBER

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

: Support ] wish to speak
Amendment No. [} Oppose Do not wish to speak
(] Neither Support Nor Oppose [T] Available to answer questions
[.] Support [] Wish to speak |
Amendment No. [ ] Oppose Do not wish to speak
(] Neither Support Nor Oppose [7] Available to answer questions
[] Support ' [] Wish to speak _
Amendment No. ] Oppose [] Do not wish to speak

[] Neither Support Nor Oppose |

[] Available to answer guestions

1 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 .

D Available to answer questions

Amendment No.

[l Support
[ ] 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 yoursélf‘ ‘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)

* STOP; 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:

stvdood Lalpr Achoy Coediidpmn
it g I

=R o oast Coprpins
Wiaolic s Wil S yac
Are you being paid for your representation? N . (JYes [-]1No
Are you appearing as part of your other paid dutiés for this person or organization? [ ] Yes I No

(If you answered “no,” STOP; you need nof complete the rest of this form. If you answered “yes,” go on to
the next question.) '

Are you an elected official or employee who is appearing solely on behalf of your office or for your
municipality or other governmental body? [1Yes [No

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

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

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

2. Your principal is not permitted to authorize you to Iobby unless you are reglstered
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.cityofmadison.com/cleri/index.html or go to the Clerk’s Office
at Room 103 of the City-County Building, Madison, for more information.)

Dpate 1| - Ib -V Signature R e e

Print Name __ Elepods  Co Lo



I |
" Date: Hg/ﬁ”/”ﬁ

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: m«j!(«' s l M/r/ ?\\‘}'('j Vi (,\,f{/’ Address: | (e < Jbl WASG D) ﬁ\)\ o\

& (o

adison Wl 04

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

Amendment No. 3

% Support
Oppose - :

[] Neither Support Nor Oppose

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

o A Support ] Wish to speak
Amendment No. L Oppose | ,ZI/DO not wish to speak
[T Neither Support Nor Oppose {1 Available to answer questions
] Support ' ] Wish to speak
Amendment No. [ ] Oppose . [] Do not wish to speak
[ ] Neither Support Nor Oppose [] Available to answer questions
[] Support [] Wish to speak
Amendment No. [] Oppose Do not wish to speak

B [[] Neither Support Nor Oppose

Available to answer questions

Amendment No.

1 Support
[[] Oppose

[] Neither Support Nor Oppose -

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

[*] Support
Amendment No. ] Oppose Do not wish to speak
[T] Neither Support Nor Oppose Available to answer questions
[] Support Wish to speak
Amendment No. [] Oppose Do not wish to speak

[] Neither Support Nor Oppose

L]
L]
L]
L]
]
] Wish to speak
]
L]
L]
L]
1

Available tc answer questions

At this meeting are you representing an organization or a person other than yoursélfii Yes |

[jNo

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

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

(SEE BACK)




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

o €4 T Labee Action Ceclition
2252 Eany Ce WWJLS \\Aﬁi\\

Madicon WL E3F0 0

Are you beihg paid for your representation? 7 | [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 officesor for your
municipality or other governmental body? []Yes ﬁv

(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 guestion.)

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 to the .City Clerk’s website www.cityofmadison, com/clerk/ ndex himi or go fo the Clerk’s Office
at Room 103 of the City-County Building, Madison, for more m

-Date \\\ / \ Lf // \6 Signature '
Cod Print Name T \f\\f &(%()\\u\/\c/




[ f//f & /? 50 0

" 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
Name: -y, ¢ |

e i) ";

Address:

T - . . ,_L_:‘
i b ( ~ g :rwi,‘ En e ,t:..i:

™
%

L LA

i

AN WS sy \

ENTER AMENDMENT NUMBER

CHECK ONE BOX IN IS'COLUMN & ONE BOX IN THIS COLUMN

S EI Support ] wish to speak
Amendment No g ] NI Oppose [] Do not wish to speak
Lo 3T o D Neither Support Nor Oppose [] Available to answer questions
. %Sdppgﬂ, 2 [] Wish to speak '
Amendment No. &~ ~5 Oppose [] Do not wish to speak

"[C] Neither Support Nor Oppose [ ] Available to answer guestions
[ ] Support [] Wish to speak
Amendment No ===~ Y] Oppoge” '] 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 [] Available to answer questions
[ Support [C1 wish to speak
Amendment No. [] Oppose [C] Do not wish to speak

[] Neither Support Nor Oppose

[] Available to answer questions

[1 Support

Amendment No. [] Oppose

] Neither Support Nor Oppose

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

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

Amendment No.

[T1 Wish to speak
[ ] Do not wish to speak
[ ] Available to answer questions

At this meeting are you representing an organization or a person oth

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

(SEE BACK)

11115/2010-Registration Form OPER Bud 2611.doc

er than yourself: [ ] Yes [INo

” 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? . : _ [(JYes [INo

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

the next question.)

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

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

If you are being pald 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 reg!stered
with the City Clerk.

3. If your principal spends or will owe more than $1,000 for Iobby?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 Clty Clerk’s website www. cn‘vofmadfson 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




1 J ff;’\-

 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

i !f\ 5} ; 7,.1”.1“‘,7 < i/"j Qi J
Name: { B, (5 oz o\ Address: 2SO fi““f’i“‘z}ml&ijcrﬁ-cyg, f”ié«{)

/ <

t

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

Iy [ Support [T 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 [7] Do not wish to speak
[] Neither Support Nor Oppose [ ] Available to answer questions
[]. Support ‘ [T} 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

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

[ 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 a
(If you answered “no,” STOF; you nee

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

441151201 0-Registration Form OPER Bud 2011.doc

(SEE BACK)

n organization or a person other than yoursélfﬁ []Yes ‘
d not complete the rest of this form. If you answered “yes,” provide

]jNo




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

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

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

the next question.)

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

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

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

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

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

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

(Please go to the City Clerk’s website www. cﬁvofmad:son comv/elerk/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: / /// Lo //}f(} _

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 PB}NT CLEARLY
1 f

/ § 1 (.

)f I.C‘lw’“{ '\/f lji (,“»'(:.f Lt
TS 1Y

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

Dladicon
2

o % Support s Wish to speak
AmendmentNo. ___ | | 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 ' [1 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
Amendment No. [] Oppose ] Do not wish to speak
[] Neither Support Nor Oppose [ ] Available to answer questions
[ Support [1 wish to speak
Amendment No. ] Oppose [1 Do not wish to speak
[] Neither Support Nor Oppose [] Available to answer questions
[-] Support [ 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 [IYes o
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,/”/ provide

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

(SEE BACK)

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

[l



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 duties for this person or organization? [ ] Yes [INo
(If you answered “no,” STOP; you need not complete the resf of this form. If you answered "yes,” go on lo

the next question.)

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

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

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

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

Date ' Signature

Print Name




Pége1of2
Date: Nﬁ)\/ [(ﬂ

4

Early Publié Commént Registratioh‘Statement - Common Council
2011 OPERATING BUDGET o

You must register before the Council considers your item. You will be allowed to speak for5
minutes, regardless of the number of amendments you register to speak on.

ame: PWX ;\ng;\:m(ive,?vo\m oG Adsess: G AY [ hban ?/ r/(

Madison , Wi SIH]

ENTER AMENDMEN‘T NUMBER CHECK ONE BOX IN THIS COLUMN & ONE BOX IN THIS COLUMN

: ¥ Support
Amendment No. [] Oppose

[ ] Neither Support Nor Oppose

. . . [ 1 Support
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. 1 Oppose [] Do not wish to speak
[] Neither Support Nor Oppose [] Available to answer questions
[ Support : ] wish to speak
Amendment No. 1 Oppose - [ ] Do not wish to speak
[ 1 Neither Support Nor Oppose [ ] Available to answer questions
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

At this meeting are you representing an organization or a person other than yourself. ] Yes ﬂo '
(If you answered “no,” STOP; you need not complele the rest of this form. If you answered yes/ provide
the name of who you represent and go on to the next question.) ' ‘

11/152010-EARLY Regisiration Form OPER Bud 2014.dos ‘ - (SEE BACK)



Page 2 of 2

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

Are you being paid for your representation? . - [yYes [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 youi answered “yes,” go on fo. . -

the next question. )

Are ydu an elected official or employee who s appearing solely on behalf of your office or for your
municipality or other governmentai body? [TYes []No

(If you answered “yes” to the question, STOP. You need not complete the rest of this form, except that
you must sign this form. If you answered 0" 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 Cierk.

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

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 wnth the City
Clerk for the remainder of the calendar year?

(Please go fo the City Clerk's website www. c:tvofmadrson com/clerk/index.html or go fo the Clerks Office
at Room 103 of the City-County Bu:ldmg, Madison, for more information.) :

Date : Signature

Print Name

11H52010-EARLY Registration Form OPER Bud 2041.doe ’ (SEE BAC K)




) :
 Date: (i / / & / deic

CITY OF MADISON
Registration Statement - Common Council

2011 OPERATING BUDGET

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

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

PLEASE PRINT CLEARLY

Name: *[ 5, .~ Vit 3

Address:

}éﬁf@ 8

i ] Support [ wish to speak
Amendment No. ___ _° [] Oppose Do not wish to speak
[ ] Neither Support Nor Oppose [T] Available to answer questions
o EI Support "1 wish to speak |
AmendmentNo. __ L.~ [] Oppose _ $<1 Do not wish to speak
[[] Neither Support Nor Oppose [1 Available to answer questions
Y, [] Support | ] Wish to speak _
Amendment No. | &~ Oppose Do not wish fo speak
o [] Neither Support Nor Oppose [] Available to answer questions
{f (] Support [] Wish to speak
Amendment No. et Oppose Do not wish to speak

B [ 1 Neither Support Nor Oppose

[[] Available to answer questions

Amendment No.

[] Support
[J 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. [C] Oppose [ ] Do not wish to speak

] Neither Support Nor Oppose

D Available to answer questions

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

[]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.) :

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? _ . | ‘ [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 nof 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? COyes [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?

(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: A i [ jZQ

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 o

PLEASE PRINT CLEARLY

Name: dg/g“-?\i T odelt

f amendments you register to speak on.

Address: {5 THeve [w-g:f““ [ AN £

ENTER AMENDMENT NUMBER

Meoed i Sonl [k SHE

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

Amendment No. E &

K] Support

] Oppose
[] Neither Support Nor Oppose

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

Amendment No. _| ,Q«

<] Support
] Oppose
[ ] Neither Support Nor Oppose

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

Amendment No. ? ff.:/

] Support
Oppose
Neither Support Nor Oppose

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

Amendment No

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

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

Amendment No.

] Support
[] Oppose

[] Neither Support Nor Oppose

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

Amendment No.

[] Support
] Oppose

[ ] Neither Support Nor Oppose -

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

Amendment No.

[] Support
] Oppose
[] Neither Support Nor Oppose

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

At this meeting are you representing a
(If you answered “no,” STOP; you nee

the name of whom you represen

11{15/2010-Registration Form OPER Bud 2011.doc
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n organization or a person other than yoursélfﬁ [1Yes
d not complete the rest of this-form. If you answered “yes,” provide

t and go on to the next question.)

@No




' 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 duties for this person or organization? [] Yes ] No
(If you answered “no,” STOP; you need not complete the rQst of this form. If you answered "yes,” go on fo

the next questr‘qn. )

Are you an elected official or employee who is appeafing 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 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 ‘City Clerk’s website www.cityofmadison.com/clerk/index.htm/ or go to the Clerk’s Office
at Room 103 of the City-County Building, Madison, for more information. )

-Date Signature

Print Name




CITY OF MADISON

Date: (! f'/-/é"”’ /fQ

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 amendm

PLEASE PRINT CLEARLY

Name: ima (/{L é\gl\ "ﬁ‘i‘g”f{

o] ~ et e
Address: ALY Pl G LY Semidragy T 40

ents you register to speak on.

I

ENTER AMENDMENT NUMBER

Ao in WA L% om.

- CHECK ONE BOXIN HIS'COLUMN & ONE BOX IN THIS COLUNIN

Amendment No.

[4 Support
[ ] Oppose

[] Neither Support Nor Oppose

] Wwish to speak
~ Do not wish to speak
‘ Available to answer questions

.E/Support

[] Wish to speak

[] Neither Support Nor Oppose

. 7”_‘.“:’/.’7 ",
Amendment No. { L [] Oppose 4 Do not wish to speak
N [[] Neither Support Nor Oppose “[] Available to answer guestions
. oo [] Support ' [] Wish to speak
Amendment No. _ A 1" Oppose - [Do not wish to speak
e [ ] Neither Support Nor Oppose [] Avaitable to answer questions
] (\ [ Support A /\Nish to speak
Amendment No. [ 1 Oppose _ =} Do not wish to speak
| Neither Support Nor Oppose [] Available to answer questions
1 Support [ ] Wishto speak
Amendment No. ] Oppose "}~ Do not wish to speak
[ 7 Neither Support Nor Oppose [] Available to answer questions
[C] Support [] Wish to speak
Amendment No. [C] Oppose [] Do not wish to speak
[] Neither Support Nor Oppose . [ Available to answer questions
[] Support 1 Wish to speak
Amendment No. ] Oppose [] Do not wish to speak

[] Available to answer questions

At this meeting are you representing a
(If you answered ‘no,” STOP; you nee

the name of whom you represent and go on to the next question. }
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n organization or a person other than yourself: T Yes |
d not complete the rest of this form. If you answered “yes,” provide

DNO

JuvHD Lo (o2




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 | [ Yes _"N:o

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

the next question.)

Are you an elected official or employee who is appeafing solely on behalf of your office g/fé)r your
municipality or other governmental body? []Yes /Ei 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 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 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.)

H /.

Date __[* { o if‘lfﬁ Signature ) el /
‘ Print Name . >/?\[ U{ ?f\ AfE




Date: /{‘ ///G? //(/
77

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

Address:

5 EET‘ c,‘,}.i%fzﬁ‘iﬁg Support

[[] wish to speak

AmendmentNo. _[/ f |2 [[] Oppose B4 Do not wish to speak
- ‘ [] Neither Support Nor Oppose [] Available to answer questions
2 =1 Bl -Support [] wish to speak
Amendment No. ] Oppose [{. Do not wish to speak
. 1 Neither Support Nor Oppose [] Available to answer questions
PN 1 Support | [] Wish to speak
Amendment No. _._ N B Oppose 4. Do not wish to speak
o 1 Neither Support Nor Oppose [ Available to answer questions
e L] Support [ wish to speak
Amendment No. | & 4. Oppose “[&.Do not wish to speak
- [ Neither Support Nor Oppose [ ] Available to answer questions
] Support [] Wish to speak
Amendment No. [] Oppose _ [] Do not wish to speak
[] Neither Support Nor Oppose - [ Available to answer questions
[] Support [ wish to speak
Amendment No. ] Oppose ] Do not wish to speak
[[] Neither Support Nor Oppose [] Available to answer questions
[[] Support [] Wish to speak
Amendment No. [ ] Oppose [] Do not wish to speak
[ ] Neither Support Nor Oppose [] Available to answer questions
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,

the name of whom you represent and go on to the next question.)
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REGISTRATION STATEMENT - PAGE 2
Name, address and telephone number of each person or organization you are representing:

Are you being paid for your representation? - | | . (dyes [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? [Jyes [JNo

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

(Please go fo the .City Clerk’s websife www.cityofmadison.com/clerik/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




e 1111610

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 .
Name: K@E\\f \:5\ ';:If;’iz\r\cxo\@g‘ Address: ¢ Q00 ‘(i‘:;\,\(‘}i}tg\é. \Zc\
N M ‘

AV R NN =) e LS\

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

70 = (r:\;:\/t'ﬁf(n\\ v "~ [¥ Support

[] Wish to speak

Amendment No. _{| ¥1¢ [] Oppose " Do not wish to speak
_ - [[] Neither Support Nor Oppose Available to answer questions
T3 T Support [] wish to speak |
Amendment No. 5 [] Oppose Do not wish to speak
[ ] Neither Support Nor Oppose [] Available to answer questions
S Support ' ] wish to speak
Amendment No.', O Oppose 4 Do not wish to speak
s [] Neither Support Nor Oppose [} Available to answer questions
IO Support ] Wish to speak
Amendment No. \J 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

Amendment No.

(-] Support
] Oppose

[] Neither Support Nor Oppose

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

Amendment No.

[] Support
] Oppose
[] Neither Support Nor Oppose

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

At this meeting are you representing an organization or a person other than yoursélff /Yes . ] 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.) . : '

BENS

3,

N L .

-,

(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 [INo

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 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 répresentation, or if your appearance is part of other paid duties, please be
advised that: -

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

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

3. ff 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 Websn‘e Www, c;tvofmad:son com/clerk/index himl or go fo the Clerk’s Office
at Room 103 of the City-County Building, Madison, for more information.) _

Date | Signature

Print Name




I i Fa
Date: __/ / e

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 GLEARLY
/ - /7
Address:

. I /o
Name: /et ([ puile | )
i f A A o Py F - e fyo
Madioen, W 55705

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

T

Amendment No.

Support

[] Oppose

" [[] Neither Support Nor Oppose

[] wish to speak
7] Do not wish to speak
[ | 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

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

] Neither Support Nor Oppose

[] Available to answer questions

Amendment No.

1 support
Xl 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
[] Availabte to answer questions

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

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

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

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

At this meeting are you representing an organization or a person other than yourséif: 4] Yes

f:INo

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

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:

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

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

the next question.)

Are you an elected official or employee who is appearing solely on behalf of your office or for your
municipality or other governmental body? [1Yes [{No

(If you answered “yes” to the question, STOP. You need 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 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’?

(Please go to the C;fy Clerk’s webs;fe WWW. crtvofmad:son com/clerk/index.fitm! or go fo the Clerk’'s Office
at Room 103 of the City-County Building, Madison, for more information.)

1 £

-Date A TR A Signature

Print Name




" Date: // b T

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 GLEARLY : : L o
Name: Iﬂ(/f? ¢ C‘(j({/ i ( (70 LEE‘L.») Address:  /(/ ¢ & Ly Ve e
/ |

| i Foo ‘.,i' Yl rariy e
Mead, s L) 53703

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

A 5
L O r.f?fﬁra?i&ﬁ?ffnﬁ)j@ Support Wish to speak
Amendment No. H e 'JIJ Oppose - Do not wish to speak
: [J Neither Support Nor Oppose [] Available to answer questions
—_ . [ Support Wish to speak
Amendment No. /Lf‘ ‘ . Oppose 4 Do not wish to speak
ST Neither Support Nor Oppose [] Available to answer questions
[] Support [C] Wish to speak
Amendment No. EE Oppose [E\ Do not wish to speak
* [[] Neither Support Nor Oppose [ Available to answer questions -

= ~=EEEsupport : Wish to speak
Amendment No. [ 1 Oppose Do not wish to speak
[ 1 Neither Support Nor Oppose [] Avaitable 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 [ ] 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'elfi‘ 'Yes | []No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answ sred “yes,” provide

: ; i o T
the :_name of whom you represent and go on to the .next question.) I ) 5 C A / Z,, - /é’tﬂf‘_ / é 4 (\

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

Léca | ] 2l

Are you being paid for your'representation?_ _ . | []Yes p\/_f\lo

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 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 répresenta’tion, or if your appearance is part of other paid duties, please be

advised that: - P
1. Before you engage in lobbying as a lobbyist, you or your prmcapal must file an
‘authorization wath the City Clerk.
2. Your principal is not permltted to authorize you to fobby unless you are reglstered
with the City Clerk. s
3. If your principal spends or will owe' ‘more than $1 000 for Iobbymg services in any

reporting period (half year), the prmc:lpal“must file expense statements with the City
Clerk for the remainder of the calendar year’?

.
.y

(Please go to the Clty Clerk’s websife www. crtvofmad:son com/clerk/’ ndex htm! or go fo the Clerk’s Office

at Room 103 of the Cfty—County Building, Madfson for more information. ) _
e “7" “"v ;

Date / /{» /f‘ij -="Signature /fﬁ Sl /\ /f"’ A

Print Name fﬁ/ fjé«f AE / I AT



CITY OF MADISON

 Date:/ AE 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

minutes, regardless of the num

PLEASE PRINT CLEARLY

s o A
Name: "o () <o b /24

ber of amendments you register to speak on.

7

A A
= 7

ENTER AMENDMENT NUMBER

Address:  / 77 4 /-:{«,ﬂ;g/g%-

1774, [rsots sl sz

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

- Support
T Oppose :
] Neither Support Nor Oppose

[[] Wish to speak

LE<} Do not wish to speak

D Available to answer questions

Amendment No. 1o

" Support
Oppose
[] Neither Support Nor Oppose

[] wish to speak
[F-Do not wish to speak
(] Available to answer questions

{%/ /

g [
Amendment No‘:.\

-

.

] Support
[/l Oppose
] Neither Support Nor Oppose

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

s

- ,‘l,/ #
Amendment No. [/é}

[] 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

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

Amendment No.

] Support
[] Oppose
] Neither Support Nor Oppose

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

At this meeting are you representing an org
(If you answered “no,” STOP; you need no

the name of whom you represen

11/15/2010-Registration Form OPER Bud 2011.doc
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anization or a person other than yoursélfi [JYes
t complete the rest of this form. If you answered ‘yes,” provide

t and go on to the next question.)

{jNo




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? N | | . [(Jyes [No

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

the next question.)

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

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. ff your principal spends or will owe more than $1,000 for Iobbyikng 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.himi 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 Coungil

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 yo

PLEASE PRINT CLEARLY
Name: {;:; ‘{ i.x r’\, {"w :’\? [iv’ ‘3

Address: .

o o [Of
Sy P I

u register to speak on.

ENTER AMENDNT NUMBER

yavi

4

Qe : i
i Eom e ‘._\‘3\1 L [

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

[ ] Neither Support Nor Oppose

P [] Support [] Wish to speak
AmendmentNo, (' [C] Oppose [] Do not wish to speak
el ] Neither Support Nor Oppose [] Available fo answer questions
- Y Support [] wish to speak
Amendment No. f=#- . [] Oppose [] Do not wish to speak
["] Neither Support Nor Oppose [] Available to answer questions
fer [] Support ' [[] Wish to speak
Amendment No..__© [] Oppose [ ] Do not wish to speak
a0 [] 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
[ 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
[] Support ] wish to speak
Amendment No. - [] Oppose [ ] Do not wish to speak

[] Available to answer questions

At this meeting are you representing an organization or a person oth

(if you answered “no,” STOP; you nee

the name of whom you represen

11/16/2010-Registration Form CPER Bud 201 1.dec

(SEE BACK)

er than yourself: [ Yes
d not complete the rest of this form. If you answe
t and go on to the next question. ) ‘

[jNo

red “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? o [IYes [JNo

Are you appearing as part of your other paid duties for this person or organization? [ ] Yes 'TNo
(If you answered “no,” STOP; you need not complete the re_-st 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 [JNo

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

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

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

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

3. If your principal spends or will owe more than $‘I,.OOO 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.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 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:

L™
s

{ {:} ] Support
Y P< Oppose
_—4jpe, [ ] Neither Support Nor Oppose

Amendment No.

Wish to speak
[] Do not wish to speak

[} Available to answer questions

/¢ % [ Support
Amendment No. _{ g /" Oppose |
S /[ Neither Suppert Nor Oppose

L

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

Cog OF A ~ [Esupport
Amer%ment No. L{ #~4 |2~ [] Oppose
: [] Neither Support Nor Oppose

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

. .. support [] Wish to speak
[l Oppose ] Do not wish to speak
[ Neither Support Nor Oppose [] Available to answer questions
[ Support [ wish to speak
Amendment No. [[] Oppose [T] Do not wish to speak

[] Neither Support Nor Oppose

[ Available to answer questions

[] Support

Amendment No. [l Oppose

["] Neither Support Nor Oppose -

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

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

Amendment No.

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

) o - Nl
At this meeting are you representing an organization or a person other than yourself i<] Yes

IjNo

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

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

(SEE BACK)

11/15/2010-Registration Formy OFER Bud 2011.doc




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

Are you being paid for your representation? . | [1Yes E[NO

Are you appearing as part of your other paid dutiés 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? OJYes [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 bemg paid for your representatlon or if your appearance is part of other paid duties, please be
advised that:

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

2. Your principal is not permitted to authorize you to lobby unless you are 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.comy/clerk/index.himl or go fo the Clerk’s Office
at Room 103 of the City-County Building, Madison, for more information.)

-Date Signature

Print Name




" Date: /(/Q/M
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: ( @m’f{ wd A gy Address: [, 7yl \j'?UUﬁ;‘f P;;-.;L .

A WES3 1

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

pri Opwdey K] Support [] wish to speak
Amendment No. [ iz ] Oppose - [ ] Do not wish to speak
e [[] Neither Support Nor Oppose [] Available to answer questions
/ % \ [] Support [ 1 Wish to speak |
AmendmentNo. > /[ ] Oppose [] Do not wish to speak
N ] Neither Support Nor Oppose [T] Available to answer questions
- ] Support ' ] wish to speak
Amendment No. __/ v /K] Oppose [] Do not wish to speak
B [ ] Neither Support Nor Oppose [] Available to answer questions
[] Support [] Wish to speak
Amendment No. [C] Oppose [[] Do not wish to speak
- 1 Neither Support Nor Oppose [] Available to answer questions
[ 1 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
[ Support [] wish to speak
Amendment No. : 1 Oppose [ ] Do not wish to speak

[] Neither Support Nor O'ppose [] Available to answer questions

At this meeting are you representing an organization or a person other than yoursélffF)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 guestion.}

(SEE BACK)

11/15/2010-Reglstration Form CPER Bud 2011.doc¢




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

(/Mm{ [ ( .
R\?OQV\'\ (\.f\ UA ;,L(t:g‘qgm _

Are you being paid for your representation? N . _ []Yes EsNo

Are you appearing as part of your other paid duties for this person or organization? [ ] Yes &"JNO
(If you answered “ne,” STOP; you need not complete the rest of this form. If you answered “yes,” go' on to

the next question.)

Are you an elected official or employee who is appearing solely on behalf of your office or for your
municipality or other governmental body? [1Yes I%)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 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 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 Cu‘y Clerk’s websn‘e WWW. cdvofmadlson comvelerk/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




CITY OF MADISON

ete: 10/ 16 /201

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 amen

PLEASE PRINT CLEARLY

Name: S L/ 7T

Address:

Do

dments you register to speak on.

Hoal D ST

DT don g Wl SBIL

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

Amendment No. { }'

Support

[] Oppose
[T] Neither Support Nor Oppose

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

Amendment No. EN

% Support
Oppose
[] Neither Support Nor Oppose

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

———

Amendment No. L

[1 Support
Oppose

[] Neither Support Nor Oppose |

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

Amendment No. [ U

Support
Oppose
Neither Support Nor Oppose

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

Amendment No. -/ &*(

[] Support
(< Oppose

["] Neither Support Nor Oppose

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

Amendment No.

[*] Support
] Oppose

[] Neither Support Nor Oppose -

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

Amendment No.

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

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

At this meeting are you representing a
(If you answered “no,” STOP; you nee

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

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

(SEE BACK)

n organization or a person other than yoursélff [IYes
d not complete the rest of this form. If you answered “yes,

ENO

7 provide




REGISTRATION STATEMENT - PAGE 2
Name address and ti@?hone number of each person or organization you are representing:

TATS

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

Are you appearing as part of your other paid dutiés for this peréon or organization? [ ] Yes EZ 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 offige por for your
municipality or other governmental body’-’ [] Yes @

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

If you are bemg 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 flle an
authorization with the City Clerk.

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

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

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

(Please go to the Cn‘y Clerk’s webs:te WWW. crtvofmadfson com/clerk/index.himl or go to the Clerk’s Office
at Room 103 of the C:ty~County Building, Madison, for more information.) '

.Date ////[é /‘L?<i> lo Signature ///4//// ‘»/{ >2 |
| Print NaM _Jt;? ho &, F //r!gi’f;[?%%'

e




CITY OF MADISON

| /fj : f/ﬁ

" Date: H

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

g'?; e e
e hon

Address: (1% £ Toiipson S

Name: [, . jc.c

CIYVAD TS W R

ENTER AMENDMENT NUMBER

CHECK ONE BOX IN THiS COLUMN & ONE BOXIN THIS COLUMN

Wish to speak

J [] Support L]
Amendment No. @ £=1 Oppose [x] Do not wish to speak

D e, ] Neither Support Nor Oppose [] Available to answer questions

I,f’" N ] Support [] Wish to speak
Amendment No. | % 3 K] Oppose Do not wish to speak

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

RGE operatny [ Support: ' ] Wish to speak |
+ 172 [] Oppose Do not wish to speak

Amendment No.  fif+ '<

[ Neither Support Nor Oppose

[ Available to answer questions

RoE Capried u Support [] Wish to speak
Amendment No. [ 1 Oppose Bd 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

[C] Neither Support Nor Oppose -

[ ] Available to answer questions

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

[ Neither Support Nor Oppose ] Available to answer questions

1 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 yourselff Yes

[1No

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

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

(SEE BACK)

1145201 0-Registration Form OPER Bud 2011.doc




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

Locel &0
Are you being paid for your representation? _ . CDyes [KINo
Are you appearing as part of your other paid duties for this person or organization? [ ] Yes ] No

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

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

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

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

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

2. Your principal is not permitted to authorize you to lobby unless you are registéred'
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.)

i / ] ' ' Oy .
‘Date [/-/t 0 Signature Ll e fedeisey

Print Name  [7,.¢ /¢




Dater (1~ 1B LD

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: . Jelhl™ T Address:  [0% N Thowmbse
. ¥
‘ f\:// 4 <f::g.},,3 fn ‘}W‘fz y¥i Vi

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

f\\ [] Support [] wish to speak
Amendment No. L/ . = Oppose - £ Do not wish to speak
e [[] Neither Support Nor Oppose [] Available to answer questions

' Support™ _ ] Wish to speak
%/L/V o rfol wistr 1. spehk
Support Nor Oppos Available to answer questions
. | 45 Support ' ] Wish to speak
Amendment No. /[ & (2. 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
[] 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
: [C] Support [ ] Wish to speak
Amendment No. [] Oppose '] Do not wish to speak

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

At this meeting are you representing an organization or a person other than yoursélff @?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)

114151204 0-Registration Form OPER Bud 2011.doc




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

Lock b

Are you being paid for your representation? | . _ [1Yes @No

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

the next question. )

Are you an elected official or employee who is appearing solely on behalf of your office or for your
municipality or other governmental body? [1Yes @ No

(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 !obbymg 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 websrte WWW. crtvofmad;son com/clerik/index.html or go fo the Clerk’s Office
at Room 103 of the City-County Building, Madison, for more information.) _

Date _ ( = 6 (L | Signature ”""// / —
Print Name Jfg; {/ff‘ ;5 (o0




Date: ”)/(0//()
r/

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: \}agj_( 'P&(TB((-: | Address: (,2 & W [/}./(ggj,@{(_(}‘,
| TM/ijbmfin:§T37nﬁ“.

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

] support "1 Wish to speak
Amendment No. %’ Oppose B4, Do not wish to speak
| Neither Support Nor Oppose [] Available to answer questions
30 GIAHHBT Support [] Wish to speak
Amendment No. |1 % 2 Oppose J>4-Do not wish to speak
. [ ] Neither Support Nor Oppose [T] Available to answer questions
[] Support | [] Wish to speak
Amendment No. 1O ' Oppose Do not wish to speak

Neither Support Nor Oppose [T Available to answer questions

Roe cyiTes P¥.Support [] wish to speak
Amendment No. ] Oppose P4_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 - [1 Available to answer questions

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

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

] 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 yoursélfi [1Yes ‘ [[1No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” provide

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

(SEE BACK)

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




' 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 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 “ves,” go on to

the next question.)

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

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

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

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

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

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

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

.Date Signature

Print Name




 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 CLEA

Name: JP\\) ?5()]\)(7 | Address: 6EQ§5 /)2,4//06

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

e [] Support Wish to speak
Amendment No. [ % L < Oppose - I Do not wish to speak
e [ ] Neither Support Nor Oppose [] Available to answer questions
- B Support [] Wish to speak '
Amendment NO%P/T/A// [ZfL [] Oppose | YT Do not wish to speak
- ] Neither Support Nor Oppose [ ] Available to answer questions
A B Support ' [ Wish to speak
Amendment No. 546 ”O/}a ['] Oppose F4 Do not wish to speak
. ' [] Neither Support Nor Oppose [1 Available to answer questions
d [ support : 1 Wish to speak
Amendment No. __/ $=1” Oppose A=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
-1 Support ] Wish to speak
Amendment No. ] Oppose ] Do not wish to speak
[] Neither Support Nor Oppose [ ] Available to answer questions
[1 Support [] Wish to speak
Amendment No. - 1 Oppose o [] 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 /’I‘/\IO
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered ‘yes, " provide

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

(SEE BACK)

11/15/2010-Reglstration 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 [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 complete the rest of this form. If you answered “yes,” go on to

the next question.)

Are you an elected official or employee who is appearing solely on behalf of your office or for your
municipality or other governmental body? [1Yes []No

(If you answered “yes” 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 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 !obby unless you are regzstered'
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’P

(FPlease go to the Cfty Clerk’s website www. crtvofmadlson comy/cleri/index. html or go to the Clerk’s Office
at Room 103 of the City-County Building, Madison, for more information.)

-Date | Signature

Print Name




CITY OF MADISON

Date: | \// [ & {/ ( | W)

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 num

PLEASE PRINT CLEARLY

Address: .S &) & e © S

ber of amendments you register to speak on.

) =~
Name: '\ o v g (ASoL

ENTER AMENDMENT NUMBER

Y P N AT N S

- CHECK ONE BOX INIS'COLUMN & ONE BOXIN THIS COLUMN

] Support

fA Oppose - -
[] Neither Support Nor Oppose

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

Amendment No. __ | (Y

Amendment No. u

[] Support
4 Oppose |
[] Neither Support Nor Oppose

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

Ao
Amendment No. V' &\ J—

S A

/

[X. Support
[] Oppose
[[] Neither Support Nor Oppose

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

Amendment No. o

@\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

[] 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 org
(If you answered “no,” STOP; you need no

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

14/15/2010-Registration Form OPER Bud 207t.doc

(SEE BACK)

anization or a person other than yoursé!fi ﬁYes '
t complete the rest of this form. If you answered ‘yes,” provide

[jNo




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

\ AN Ok ;\/‘K ‘ Qﬂ“ O

Are you being paid for your representation?_ _ . []Yes /ﬁg No
Are you appearmg 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 * ‘ves,” goon fo

the next question. )

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

{If you answered * ‘ves” to the questfon STOP You need not complete the rest of this form, except that
you must sign this form. If you answered “no” to the quest;on go on fo the next question.)

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

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

2. Your principal is not permitted to authorize you to 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 to the Cn‘y Clerk’s webs;te www.cifyofiadison.com/cleri/index html or go to the Clerk’s Office
at Room 103 of the City-County Building, Madison, for more mformatfon )

Date | { /( &v. /k © Signature ¢ Sy N A
2 Print Name YMM«:« 0 (~r (7 \/\O\M




CITY OF MADISON

- Date: /{,/jz |

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 a

PLEASE PRINT CLEARLY
Name: [ f/é Ve

; 'j;})"
i FA S
{ ’“‘”’"{{_ L{ { i i

) /;Z//,

mendments you register to speak on.

Address: [/ <5 %545 /% / é %/

Vgt S35

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

Amendment No. /

% Support
1 Oppose

[] Neither Support Nor Oppose

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

P ] Support ] Wish to speak
Amendment No. : ‘ ] Oppose ] Do not wish to speak
[1 Neither Support Nor Oppose "[[] Available to answer guestions
/ g«\f\l [] Support [ 1 Wish to speak
Amendment No. _:_ i Kl Oppose _ %/Do not wish to speak
S [] Neither Support Nor Oppose Available to answer guestions

/ « [] Support [[] 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. [] Oppose [] Do not wish to speak

[] Neither Support Nor Oppose

[] Available to answer questions

Amendment No.

7] Support
[] Oppose

[] Neither Support Nor Oppose

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

Amendment No.

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

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

At this meeting are you representing an organization or a person other than yoursel:[JYes ~ [JNo
(If you answered "no,” STOP; you need not complete the rest of this form. If you answered “yes,” provide

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

(SEE BACK)

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



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

JdisSE z5( 602 5 el ST 2O
Wad ot (T ST DS

Are you being paid for your'representation? 4 ‘ 7 ‘[JYes [No

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 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’? [IYes [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 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 registered'
with the City Clerk. :

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

-Date Signature

Print Name




CITY OF MADISON
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 =

; - AT e A T i .
. ; e . [P AN - “ P Y
AR AN o

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

Ve cpides _ Support Wish to speak
Amendment No. ! -+ i'¢ ~ '[] Oppose = - 1 Do not wish to speak

[ Neither Support Nor Oppose [ Available to answer questions

& LB Support [] Wish to speak
Amendment No. - [[] Oppose Do not wish to speak
e [] Neither Support Nor Oppose [] Available to answer questions
DN []. Support ‘ ] wish to speak
AmendmentNo. . L & Oppose 14 Do not wish to speak
[ 1 Neither Support Nor Oppose [T Available to answer questions
(m . 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 [7] 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 [] 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 [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.) PR, o

(SEE BACK)

11{15/2010-Registration Ferm 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? _ . . [Tyes [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 complete the rest' of this form. If you answered “yes,” go on to

the next question.)

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

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

If you are being paid for your 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 Eobby uniess 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 C:ty Clerk’s website www. c:tyofmad;son com/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

7

? .
' Date: / { / /5 S 20O
[

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 num

PLEASE PRINT CLEARLY

. L P s// > PR Y I ,f,“- ;E ,_
Name: 1/ 0/ e BRI \g

ber of amendments you register to speak on.

.
Loy

Address: 0% 5. e ST R

;

DS e A, VT

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

ST
¥,; (o o

Amendment No.

ol

[] wish to speak

Amendment No. ’ -{f

A —————

4 Oppose
] Neither Support Nor Oppose

- Support
[] Oppose [<] Do not wish to speak
[] Neither Support Nor Oppose [] Avaitable to answer questions
“ ] Support ] Wish to speak '

[[] Oppose [ Do not wish to speak

[] Neither Support Nor Oppose [] Available to answer questions
[]. Support ' [] Wish to speak

4- Oppose Do not wish to speak

[] Neither Support Nor Oppose [] Available to answer questions
[} Support [1 Wish to speak

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

Amendment No.

[[] Support
[[] Oppose _
[] Neither Support Nor Oppos

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

Amendment No.

[] Support
[] Oppose

[ 1 Neither Support Nor Oppose

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

Amendment No.

[] Support
] Oppose
] Neither Support Nor Oppose

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

At this meeting are you representing a

(If you answered "no,” STOP; you nee
t and go on to the next question.)

the name of whom you represern

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

(SEE BACK),

n organization or a person other than yoursélf;E] Yes
d not complete the rest of this form. If you arnswere

- [No
d “yes,” provide
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P




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

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

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

the next questien )

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

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

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

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

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

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

{Please go to the Crty Clerk’s websrte www. crfyofmadfson comv/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: /[ /LSS

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 %RINT QLEARLY )

i it A T e, . ' I o
A VA A H i p . ! I ! ¥ i
DO B 2 T O ; R N P ) A N R N o R
Name SR TN Address J1e4 S r 2
' J e’ 7 . .. PO T S
Ad e AU [P ~0s s
JE s N Uy WAV oy Sl

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

Amendment No.

3 Support

+] Oppose

[ ] Wish to speak
[~}--Do not wish to speak

[] Avaitable to answer questions

Fuez#] Neither Support Nor Oppose

£ Support [] Wish to speak
Amendment No. Oppose _ [ Do not wish to speak
Neither Support Nor Oppose [ ] Available to answer questions
S D;SUPPOFt | _| Wish to speak _
Amendment No. > 4<T Oppose ] Do not wish to speak
DR [[] Neither Support Nor Oppose [ Available to answer questions
o [[] Support [ ] wishto speak
Amendment No. @ T4 Oppose L} 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 []1 Available to answer questions
[-] Support [ wish to speak
Amendment No. [ ] Oppose [[] Do not wish to speak

[] Neither Support Nor Oppose

|:] Available to answer questions

Amendment No.

[] Support
[] 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 o } -
(If you answered “no,” STOP; you need not complete the rest of this form. If you anﬁﬁéred “ves, *pt

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

14/15/2010-Regfstration Form CPER Bud 2011.do¢

(SEE BACK)

r a person other than yourself:[] Yes kAN
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FOVi




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

e

o C o~ ,b ;"g ?.M e .o s
Cene T 4/ L f ui_//x(&‘,‘.f: ; ey
Are you being paid for your representation? _ . [1Yes [INo
Are you appearing as part of your other paid duties for this person or organization? [ ] Yes [[1No

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

Are you an elected official or employee who is appeafing solely on behalf of your office or for your
municipality or other governmental body? [[Yes [ 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 pald 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 ftle 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 to the .City Clerk’s website www.cityofmadison.comy/cleri/index.html or go fo the Cleri’s Office
at Room 103 of the City-County Building, Madison, for more information.) _

. Date Signature

Print Name




GITY OF MADISON

/
i

i
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Date: E i ; .f“j_‘k;j // !/L.\r

7

Registration Statement - Common Council

2011 OPERATING BUDGET

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

PLEASE PRINT CLEAR_LY
Name:

B

T S {f
VoL TN (’é L--i A E D i

Address:

Y Ol ko v 50

o b
A4

ENTER AMENDMENT NUMBER ~ CHECK ONE BOX IN'!S'COLUMN & ONE BOXIN THIS COLUNMN

Amendment No. | H ¢ 11

| |

Oppose
[} Neither Support Nor Oppose

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

Amendment No.

e BRI Support

[7] Oppose
[C] Neither Support Nor Oppose

[] wish to speak

[e-] Do not wish to speak

E:I Available to answer questions

Amendment No, [S)

(] Support
"Oppose

[] Neither Support Nor Oppose |

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

Amendment No.

[] Support
B Oppose
[] Neither Support Nor Oppose

[7] Wish to speak

Do not wish to speak

[] Available to answer questions

Amendment No.

[l Support
[1 Oppose

[ ] Neither Support Nor Oppose

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

Amendment No.

[] Support
[] Oppose

[] Neither Support Nor Oppose .

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

Amendment No.

] Support
[] 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 yoursélfﬁ ﬁYes

[[TNo

(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.)

111156201 0-Registration Form OPER Bud 2011.dot

(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? N | | [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 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 behailf of your office or for your
municipality or other governmental body? [iYes [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 !ob'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 (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.)

.Date | Signature

Print Name




~ Date: ////O(//(”

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: | AED /({Z: SSF NJ %

o~

Address: :,f ' E

EJG?/¥C&

e oA v T

4

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

= OpRa ?"?}ﬁﬁ'@;Support [ Wish to speak
AmendmentNo. _ [/« /¢ [ ] Oppose Ed. Do not wish to speak
: [} Neither Support Nor Oppose [] Available to answer questions
sasseraszy (T8 Support [] Wish to speak
Amendment No. __: [L] Oppose ' Do not wish to speak
o [] Neither Support Nor Oppose [} Available to answer questions
PN [[] Support ' [ Wish to speak
Amendment No, & k] Oppose ] Do not wish to speak
' [] Neither Support Nor Oppose (] Available to answer questions
;o [] Support [] Wish to speak
Amendment No. v 5t Oppose £ Do not wish to speak
("] Neither Support Nor Oppose [] Avaitable 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
[] Support 1 Wish to speak
Amendment No. [] Oppose ] Do not wish to speak
[ 1 Neither Support Nor Oppose [ ] Available to answer questions
At this meeting are you representing an organization or a person other than yoursélfi ":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.) .

11115£2010-Registration Form OPER Bud 2¢11.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 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? [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 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 !obbyfng services in any
reporting period (half year), the principal must file expense statements with the City
Clerk for the remainder of the calendar year?

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

-Date Signature

Print Name




 Date: /:/i/ﬁ 72
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. |

7{( ) i /

PLEASE PRINT CLEARLY

Name: ’/( //E/t!/)/g

Address:

i

e

Lt

/

L

s
o %f/’f’

ENTER AMENDMENT NUMBER ~ CHECK ONE BOX IN THIS COLUMN & ONE BOX IN'THIS COLUMN%f;Q/

Amendment No.

/ ,ﬂ,?f’(

/7~ 1 Suepor

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

s

[ ] Neither Support Nor Oppose

[ ] Neither Support Nor Oppose

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

v ;
Amendment No.
Wy .

Amendment No.

- Support
Oppose
Neither Support Nor Oppose

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

Amendment No. __/ ("2 _ /ﬂ

[] 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 -

[] Wwish to speak
[ 1 Do not wish to speak
[] 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
['] Oppose
[] Neither Support Nor Oppose

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

[]No

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

11115£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? N [(TYes [INo

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

the next questiqn, )

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.)

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

-Date Signature

Print Name




CITY OF MADISON

" Date: /I // le //@

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 CLEARL

4 H
[TV | :

Name: T

L

£ % 5
Y e

Amendment No. oL

Y o

“Support
[ ] Oppose

[l Neither Support Nor Oppose

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

Amendment No.

Zt-Support

0 Oppose

[] Neither Support Nor Oppose

[ ] Wish to speak

14 Do not wish to speak

[___] Available to answer questions

BT

4 f"}/. -

' AmendmentNo.___ ¢/

] Support

1-]. Oppose

"] Neither Support Nor Oppose

[] Wish to speak

7} Do not wish to speak

D Available to answer questions

[ ¥
R

Amendment No. 5.

"] Support

"] Oppose

[] Neither Support Nor Oppose

[[] Wish to speak

TA4-Do not wish to speak

[] Available to answer questions

Amendment No.

[C] Support
[] Oppose

[] Neither Support Nor Oppose

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

Amendment No.

1 Support
[] Oppose

[] Neither Support Nor Oppose

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

Amendment No.

] Support
[] 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 yourselff ] Yes

IjNo

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

14/45/2010-Regisiration Form OPER Bud 2011.dot

(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? ‘ ‘ | [lYes [INo

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

the next question.)

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

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

.Date Signature

Print Name




CITY OF MADISON

~ Date: ”l}@;/z‘o o

Registration Statement - Common Council

2011 OPERATING BUDGET

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

PLEASE PRINT CLEARLY

e

Name: _ \_) Ny kf(js"f;\‘féf’-\

Address: (501 /1 i\l}t 9 len

Madson Yy

ST i

ENTER AMENDMENT NUMBER  CHECK ONE BOX IN-THIS COLUMN & ONE BOX INTHIS COLUNN

H i { /j ’;(
Amendment No. _u__i__l_ b

Hok

Ja m Support

[] Oppose
[] Neither Support Nor Oppose

Wish fo speak
Do not wish to speak

Available to answer questions

Amendment No. ”% Z

B

" Support
1 Oppose
[] Neither Support Nor Oppose

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

[ Support [] Wish to speak
Amendment No, ___ % Oppose ~ [¥] Do notwish to speak
Neither Support Nor Oppose [ ] Availabie to answer questions
[7 ] Support [] wish to speak
Amendment No. ' Oppose ] Do not wish to speak
. Neither Support Nor Oppose | ] Available to answer questions
[1 Support ] Wish to speak
Amendment No. [ 1 Oppose ] Do not wish to speak
[[] Neither Support Nor Oppose [] Available to answer questions
[] Support 1 Wish to speak
Amendment No. [] Oppose ] Do not wish to speak
[T] Neither Support Nor Oppose [ ] Available to answer questions
[ Support [] wish to speak
Amendment No. [] Oppose [[] Do not wish to speak

[] Neither Support Nor Oppose

[] Available to answer questions

At this meeting are you representing an organiza
(If you answered “no,” STOP; you need not complete the rest of this form. If you an

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

11/15£2010-Registration Form CPER Bud 2611.doc

(SEE BACK)

tion or a person other than yoursélfi [ Yes

[N
swered “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 [No

Are you appearing as part of your other paid dutiés for this person or organization? [ ] Yes [T No
(If you answered "no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on 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‘? Ciyes [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 uniess you are regfstered
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.cifyofmadison.com/clerk/index html or go to the Clerk’s Office
at Room 103 of the City-County Building, Madison, for more information.)

.Date | Signature

Print Name




CITY OF MADISON

" Date: I /‘/("‘//"'X

/ [

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: Migﬁfemmk P)(? / iR

Address: (/7] (5%) ﬁa,/(”} J‘v » fj{.\(l() |

J | | '_/VQQ(’)V_' Y

S&72lp

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

]

1 wish to speak

1 ] Support
Amendment No. * ' * L ] Oppose ~E<] Do not wish to speak
(26 [ ] Neither Support Nor Oppose [[] Available to answer questions
<1 Support .[] Wish to speak
Ameqdment No. = [1 Oppose Do not wish to speak
| f’?} 7 o [] Neither Support Nor Oppose [J Available to answer questions
_ D [] Support | [1 wish to speak
Amendment No. . X ~ [] Oppose [<] Do not wish to speak
- [] Neither Support Nor Oppose [] Available to answer questions
" [] Support [ ] wish to speak
Amendment No. _ ) f<] Oppose [¥] Do not wish to speak
[] Neither Support Nor Oppose [ ] Available to answer questions
[ Support 1 wish to speak
Amendment No. ] Oppose _ [ ] Do not wish 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 o answer questions
"] Support [] wish to speak
Amendment No. [1 Oppose [] Do not wish to speak

(] Neither Support Nor Oppose

[] Available to answer questions

e

At this meeting are you representing an organization or a person other than yoursélff [ 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.)

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 being paid for your representation? . . 7 [(1Yes [INo

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

the next questiqn. )

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

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

Date Signature

Print Name




CITY OF MADISON

i

7 o~

Date: /| 1/lo )
7

Registration Statement - Common Council

2011 OPERATING BUDGET

You must register before the Council considers your item. Yoit will be allowed to speak for5
minutes, regardless of the number of amendments you register to speak on. '

PLEASE PR!NT CLEARLY
Name:

e D I e o g
NGO Lo Al

-

Address: }‘/\Q Moty ot 28,

\

T

A ; P
S dennd B IZ #2508

-

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

Amendment No.

ek sy >1_.Support
J.4 1 Oppose

[[] Neither Support Nor Oppose

("] wish to speak
74 Do not wish to speak
Ij Available to answer questions

s | [x] Support

[] Wish to speak

Amendment No.___ & [] Oppose o [7] Do not wish to speak
. [] Neither Support Nor Oppose [] Available to answer questions
Y Support ' (] Wish to speak
- Oppose Do not wish to speak

Amendment No, | > _

- [] Neither Support Nor Oppose

[ ] Available to answer questions

I
19
i
A ——————————

Amendment No.

[ Support
Oppose
- [1 Neither Support Nor Oppose

[[] Wish to speak
[Z]1 Do not wish to speak

] Available to answer questions

Amendment No.

[] Support
[ ] Oppose

[ ] Neither Support Nor Oppose

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

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

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

[ Support [T Wish to speak
Amendment No. 1 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 yourselfz[i] Yes I 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 to the next guestion.)

(SEE BACK)

14/45/2010-Registration Form OPER Bud 2011.do¢



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

/\r; ff 7 - O 2l (0

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

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

the next question.)

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

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

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

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

2. . Your principal is not permitted to authorize you to lobby unless you are reg:stered‘
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?

(Flease go to the ‘Cfty Clerk’s websife 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




Date: 4 [1 o

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 PRIN'\I‘ CLEARLY

o

Name: | fie S Address: Lo e oo

MY

;;/i/E {,u’\i-}{. S\‘ £ra

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

, Support [] Wish to speak
e ] Oppose [1 Do not wish to speak
IR " [] Neither Support Nor Oppose 1] Available to answer questions
N.e (:_a,.”/’,“}.f‘!’fv\..,,ﬁ Support ' [ ] Wish to speak
Amendment No. 7Y/ (] Oppose [1 Do not wish to speak
. ] Neither Support Nor Oppose “[] Available to answer questions
o B ] Support ' [] Wish to speak
Amendment No. e ~ kd Oppose [1 Do not wish to speak
e [ | Neither Support Nor Oppose [[1 Available to answer questions
s [] Support : [] wish to speak
Amendment No. __~ L : », Oppose B Do not wish to speak
" []" Neither Support Nor Oppose  ~ [] Available to answer questions
: [[] Support [7] 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
[1 Neither Support Nor Oppose [ Available to answer questions
: [ support [] Wish to speak
Amendment No. ‘ 1 Oppose _ [ ] Do not wish to speak
[ 1 Neither Support Nor Oppose [} Available to answer questions

At this meeting are you representing an organization or a person other than 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.)

11/1512010-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? . | 7 yes [No

Are you appeating as part of your other paid dutiés for this person or organization? [] Yes [ 1 No
(ff you answered “no,” STOP; you need not complete the re_st of this form. If you answered “yes,” go on to

the next question.)

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

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

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: Eoi~ | 370!

T i

A

Address: E@fvfﬁg%m;ﬂ‘sﬁ/ S

St

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

@g Wish to speak

[BOE Opes, - Support
Amendment No. 1 irt [ Oppose 7T Do not wish to speak

[] Neither Support Nor Oppose

[] Available to answer questions

0k v CA T X Support Wish to speak
Amendment No. !- [] Oppose WY Do not wish to speak
P [] Neither Support Nor Oppose [} Available to answer questions
;’/ a’g ] Support ' E)A/ish to speak
AmendmentNo.__ . ¢ Pd Oppose Do not wish to speak
S [] Neither Support Nor Oppose [ Available to answer questions
[1 Support ] wish to speak

U

Amendment No. |

Oppose

- [] Neither Support Nor Oppose

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

Amendment No.

7] Support
[C] Oppose

[ ] Neither Support Nor Oppose -

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

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

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

[] Support [C] 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 yourséh‘i P ves _ [ 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.) ; ol M
‘ s LocAt (6 ©

(SEE BACK)

14/45/2010-Registration Form CPER 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 [No

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

the next question.)

Are you an elected official or employee who is appearing solely on behalf of your office or for your
municipality or other governmental body? [1Yes []No

(If you answered “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 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 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 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 fo speak for 5
minutes, regardless of the number of amendments you register to speak on.

PLEASE PRINT CLEARLY

. o P l/’ L 5 < -
Name: F/\} / et é [ P E
] [ [T T .k

¥ 13 f S ;
‘ R N
v e

<
ENTER AMENDMENT NUMBER CHECK ONE BOXIN HIS‘COLUMN & ONE BOXIN THIS COLUMR

e

3‘2\&&1\!&(}‘; Support
T AL N Oppose
[] Neither Support Nor Oppose

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

pir ¢ %\ Support

Oppose
[ ] Neither Support Nor Oppose

Wish to speak

Do not wish to speak

[ 1 Available to answer questions

Q( ' ‘ - Support Wish to speak _
AmendmentNo._ V- | Oppose _ Do not wish to speak
. . ST Neither Support Nor Oppose " Available to answer questions
LN Support . Wish to speak
Amendment No. ( Wi Oppose (%\120 not wish to speak '
] Neither Support Nor Oppose Available to answer questions’
[l 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

[] Neither Support Nor Oppose

A Available to answer questions

At this meeting are you representing an organization or a person other than yoursélfﬁ [JYes .
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered ‘ves,

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

{SEE BACK)

11/16/2010-Registration Form OPER Bud 2011.doc
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No
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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 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? [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 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 fo the .City Clerk’s website www.cityofmadison.com/cleriindex htmf or go fo the Clerk’s Office
at Room 103 of the City-County Building, Madison, for more information.)

o v

' Vo l .....
Date | ): M? l/ ) () | Signature L-/[“ \
| Print Name '7{""\1'\-1/ |
| |




CITY OF MADISON

" Date: /g/”v’/f"P |

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: 3, ovnvn [Csilifh¢

Address: [[[S [z [M‘-,fgaﬁ_ <y H g

/

Mamszn Wi

3905

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

)i 1} ‘@\Suppon Wish to speak
Amendment No. /| 1 Z{%5) [T Oppose -F7T Do not wish to speak
[] Neither Support Nor Oppose [ ] Available to answer questions

Amendment No.

5} Support
Oppose
Neither Support Nor Oppose

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

Amendment No. /S

[]

[]

[] Support
“<l_Oppose
[] Neither Support Nor Oppose

[] Wish to speak
~E4 Do not wish to speak
Available o answer questions

Amendment No. /0

[] Support
. Oppose
[] Neither Support Nor Oppose

[J wish to speak
E4- Do not wish to speak
[] Available to answer questions

Amendment No.

[] Support
[] Oppose

[} Neither Support Nor Oppose -

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

Amendment No.

"] Support
[] Oppose

] Neither Support Nor Oppose -

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

Amendment No.

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

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

At this meeting afe you representing an organization or a person other than you-rsélfi [1Yes _ %No
(If you answered “no,” STOP; you need not complete the rest o “ves,” p

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

111151201 0-Registration Form OFER Bud 2031 .doc

(SEE BACK)

f this form. If you answered

wvide



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 | . []Yes fQ’No

Are you appearing as part of your other paid duties for this person or organization? [ ] Yes [Z'] 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 [No

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

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

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

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

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

-Date Signature

Print Name




' Date: e}

CITY OF MADISON
Registration Statement - Common Coungil

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.

Address:  ST2D %1 Pl o 1)

PLEASE ;?NT CLEARLY
¢

Name: @.}a{\gg N\ L‘&Q\&;@ X

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

Amendment No. \i i 1

%; Support
Oppose _

[] Neither Support Nor Oppose

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

- Support Wish to speak
Amendment No. e Oppose % Do not wish to speak
[] Neither Support Nor Oppose Available to answer questions
. 1 Support []. Wish to speak
Amendment No. RS2 Oppose %MDO not wish to speak
' Neither Support Nor Oppose Available to answer questions

%} CHEn Y c.)»u) 'yv:tx}«ﬁ;ﬁgﬁgg

%
i
1

e
Amendment No./ 5 i

7

. P

Support
1> Oppose

[ ] Neither Support Nor Oppose

(] wish to speak
. Do not wish to speak
Avallable to answer questions

(] Support [C1 Wish to speak
Amendment No. 1 Oppose _ [] Do not wish to speak

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

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

[] Neither Support Nor Oppose -

[ ] Available to answer questions

Amendment No.

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

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

At this meeting are you representing an organization or a person other than yoursélff []Yes
(If you answered “no,” STOP; you need not complete th

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

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

(SEE BACK)

[1No

e 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? . | [dyes [INo

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

the next question.)

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

(If you answered “yes” to the question, STOP, You need not complete the rest of this form, except that
you must sign this form. If you answered ‘no” 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 lobbyiﬁg 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.comy/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: g i\giw h@

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

Address: "f)

Name: . Jo o Sei f@f% |

| Seouthing G‘fmiﬁ
y VN

ey

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

] Wish to speak

Support
Amendment No. H ‘%j Oppose Do not wish to speak
: [T] Neither Support Nor Oppose Available to answer questions
~. %\ Support [T] Wish to speak '
Amendment No. \ . ‘L] Oppose Do not wish to speak

[[] Neither Support Nor Oppose

Available to answer questions

iQ []. Support

.Amendment No. . Oppose

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

| Neither Support Nor Oppose

5

Neither Support Nor Oppose

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

v []_Support
Amendment No. g | %Oppose

a1

E 1 %Support
§Z 1 fk Oppose N

[] Neither Support Nor Oppos

Amendment No.

] Wish to speak

B
[-] Support [] Wish to speak
Amendment No. 1 Oppose [] Do not wish to speak
[ ] Neither Support Nor Oppose [] Available to answer questions
: [] 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 yoursélfi [JYes No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” provide

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

(SEE BACK)

114151201 0-Registration Form QPER Bud 2011.doc



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

Are you being paid for your representation? ‘ . 7 [lYes [No

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

the next question.)

Are you an elected official or employee who is appearmg solely on behalf of your office or for your
municipality or other governmental body’? i:] 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 representatlon or if your appearance is part of other paid duties, please be
advised that: -

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

2.- . Your principal is not permitted to authorize you to lobby unless you are regfstered'
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/cleriindex.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 to speak for 5
minutes, regardless of the number of amendments you register to speak on.

PLEASE PRINT CLEARLY

Name: /vt TR Adaress: 1 T iy YIALC

Sup Pradie w8259

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

Pt cpevatine Support ] Wish to speak

Amendment No. | 1)) [] Oppose - [4 Do not wish to speak
[] Neither Support Nor Oppose [] Available to answer questions
. [] Support [] Wish to speak '
Amendment No. LD - Oppose K Do not wish to speak
TN Neither Support Nor Oppose [] Available to answer questions
7o ] Support ' [] Wish to speak
Amendment No.|_ . _ Oppose . Do not wish to speak
Ry [] Neither Support Nor Oppose ] Available to answer questions
ikttt A 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 - [] Available to answer questions
1 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

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

. v ‘
At this meeting are you representing an organization or a person other than yourseif:@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)

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




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

o o
A Cad 7
=

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

i

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

the next question. )

Are you an elected official or employee who is appearing solely on behalf of your office or for your
municipality or other governmental body? [1Yes @\\No

(If you answered "yes” to the question, STOP. You need 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 ‘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 /"/x!.f'?”,f/??:-;f,,;ffﬁ?{f’(ii? / g f”w/
' Print Name /{{f/(f’ff[/ . Jé /” S0




