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CITY OF MADISON
Registration Statement - Common Council

2011 OPERATING BUDGET

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

PLEASE PRINT CLEARLY

Name: I R S e N Ll B ;” L

A AN I S
I Address: /i af,,// e S ; At

R Sy
o

3
S

VAR O/ aE

Por

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

oy, 2 Support ] Wish to speak
AmendmentNo. (|~ ‘o~ 5] Oppose ' []<Do not wish to speak
S S Bt #[] Neither Support Nor Oppose [] Available to answer questions

% Support
Oppose
Neither Support Nor Oppose

Amendment No.

ot

[] Wish to speak

A:;'Do not wish to speak
N

Available to answer questions

Cl
L]
[] Support
{1 Oppose

»

Amendment No.

] Neither Suppdrt Nor Oppose

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

_Support
-] Oppose
[] Neither Support Nor Oppose

.,
e
-‘.

Amendment No.

[J Wish to speak
[} Do not wish to speak
[:l Awvailable to answer questions

] Support ] Wish to speak
Amendment No. ] Oppose {1 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

{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

1

. C Rt . o »’
At this meeting are you representing an organization or a person other than yourself: }/j Yes "No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes, “pfovide
the name of whom you represent and go on to the next question.) : {

(SEE BACK)

14115/12010-Registration Form OPER Bud 2011.doc



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

Are you being paid for your representation? | ‘ _ [1Yes [JNo
Are you appearing as part of your other paid duties for this person or organization? [ ] Yes M 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 eiected 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 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 fo the lCity 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: 1| [l /o

Registration Statement - Common Council

You must register before the Council considers

2011 OPERATING BUDGET

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 \){J‘\ N (,5‘ L X \f-{\\ ¢ D{i

Address: (i) Dlack prod a4

[

“5 \,
v depnyy b M

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

. oo ':;:J (v ;a)“" Support

(] wish to speak
.- Do not wish to speak

[] Neither Support Nor Oppose

Amendment No. __i 41T | Oppose
- [] Neither Support Nor Oppose Available to answer questions
st = B Support | [] Wish to speak |
Amendment No. g [] Oppose _ [.]"Do not wish to speak
L [] Neither Support Nor Oppose [l Available to answer questions
- ; .6'2? [] Support | [] Wish to speak
Amendment No,__.__ O DNOppose - [x]-Do not wish to speak
IR [] Neither Support Nor Oppose ] Available to answer guestions
" O I:Iﬁupport [] Wish to speak
Amendment No. | -~ B Oppose B\J-Do not wish to speak
- [} Neither Support Nor Oppose [] Available to answer questions
[] Support [] Wish to speak
Amendment No. [] Oppose _ [] Do not wish to speak
[] Neither Support Nor Oppose - [ Available to answer questions
[-] Support ] wish to speak
Amendment No. [] Oppose [] Do not wish to speak
[] Neither Support Nor Oppose [] Available to answer questions
1 Support [] wish to speak
Amendment No. [] Oppose [ ] 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. )

111 5/2010-Registration Form OPER Bud 2611.doc

(SEE BACK)

n organization or a person other than yoursélfi ﬁYes |
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nswered “yes,” provide
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_ - REGISTRATION STATEMENT - PAGE 2
Name, address and telephone number of each person or organization you are representing:

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

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

the next question.)

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

(If you answered “yes” 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 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 ‘City Clerk’s website www.cifyofmadison.com/clerk/index.html or go fo the Clerk’s Office
al Room 103 of the City-County Building, Madison, for more information.) .

.Date | Signature

Print Name




CITY OF MADISON

- Date:

11 b/

Registration Statement - Common Council

2011 OPERATING BUDGET

You must register pefore 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: [ﬁl f - 1A /(rf Sqf £ r"\J: C w“/r/

Address: ;// s

2 eyl U

'@%ﬁdﬁm/mﬂ“

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

Amendment No, (Lo ] Z.

Rel operaiing[H Support

L] Oppose
[] Neither Support Nor Oppose

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

Amendment No. -

%7( 18 Support

[ ] Oppose |
"] Neither Support Nor Oppose

[] Wish to speak

=]’ Do not wish to speak

[1 Available to answer questions

Amendment No.

[] Support
bd” Oppose
[ ] Neither Support Nor Oppose

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

Amendment No. ¢

] Support
_Oppose
Neither Support Nor Oppose

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

Amendment No.

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

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

Amendment No.

(-] Support
[l Oppose

[] Neither Support Nor Oppose

[] wWish 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 to the next question.)
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(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? ‘ _ [lYes [No

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

the next question.)

Are you an elected official or employee who is appearing solely on behalf of your office or for your
mummpaitty or other governmental body? . D 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 !obby 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. c:tvofmadlson com/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




- Date: T/[/i/fj 72)
CITY OF MADISON

Registration Statement - Common Council

2011 OPERATING BUDGET

You must reg:ster 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

Address:

P
//L/ f 0.1 /, Sk U M////// ?/ (W

Name: X //Z/f@ /4

Lut

ENTER AMENDMENT NUMBER  CHECK ONE BOX INTHIS COLUMN & ONE BOX !N

;m A

Amj)ndmegt No.

% Support
Oppose
[[] Neither Support Nor Oppose

] wWish to speak
k1 Do not wish to speak
Available o answer questions

A dment No.

AN

[ Neither Support Nor Oppose

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

Amendment No,

Support
Oppose
Neither Support Nor Oppose

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

Amendment No. / 42

Support
y Oppose
[] Neither Support Nor Oppose

X

[] 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
[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

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

(If you answered “n

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

41/15/2010-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? . ‘ | [TYes [ JNo

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 appeaﬁng solely on behalf of your office or for your
municipality or other governmental body? [Clyes [No

(If you answered “yes” to the question, STOP. You need not complete the rest of this form, except that
you must sign this form. If you answered “no” 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 flle an
authorization with the City Clerk.

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

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

(Please go to the ley Clerk’s website www, cﬁvofmadrson com/clerk/index.html or go to the Clerk’s Office
at Room 103 of theC:ty—County Building, Madison, for more information.)

.Date Signature

Print Name




CITY OF MADISON

- |
" Date: /I f// L //0

Registration Statement - Common Council

2011 OPERATING BUDGET

You must register before the Council
minutes, regardless of the number of amendments yo

PLEASE PRINT CLEARLY
Name: 17 N

Address: V[ [

considers your item. You will be allowed to speak for §
u register to speak on.

o

AmendmentNo. | ™~ /-

VU

’"' Support
[ ] Oppose

[] Neither Support Nor Oppose

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

Amendment No.

Z1-Support

] Oppose

[] Neither Support Nor Oppose

] Wish to speak

‘I Do not wish to speak

[] Available to answer questions

AmendmentNo. &

] Support

174 Oppose

[] Neither Support Nor Oppose

[] Wish to speak

T4 Do not wish to speak

D Available to answer guestions

Amendment No.

] Support

~..\,VOppose
(] Neither Support Nor Oppose

[] Wish to speak

T4-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.

[7] 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

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.)

11715201 0-Registration Form OPER Bud 201 1.doc

(SEE BACK)

n organization or a person other than yoursélff [1Yes
d not complete the rest of this form. If you answered

[ No

“ves,” 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?_' y . 7 [1Yes [INo

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

the next question.)

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

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

if you are being paid for your 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 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 websife www.cityofmadison.com/clerk/index.html or go to the Clerk’s Office
at Room 103 of the City-County Building, Madison, for more information.)

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.

Lot £

PLEASE PRINT CLEARLY l
- oy
Name: %‘f) y’\{\jf _ ]\{\ (A

Address: (501 H ,")\}f € C) %

Magson, ) 53119

ENTER AMENDNT NUMBER  CHECK ONE BOXINTHIS COLUMN & ONE BOX !HIS COLUMN

| Pk Za [E Support Wish to speak
Amendment No. L e [] Oppose - % Do not wish to speak
™D : [_-_] Neither Support Nor Oppose Available to answer questions

Amendment No.

% Support
Oppose

[] Wish to speak
Do not wish to speak

1 ] Neither Support Nor Oppose [[1 Available to answer questions
o []. Support ' ] Wish to speak
Amendment No. ____ % Oppose Do not wish to speak
S Neither Support Nor Oppose Available to answer questions
10 ] Support [] Wish to speak
Amendment No. ) Oppose 'X] 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
[] Availabie 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
7] Neither Support Nor Oppose

1 Wish to speak
] Do not wish to speak
[:l 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.)

11/15/2010-Registration Ferm 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

[ZiNo




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

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

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

the next question.)

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

i
;

" Date: E;f; /‘(’7//@

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: (] 15 /&/{ Q g_ [jw

Name: ‘”f:’g@.ﬂi\,: P4, %@/ AR
] U
ot |

' ‘ v
] Voo

<3 7(p

ENTER AMENDMENT NUMBER

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

[] Wish to speak

Nt [<] Support
AmendmentNo. * | % | Lo [] Oppose ~F<] Do not wish to speak
ﬂ{}()é; [ ] Neither Support Nor Oppose [] Available to answer questions
Support [] wish to speak '
Amendment No. [] Oppose Do not wish to speak
/ VO L [] Neither Support Nor Oppose [ ] Available to answer questions
[ [] Support A [] wish to speak

Amendment No. ¢ L1 Oppose
[] Neither Support Nor Oppose

5 RN
L \g \‘
i & L
. .

Do not wish to speak
] Avaitable to answer questions

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

PN [] Support

Amendment No. ./ <] Oppose
[] Neither Support Nor Oppose
[] Support '

Amendment No. [] Oppose

[] Neither Support Nor Oppose

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

[] Support

Amendment No. [[] Oppose

[] Neither Support Nor Oppose

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

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

Amendment No.

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

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

S

/"
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)

41/15/2010-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? | - 7 [dYes [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? l:l Yes []No

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

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

1. Before you engage in lobbying as a lobbyist, you or your principal must file an
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 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/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




CITY OF MADISON
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Date: /| f;’/i_f_:-v; 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, regardless of the number of amendments you register to speak on.

PLEASE PRINT CLEARLY —y -

/ﬂ_“‘,,\.f"" £

e : 4

%\\

foe
Ik

| -
7/_{»5

Name: < hoo( 1 K N Address:
me: - hgionl o o> NLBUR .

Loy

[
257 1K

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

N am e e ,-~,»§; I
. i}: S L (R SAT ??M,Suppor[
Amendment No. _| i+ 1% J.I] Oppose

[} Neither Support Nor Oppose

"] Wish to speak
[Z4 Do not wish to speak
m Available to answer questions

7= | ] Support

[l Wish to speak

Amendment No. [] Oppose Do not wish to speak
N [] Neither Support Nor Oppose [] Available to answer questions
IRy - Support ' [] Wish to speak _
Amendment No. . [ & Oppose Do not wish to speak
Yo [] Neither Support Nor Oppose [[] Available to answer questions
| /3 (1 Support ] Wish to speak
Amendment No. __| . Oppose Z] 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

Amendment No. ] Oppose

[] Neither Support Nor Oppose

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

[] Support
[] Oppose

Amendment No. :
] Neither Support Nor Oppose

[C] 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.im 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)

41/15/2010-Registration Form GPER Bud 201 1.doc




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

Jm}k},{ ( p\n,:? O ; b

Are you being paid for your representation? B : 7 [(Oyes [JNo

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

(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 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




| Date: 7 ;: { (/ :

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.

1
]

PLEASE PR]N'\I" CLEARLY )
| Address: L & Ko e

P

Name: o A

!’/}!/E f//\é“g ; 'i* ‘{—‘_r._;/\‘..

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

' Support [] Wish to speak

Amendment No. ¢ ¢ _¢fnd [] Oppose - [1"Do not wish to speak
NI [] Neither Support Nor Oppose 171 Available to answer questions
2. e (oot L] Support ' [] Wish to speak
AmendmentNo. /Y | ‘] Oppose [] Do not wish to speak
_ [] Neither Support Nor Oppose “ ] Available to answer questions
e ] Support ’ [] Wish to speak
Amendment No. . ( ] Oppose 1 Do not wish to speak
| | Neither Support Nor Oppose [] Available to answer questions
C []1 Support [] Wish to speak
Amendment No. __~ U \ 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 [ ] Avaitable 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 [T] Available to answer questions

At this meeting are you representing an organization or a person other than yoursélfi []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 fo the next question.)

(SEE BACK)

1115f2010-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? o | [lyes [INo

Are you appeating as part of your other paid dutiés for this person or organization? [ ] Yes [I1No
(If you answered “no,” STOP; you need not complete the re_st of this form. If you answered “yes,” go on fo

the next question.)

Are you an elected official or employee who is appearing solely on behalf of your office or for your
municipality or other governmental body? [lYes [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 Cn‘y Clerk’s websrte WWWw. c:tvofmadrson com/cleri/index.html or go to the Clerk’s Office
at Room 103 of the City-County Building, Madison, for more information.)

Date . ' Signature

Print Name




CITY OF MADISON

 Date:

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
- s N i

Address: Vet pmrste, (Y

Name: | esTol]

ENTER AMENDMENT NUMBER

- CHECK ONE BOX N IS'COLUMN & ONE BOX IHIS COLUMN

(Sor VIR

% 3. Support
Amendment No. _t! 1~ 2y [] Oppose

[] Neither Support Nor Oppose

@ Wish to speak

] Do not wish to speak

[} Available to answer questions

[ OF C.A T, X Support ] wish to speak
Amendment No, ] Oppose Do not wish to speak
e ] Neither Support Nor Oppose [] Available to answer questions
e ] Support ‘ []/Wish to speak
Amendment No. . </ PJ Oppose Do not wish to speak
o [} Neither Support Nor Oppose [} Available to answer questions
0 7] Support %}Vish to speak
Amendment No. ___ [X] Oppose Do not wish to speak
[ Neither Support Nor Oppose [ ] Avaiiable 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

Amendment No. 1 Oppose

[] Neither Support Nor Oppose -

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

~ [] Support
Amendment No. - [] 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 P} yes

|jNo

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

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

(SEE BACK)

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

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

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

the next question.)

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

(If you answered “yes” 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 fo the kCity 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, regardless of the number of amendments you register to speak on. '

PLEASE PRINT CLEARLY oo I
p ; ; ooy l‘“\,\ e S N § ’/1 '\. =
. [ R PR . ;; R 3 e . R g - % P i - TN g{ Y
Name: f\} sy Vo S Address: 1 [[% [ )InL© J)L VLA

G S
ENTER AMENDMENT NUMBER  CHECK ONE BOX IN-THIS COLUMN & ONE BOX IRZHIS COLUMN

Support Wish to speak’
[T\ 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
e [] Neither Support Nor Oppose [[] Available to answer questions
_ o - Support ' Wish to speak
Amendment No. . O / ‘ Oppose ( Do not wish to speak
‘ R Neither Support Nor Oppose Available to answer questions
AR Support : . Wish to speak
Amendment No. PN Oppose Do not wish to speak
- ] Neither Support Nor Oppose Available to answer gquestions
: 1 Support [C] Wish to speak
Amendment No. ] Oppose _ [ 1 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. : 1 Oppose _ ] Do not wish to speak-
] Neither Support Nor Oppose [] Available to answer questions

At this meeting are you representing an organization or a person other than yoursélfi [1Yes No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes, ’f,-brévide
the name of whom you represent and go on to the next question.) :

(SEE BACK)

11/45/2040-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? . | | [lYes [JNo

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

the next question.)

Are you an elected official or employee who is 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 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 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.htmi or go to the Clerk’s Office
at Room 103 of the City-County Building, Madison, for more information. )
-Date __| }l/ 1% / Y, Signature L/, \ B
Vit { T ;‘R
Print Name ! \Y\zl/ L

—
i




" Date: 14 /I Lo

CITY OF MADISON
Registration Statement - Common Council

2011 OPERATING BUDGET

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

PLEASE PRINT CLEARLY

Name: "&/M e ]24n]t;§.{’{f{ Address: [/1S [ NP <Y H 1

Mapisir Wl $3705

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

.+ B4 _support : % Wish to speak
n | /

Oppose " Do not wish to speak
] Neither Support Nor Oppose ] Available to answer questions

T Support ] Wish to speak

Amendment No.

Amendment No. Oppose : ~fz4- Do not wish to speak
[] Neither Support Nor Oppose [] Available to answer questions
_ EEIN ] Support ' ] Wish to speak
Amendment No. | g ‘ “4. Oppose -4 Do not wish to speak
N [T] Neither Support Nor Oppose Available to answer questions
1 [] Support - [] Wish to speak
Amendment No. __/ 0 £3. Oppose 4 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
(-] Support [] Wish to speak
Amendment No. [] Oppose [[] Do not wish to speak
[C] Neither Support Nor Oppose [[] Available to answer questions
[] Support [] Wish to speak
Amendment No. : [] Oppose , [] Do not wish to speak
[] Neither Support Nor Oppose [] Available to answer questions

At this meeting are you representing an organization or a person other than yoursé!fi ] 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 ofn fo the next question.)

(SEE BACK)

11/15/2010-Registration Form OPER Bud 201 1.dos




‘ 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 [HNO

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

the next questio_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
autharization with the City Clerk. '

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

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




CITY OF MADISON

Date: }\\1\.@\ -

Registration Statement - Common Council

You must register before the Council conside

2011 OPERATING BUDGET

rs 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; ¢ mﬁg}«a\afz{\ ’%Q)Q%;Q e w}ﬁ’
} -

Address:

325 1 Frealedes 1

ENTER AMENDMENT NUMBER

Y Y hemedrey =

CHECK ONE BOX INIS‘COLUMN & ONE BOXIN THIS COLUMN

Amendment No. \a i ;

%’ Support
Oppose

[ ] Neither Support Nor Oppdse

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

Amendment No. } Z.

%' Support
Oppose

[C] Neither Support Nor Oppose

[7] wish to speak
% Do not wish to speak
- Available to answer questions

Amendment No, __| 0,

Amendment No./ i@
\

Amendment No.

Amendment No.

Amendment No.

] Neither Support Nor Oppose

] Support 7] Wish to speak
Oppose . %Do not wish to speak
Neither Support Nor Oppose Available to answer questions
\ Support ] wish to speak
j “Oppose % Do not wish to speak
S [ ] Neither Support Nor Oppose Available to answer questions
] Support [] wish to speak
[] Oppose ] Do not wish to speak
[] Neither Support Nor Oppose - (] Available to answer questions
] Support [] Wish to speak
[] Oppose "] Do not wish to speak
] Neither Support Nor Oppose [] Available to answer questions
] Support [T Wish to speak
[] Oppose ] Do notwish to speak

[] Available to answer questions

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

I:iNo

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

14115/2010-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? | | [lYes  [JNo

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

the next question.)

Are you an elected official or employee who is appearing solely on behalf of your office or for your
municipality or other governmental body? [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 registered
with the City Clerk. ‘ ’

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

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

Date ' Signature

Print Name




- Date: ! %\\é\(ﬁé’ \H@

CITY OF MADISON
Registration Statement - Common Council

2011 OPERATING BUDGET

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

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

PLEASE PRINT CLEARLY
Name:

e e Sei f&f%

Address: =R 2 | Sﬂﬁ%zﬂa &M%
~J

o)y

CM‘B@L (o'

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

Amendment No. S,. 3

% Support
Oppose
[] Neither Support Nor Oppose

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

Amendment No. \2" _

_Support
Oppose
[] Neither Support Nor Oppose

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

\O

Amendment No.

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

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

:::j'l . h . -i\"\\g
Amendment NO__E___ )

] .Support
%Opposa
: Neither Support Nor Oppose

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

Amendment No.

@Suppoﬂ
| Oppose

[] Neither Support Nor Oppose

Amendment No.

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

]

] Wish to speak

[C] Do not wish to speak

[[] Available to answer questions

Amendment No.

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

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

At this meeting are you representing an organization or a person other than yoursélfﬁ []Yes ' 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 fo the next question.)

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

(SEE BACK)

wide



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 ] 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 [INo

(If you answered “yes” fo the question STOP You need not complete the rest of this form, excepf 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 to the C;ty Clerk’s website www., crtyofmadrson 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

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

Address: || T

Name: AN

{1

S

Plact

ENTER AMENDMENT NUMBER

VLA AW 55594

- CHECK ONE BOX lN'HlS'COLUMN & ONE BOXIN THIS COLUMN

[] wish to speak

Vot e -,.(f-;:&-w‘) B Support
Amendment No. ||~ 1 [] Oppose : 4 Do not wish to speak
1 Neither Support Nor Oppose [] Available to answer guestions
- [] Support [] wish to speak |
Amendment No. o Oppose P4 Do not wish to speak
TN Neither Support Nor Oppose [ Avaitable to answer questions

Support
Oppose
Neither Support Nor Oppose

;]
Amendment No.! %‘ /

7] Wish to speak _
. Do not wish to speak
L] Availabie to answer questions

ot

Amendment No. __Z55 = _

Oppose
Neither Support Nor Oppose

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

Support

Amendment No. Oppose

L]
4 Support
L]
Cl
D.
]
]

Neither Support Nor Oppdse :

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

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

[] Neither Support Nor Oppose

Available to answer questions

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

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

(SEE BACK)

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

[jNo

nswered “yes,” provide




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

LOCHL (o
Are you being paid for your representation? o ‘ [ Yes ]E No
Are you appearing as part of your other paid duties for this person or organization? [ ] Yes B\No

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

-Pate [ } B / (- i | Signature Aﬁ“/)/?,cg.g?;}‘/f}/(f /’ ;f..l;__ g.«{ﬁ/"//‘u.‘/
Print Name o/ "ffz?“ VAN TThhnser




CITY OF MADISON

s tf! '
- Date: [ /f/ /26 fh

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

T ALY
L Dol VML)

Name: Address:

J0se

Hamrao i

e

ENTER AMENDMENT NUMBER

- CHECK ONE BOX IN TlS'COLUMN & ONE BOX INHiS COLUMN

Al

[T] Wish to speak

‘i ~ Support ‘
Amendment No. ( [ ] Oppose = - TZ{ Do not wish to speak
: [] Neither Support Nor Oppose [[] Available to answer questions
e Bl Support [] Wish to speak '
AmendmentNo. L . _ [ ] Oppose k1" Do not wish to speak
e "] Neither Support Nor Oppose [ ] Available to answer questions
5/ [] Support | ] Wish to speak
Amendment No. |_*~ Oppose 4 Do not wish to speak
\ ~ [] Neither Support Nor Oppose [C1 Available to answer guestions
(ﬂ [] Support [] Wish to speak
Amendment No. Oppose [<] Do not wish to speak
- [ Neither Support Nor Oppose [] Available to answer questions
[] Support [] wish to speak
Amendment No. ] Oppose _ ] Do not wish to speak
[] Neither Support Nor Oppose ] Available to answer questions
1 Support ] wish to speak
Amendment No. [] Oppose [] Do notwish to speak
[] Neither Support Nor Oppose [} Available to answer questions
"] Support [] Wish to speak
Amendment No. [] Oppose [] Do notwishto speak

' [ ] Neither Support Nor Oppose

E! Available to answer questions

At this meeting are you representing an organization or a person other than yoursé!fﬁ [ 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/ 5/2010-Registration Form OPER Bud 2031.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 [(JYes [JNo

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? [Clyes [JNo

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

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

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

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

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

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

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

.Date | Signature

Print Name




CITY OF MADISON

pate: M\ | [t [ [

Registration Statement - Common Council

2011 OPERATING BUDGET

You must register before the Council ¢
minutes, regardless of the num

PLEASE PRINT CLEARLY

Name: (o SE el

Address: Q, b

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

TReve ffe;’ AN £

ENTER AMENDMENT NUMBER

Madisonl WE S 2)E

CHECK ONE BOX INTIS'COLUMN & ONE BOXIN THIS COLUMN

Amendment No. i %

X] Support

] Oppose .
[] Neither Support Nor Oppose

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

Amendment No. _| e)m

Support
Oppose
1 Neither Support Nor Oppose

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

Amendment No., (O

[ Support
Oppose
Neither Support Nor Oppose

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

Amendment Noj'.". %

[] Support

Kl Oppose
[] Neither Support Nor Oppose

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

Amendment No. @2? e

] Support
[] Oppose |
[] Neither Support Nor Oppos

[7] wishto 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
D 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.)

14/15/2040-Registration Form OPER Bud 2011.doc

(SEE BACK)

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

*@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 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,” 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” to the questlon 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 representatton or if your appearance is part of other paid duties, please be
advised that:

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

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

3. If your principal spends or will owe more than $1,000 for lobbying 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 websrte Www. c:tvofmad:son com/clerk/index. himl or go to the Clerk’s Office
at Room 103 of the Cfty—-Counfy Building, Madison, for more information.)

Date | Signature

Print Name




/
~ Date: /{‘//C"’/'}@

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%\“,\& ' Nf\ o Address: A/ LS Dy (onty LS St fpn T D
i - )
i!"%”“(,..f?) Aep N . At "{”x R
ENTER AMENDNT NUMBER CHECK ONE BOX IN"IS'COLUMN & ONE BOX |H|S COLUNMN
/ / : Support [] Wish to speak
Amendment No. .f | | Oppose - Do not wish to speak
[1 Neither Support Nor Oppose {7] Available to answer questions
_— {4 Support [] wish to speak |
Amendment No. [ C [] Oppose B Do not wish to speak
N ] Neither Support Nor Oppose [] Available to answer questions
_ AR [] Support ' [] Wish to speak _
Amendment No. . A T Oppose [} Do not wish to speak
[ Neither Support Nor Oppose [1 Availabie to answer questions
] 5\3 [] Support [] wish to speak
Amendment No. [ >~ 1 Oppose E} Do not wish to speak

[1 Neither Support Nor Oppose

D Available to answer questions

2} Support

[] Wish to speak

Amendment No. ] Oppose _ ["}-Do not wish to speak
[] Neither Support Nor Oppos [] 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 Oppose

[} Available to answer questions

At this meeting are you representin
(If you answered “no,” STOP; you
the name of whom you represent a

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

_ : i
g an organization or a person other than yourself: .1 Yes

C]No

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

nd go on to the next question.)

(SEE BACK)

SN0 o b




' 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 No

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

the next quesﬁon. )

Are you an elected official or employee who is appearing solely on behalf of your office o-f"fér your
municipality or other governmental body? []Yes [ANo

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

(Please go to the ‘City Clerk’s website www.cityofmadison. com/clerk/index.htmi or go to the Clerk’s Office
at Room 103 of the City-County Building, Madisoq,_,for\m_ore information.)

f ;:E - : ! P - [//
Date I* l[[(? %fc/‘* Signature . X~ "\l

Print Name )JA e ¥4 Afrs




Date: / [ /’//(4’ / f/ O
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
Name: |

& N ! Q o - .
Dayvid i 15€ Address:

351 Lvy S +,
Madispn Wi S35/

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

ENTER AMENDMENT NUMBER

506 C:)‘(}EIEET"'HHQ Support

[] Wish to speak

Amendment No. _[/ £ (¢ [] Oppose 4 Do not wish to speak
‘ [] Neither Support Nor Oppose [T] Available to answer questions
i =1 BY Support [[] Wish to speak '
Amendment No. [] Oppose | :: Do not wish to speak
[] Neither Support Nor Oppose ] Available to answer questions
FAPUANY [T} Support ' [] Wish to speak
Amendment No. _. 4 T oppose {5. Do not wish to speak
N [] Neither Support Nor Oppose ] Available to answer questions
e ] Support [0 wish to speak
Amendment No. [ ( 4. Oppose ‘4. Do not wish to speak

 [] Neither Support Nor Oppose

O " Available fo answer questions

Amendment No.

[] Support
] Oppose

[] Neither Support Nor Oppose -

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

[] Support [[] wish to speak
Amendment No. ] Oppose [] Do notwish to speak

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

] Support 7] Wish to speak
Amendment No. : [] Oppose [] Do notwishto speak

] Neither Support Nor Oppose

[___] Available to answer questions

At this meeting are you representing an organization or a person other than yours‘elffx‘ers _ L] No
(If you answered “no, » STOP; you need not complete the rest of this form. If you answered ‘yes, " provide
the name of whom you represent and go on to the next question.) ;

4! ! ! "‘;’{ ;

4 —_ = A0 Py
Ar<c i LotihLE

(SEE BACK)

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



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

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

Are you appearing as part of your other paid duties for this person or organization? [_] Yes [ No
(If you answered “no,” STOP; you need not complete the 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? ClYes [INo

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

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

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

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

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

‘Date | Signature

Print Name




" Date: |\ \ \CJ{“O

CITY OF MADISON
Registration Statement - Common Council

2011 OPERATING BUDGET

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

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

PLEASE PRINT CLEARLY
D\ \/
Name: 3w o

Address: ¢{ R e u\L \%c&

NAVEREUNENED e R AL V.

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

PO TS~ ITT Support

[], wish to speak

Amendment No. (| ¥ 12 ] Oppose “Do not wish to speak
- [] Neither Support Nor Oppose Available to answer questions
(e "B Support [] wish to speak
Amendment No. _~ &&= [_] Oppose | X4 Do not wish to speak
' ] Neither Support Nor Oppose [] Available to answer questions
e, Y - Support ' [] wish to speak
Amendment No.",_ Oppose 4 Do not wish to speak
e [ Neither Support Nor Oppose [] Available to answer questions
1O 1 Support [] wish to speak
Amendment No. U 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

1 Neither Support Nor Oppose -

[] Available to answer questions

, (] Support [] wish to speak
Amendment No. [] Oppose [] Do not wish to speak
[] Neither Support Nor Oppose [ Available to answer questions
[ Support ] wish to speak
Amendment No. [] Oppose [] Do not wish to speak

[ ] Neither Support Nor Oppose

[] Available to answer questions

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

(If you answered “no,” STOP; you need not comp
the name of whom you represent and go on to the next question.} .

11/15/2010-Registation Ferm OPER Bud 2011.doc

{SEE BACK)

lete the rest of this form. If you answered

N AAETN |

- [No
“ves,” provide

A i i E

Loy ke 9

B




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

Are you being paid for your' representation? B : 7 [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? Clyes [[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 representatron 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 fobby unless you are reglstered
with the City Clerk. :

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

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

(Please go fo the C;ty Clerk’s webs:te WWW. crtvofmadrson 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: /f/ “//; /()

Registration Statement - Common Council

2011 OPERATING BUDGET

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

J

PLEASE PRINT S;LEARLY/;
Name: /iyl //€

Address: ~//

- 2
‘! J” kS i ;

PRy AR R N Y.
) i /\ S

FEaN
i

iy I ; s,:a-//j P r\ ,,-;?
[ 2097 !,.f{,/’// 257 L0

ENTER AMENDMENT NUMBER

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

1 wish to speak

Support
Amendment No. _[/ % [T] Oppose /] Do not wish to speak
b [] Neither Support Nor Oppose [ 1 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
P [] Support ' [] Wish to speak _
AmendmentNo.__| %} Oppose X} Do not wish to speak
] Neither Support Nor Oppose ] Availabie to answer questions
[] Support [] Wish to speak

T

Amendment No. } : Oppose
-~ [] Neither Support Nor Oppose

% Do not wish to speak
Available to answer questions

(] Support

Amendment No. [1 Oppose

] Neither Support Nor Oppose

[ 1 Wish to speak
[[] Do not wish to speak
[[J Available 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. [] Oppose [] Do not wish to speak

[T] Neither Support Nor Oppose

[[] Available to answer questions

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

I:INo

(If you answered “no,” STOP; you need not complete the rest of this form. If you answered "y_es, * 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
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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 ydur representation? . | | [IYes [KINo

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? [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 to the next question.)

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

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

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

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

(Please go fo the ‘City Clerk’s 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.)
. ‘(,/ // H

rd

I N S
(g alid ¢

7
{ e //1'

Print Name et L opole

Date /i -/{, 10 ' Signature

4

7




~ Date: // e b =L 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 PRINT CLEARLY

94§ £, Lhydean ST

e

Name: :hémf ( //({J / /c’ ( (780 é[{%) Address:
0 | |

Mady s L) 53703

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

3
L Ve zﬁz;zfae:mémqjﬁl Support Wish to speak
Amendment No. [[ % [ )~ [l Oppose : Do not wish to speak
[ ] Neither Support Nor Oppose [] Available to answer questions
- [7] Support Wish to speak '
Amendment No. /C/ % Oppose Do not wish to speak
R Neither Support Nor Oppose [] Available to answer questions
[] Support ' [] Wish to speak

Amendment No

& 4 Oppose
[

Do not wish to speak
] Available to answer questions

Neither Support Nor Oppose

“Wish to Speak

= “repgEgupport
Amendment No. [] Oppose Do not wish to speak
[] Neither Support Nor Oppose [] Available to answer guestions
(] Support [] Wish to speak
Amendment No. L] Oppose [1 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 yourselfﬁE[éYes

] No

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

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

(SEE BACK)

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

J/é’--c pas / {* o
Are you being paid for your representation‘? _ . []Yes Q/ No
Are you appearmg as part of your other paid dutles for this person or organization? [ ] Yes \ No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yves,” 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
mummpa!lty 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 representatlon or if your appearance is part of other paid duties, please be

advised that: - o
1. Before you engage in lobbying as a lobbyist, you or your pnnc&pal must file an
‘authorization W|th the City Clerk. -
2., Your _principal is not permltted to authorize you to Iobby unless you are reglstered'
with the City Clerk. e
3. If your principal spends or will owe ‘maore than $1 000 for Iobbymg services in any

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

e
s

(Please go fo the Cn‘y Clerk’s websrte WWW. cn‘yofmadrson com/c!erk/' hdex html or go to the Clerk’s Office
at Room 1 03 of the C:ty—County Building, Madfson for more information. )

./’

w”_‘k.

g

-Date //C” //if __..---"Signature g % ,(, ,_ ( /j/cj ( dEN
- . .// / """" j{ R
Print Name ‘ / Jee Ve LG




Registration Statem

CITY OF MADISON

 Date:// é%/,,, |

ent - Common Council

2011 OPERATING BUDGET

You must register pefore the Council considers your item.
minutes, regardless of the number of amendments

PLEASE PRINT CLEARLY

Name: L7 cio0 i) o bt

You will be allowed to speak for5
you register to speak on.

ENTER AMENDMENT NUMBER

_fiz; b A LS 5P F
i < P /{w
THIS COLUMN

CHECK ONE BOX lN'HIS COLUMN & ONE BOXIN

= Support
] Oppose

[] Neither Support Nor Oppose

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

Amendn;]}a ;Ng

=

S

Ameng n}ngNo.

* Support
X | Oppose
[] Neither Support Nor Oppose

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

S e

|
Amendment No, _~, y _

[] 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 -

[] 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 guestions

At this meeting are you representing an organization or a person other than yoursélfﬁ ] 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 o the next question.)

114152041 0-Registration Form OPER Bud 2019.doc

(SEE BACK)
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: REGISTRATION STATEMENT - PAGE 2
Narne, 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 dutiés 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 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? [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 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 tobby unless you are registered'
with the City Clerk. . '

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

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

-Date ' Signature

Print Name




" Date:

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 CLEARLY :

“. . 4 ’:’J ‘:‘ P sy aTE T L QNJ g »ﬂ f - c\" -

Name: i; ! b7 & ol Address: .- O 2 VY Bl Y
P e + ~ e Y

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

i (-] "Support ] Wish to speak
AmendmentNo. "% [] Oppose [] Do not wish to speak
et [ Neither Support Nor Oppose [] Available to answer questions
o BT Support ' [] Wish to speak
Amendment No, #z- L] Oppose ] Do not wish to speak
j%gi LA ‘.jk* [] Neither Support Nor Oppose [] Available to answer questions
[] Support ' [] Wish to speak _
Amendment No. [1 Oppose ~ [] Do notwish to speak
Py [] 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 - [J 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 guestions
] 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 [JYes [1No
(if you answered "no,” STOP; you need not complete the rest of this-form. If you answered ‘yes,” provide

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

(SEE BACK)

11/15/2010-Registration Form OPER Bud 2014.doc




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

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

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

the next question.)

Are you an elected official or employee who is appeaﬁng 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 guestion.)

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 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 lCity 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 yo

u register to speak on.

PLEASE PRINTCLEARLY | /" L “ e
Name: Ve \f» f i L Address: L’fé“’{f b {:51/( L/rfu» L4 iy " { o
5 f 4 I
Mo con S04
ENTER AMENDMENT NUMBER CHECK ONE BOX IN HIS COLUMN & ONE BOXIN THIS COLUMN
/f A [] Support Wish to speak
Amendment No. S B<] Oppose [] Do not wish to speak
/‘f“:")gé,,/ [] Neither Support Nor Oppose ] Available to answer questions
f*/ &7 775 [0 Support B4 wish to speak
Amendment No. _! é } " Oppose | ] Do not wish to speak
S A [C] Neither Support Nor Oppose [ 1 Available to answer questions
2 Of &R [ support | ] Wish to speak
Amendment No. ({ aa |2~ []] Oppose [ Do not wish to speak
[] Neither Support Nor Oppose {71 Available to answer questions

. E ‘ Support
[] Oppose

ﬁ)g\} c" e ' ’-;.N" kv

Amendment No.

[] Wish to speak
2] 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

Amendment No. [] Oppose

[] Neither Support Nor Oppose

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

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

Amendment No,

Do not wish to speak
Available to answer questions

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

At this meeting are you representing an organization or a person other than yoursélﬁ;\ﬂ/\(es

leo

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

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

(SEE BACK)

11/1512010-Registration Form OPER Bud 20%1.doc



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

P ’tt{j t‘\g‘ E‘ /)

Are you being paid for your representation? _ | [1Yes @j\lo

Are you appearmg as part of your other paid duties for this person or organization? [ | Yes ,;@/I‘,\"J’o
(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
mumc:lpallty or other governmental body? I:I 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 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 Eobby unless you are reg;stered
with the City Clerk.

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

{Please go fo the City Clerk’s webs:te www. c:tvofmad:son 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 | Signature

Print Name




" Date: i(/&/[ﬂ
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, regardless of the number of amendments you register to speak on.

PLEASE PR\INT CLEARLY : ) ,
Name: ( @wﬂcwd MO@\%! Address: |, /¢ \M!wi& @;.,L D»

el W T $314

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

_ K] Support [] Wish to speak
Amendment No. /{9 12 [] Oppose ["] Do not wish to speak
C e ] Neither Support Nor Oppose [] Available to answer questions
[ 9 ) [] Support [] Wish to speak '
Amendment No. _.__°© % Oppose [] Do not wish to speak
N Neither Support Nor Oppose [1 Available to answer questions
[] Support ' [] Wish to speak
Amendment No. _/ U - K& Oppose [] Do not wish to speak
x [} 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 [] 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

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

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

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

(SEE BACK)

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




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

(/b CO\{ [l {
rje\w\{ S M cka'_:“SQ«A ‘

Are you being paid for your representation? | | . ] Yes EhNO

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 No

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

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

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

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

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

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

.Date | Signature

Print Name




CITY OF MADISON

 Date: /ﬂ//é{/l?f) /(f)

Registration Statement - Commeon Council

2011 OPERATING BUDGET

You must register before the

minutes, regardless o

PLEASE PRINT CLEARLY
Name: i) E/0 7T

Council considers

Address:

your item. You will be allowed to speak for 5
f the number of amendments you register to speak on.

Dhoos \)7 RS

ENTER AMENDMENT NUMBER

DT 2oy Wl S370Y

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

Amendment No. i'i ‘ !

[ Support

[] Oppose :
[] Neither Support Nor Oppose

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

Available to answer questions

Amendment No.

% Support
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
[1 Available to answer questions

Amendment No. / L

] Support
Oppose

Neither Support Nor Oppose

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

Amendment No. __{ L{

[] Support
X] 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

[T1 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 a

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

(SEE BACK)

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

nd go on to the next question. }

Z]No




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

L ATSET2 S

Are you being paid for your representation? . : | . [1ves 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 behalf of your offige or for your
municipality or other governmental body? [1Yes b 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, piease be
advised that: -

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

2. Your principal is not permitted to authorize you to lobby 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 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.) o

| Print Nan@%’jﬂa’} }'\. o )’?P, 4{; ///c

oy

[
f




( G0

b

 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 §

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

PLEASE PRINT CLEARLY

Address: (17 &

o sorns ST

ey P b
Name: ). . lce Do be rSon

Y AD R e A W

ENTER AMENDMENT NUMBER

CHECK ONE BOXIN HIS‘COLUMN 8 ONE BOX IN THIS COLUMN

Wish to speak

J [] Support ]
Amendment No. __{ 0 =1 Oppose : i} Do not wish to speak
C e E] Neither Support Nor Oppose [ ] Available to answer questions
/’/ N [] Support ] Wish to speak
Amendment No. % I ] Oppose Do not wish to speak
LS [} Neither Support Nor Oppose [] Available to answer questions
ROE Operatay [i]. Support ' ] Wish to speak
Amendment No. __ff+ 12 [] Oppose Do not wish to speak
_ S - [] Neither Support Nor Oppose [] Available to answer questions
ROE Capifed Ju 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 ] Do not wish to speak

[] Neither Support Nor Oppose

[] Available to answer questions

] Support

Amendment No. [] Oppose

] Neither Support Nor Oppose

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

[J Support
[] Oppose

Amendment No. -
] Neither Support Nor Oppose

Do not wish to speak
Available to answer questions

[l
[]
[] Wish to speak
L]
L]

At this meeting are you representing an organization or a person other than yoursélfﬁ 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)

11_1‘15!2010-Reg‘\stralion Form OPER Bud 2011.doc




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

'{,fﬁzi.‘w‘{ (( )

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 K1 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 uniess you are registéred
with the City Clerk. : '

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

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

; Ve . . I R ; ;
‘Date [/-/t U Sighature L. .. fodeisen

Print Name .;;}5; vefag [ 7/-{;_ S5




Date: Li-lt 7 [

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:

Jetl Tisews Address: (D%

N Thompses
1

’ w/\//q fﬁ"gj) B ; o E‘ ‘;; % "? / L}!’

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

f N ] Support
Amendment No.. 23 =¥ Oppose
—— ] Neither Support Nor Oppose

[[] Wish to speak

Do not wish to speak

[:] Available to answer gquestions

Amen;td e

& Support

Amendment No. NESVA ] Oppose

[ ] Neither Support Nor Oppose |

Jpport™ ) fish tp spea
o;e/’/:\_/&_o/ oot wist tospeak~
i Support Nor Oppos Available to answer questions

] Wish to speak
=¥ Do not wish to speak
[:I 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

[1 Neither Support Nor Oppose (] Available to answer guestions

[] Support [] Wwish to speak
Amendment No. : [] 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 yoursélfi @’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 CPER Bud 2011.doc




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

L,{) €. "L/€ é" €.

Are you being paid for your representation? | - _ [ves [dNo

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

the next question.)

Are you an elected official or employee who is appearing solely on behalf of your office or for your
municipality or other governmental body? []Yes fﬁ 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 Jobbying services in any
reporting period (half year), the principal must file expense statements with the City
Clerk for the remainder of the calendar year? _

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

Date _ [~ ﬁéf v | Signature ’j%/// fﬁ"w‘”“”

Print Name _ Je {{5@ [ WEVS (e




CITY OF MADISON

" Date: //}/b)/()
I/

Registration Statement - Common Council

2011 OPERATING BUDGET

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

PLEASE PRINT CLEARLY

address: (,2 W, Lajesine fr. |

Name:  JEFF D erec

mm;m\/f, W1 S35

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

] Support
Amendment No. %’ Oppose

Neither Support Nor Oppose

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

o« O?M%‘@ Support
Amendment No. _| | i 2 Oppose

[] Wish to speak
Do not wish to speak

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

P4-Support

Ba,f LT g
Amendment No.

[] Wish to speak

] 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

[7] Available to answer questions

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

7] Neither Support Nor Oppose [ Available to answer questions

] Support [] Wish to speak
Amendment No. [} Oppose ] Do notwish to speak

[1 Neither Support Nor Oppose

[:l Available to answer guestions

At this meeting are you representing an organization or a person other than yoursé!fi [] Yes |
(If you answered “no, » STOP; you need not complete the rest of this form. If

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

- (SEE BACK)

11/15/201 0-Registration Form OPER Bud 2011.doc

[jNo

you answered “yes,” provide




: 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? y ‘ [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 “ves,” go on fo

the next question.)

Are you an elected official or employee who is appearing solely on behalf of your office or for your
municipality or other governmental body? (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, piease be
advised that: -

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

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

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

(Please go fo the 'City Clerk's website www.cityofmadison.com/clerk/index.html or go to the Clerk’s Office
at Roomn 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 CLEAR

ame: DAY VD1

ENTER AMENDMENT NUMBER

Address: 6&955 )Z ,4//U5

CHECK ONE BOX IN THIS COLUMN & ONE BOX iTHIS COLUMN

Wish to speak

/ g“ \ [ ] Support
AmendmentNo. {___ < " Oppose : I Do not wish to speak
R 7] Neither Support Nor Oppose ] Available to answer guestions
- P4 Support [7] wish to speak
Amendment NO.C{{P/ A /Z’L [] Oppose YT Do not wish to speak
. [] Neither Support Nor Oppose [] Available to answer questions
— < Support | [] Wish to speak |
Amendment No. 546 ”O/)a [] Oppose B Do not wish to speak
‘ S [] Neither Support Nor Oppose [ Available to answer guestions
‘) [[] Support ] Wish to speak
Amendment No. __/ Oppose _Do not wish to speak

- [] Neither Support Nor Oppose

[] Available to answer questions

Amendment No.

(] Support
[ 1 Oppose

] Neither Support Nor Oppose -

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

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

] Neither Support Nor Oppose [ ] Available to answer questions

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

[] Neither Support Nor Oppose

[ ] Available to answer questions

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

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

$4/15£2010-Registration Form OPER Bud 2011.doc

(SEE BACK)

rovide




' 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 [ 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 [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 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 fobby?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 ‘Ciz‘y 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 = /f. W

Registration Statement - Common Council

2011 OPERATING BUDGET

You must register before the
minutes, regardless o

PLEASE PRINT CLEARLY

. ‘\ j _ g i )
Name: “/\ oA g Cm_,/‘j\J\Q’L o

Council co
f the number of amendments

nsidérs your item. You will be allowed to speak for 5
you register to speak on. '

Address: .00 O v A :& -

i
e,

ENTER AMENDMENT NUMBER

A

Amendment No. (j Ly

(] Support

B Oppose :
[] Neither Support Nor Oppose

Wish to speak
Do not wish to speak
D 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

Dot Pl

Amendment No. Vb &\ J)—

) ?\; v iy 11 o, Support

[] Oppose

. [ Neither Support Nor Oppose

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

\ S v L]
Amendment No. f G

@\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 notwish to speak
[ 1 Available to answer guestions

Amendment No.

"] Support

[] Oppose
[} Neither Support Nor Oppose

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

Amendment No. :

[ 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 organization or a person other than yoursé!fi ﬁ/\Yes |

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

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

11/1512010-Registration Form OPER Bud 2011.dos

(SEE BACK)

DNo

nswered ‘yes,” provide

303

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




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

Lecdk  LO

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 ‘No
(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? [1Yes [CANo

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

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

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

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

3. If your principal spends or 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/cleri/index.htmi or go to the Clerk’s Office
at Room 103 of the City-County Building, Madison, for more information. }

i
.Date | | // { &c: / Lo Signature \J;&mﬁ\u\ﬁ\“wwﬂ' N

Print Name Yt: \;\Nﬂ 0 (~Ny \/\O*u&,\




CITY OF MADISON

~ Date: ///;f{/f |

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

A
Name: [ ﬁ, i [ra U

a Address: % / 2y /j(z ‘555 /é/( /é; /;/

ENTER AMENDMENT NUMBER

Y lwag Lt S5 7S

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

Amendment No.

{% Support
Oppose

] Neither Support Nor Oppose

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

%_ Wish to speak

: z Support [] Wish to speak
Amendment No. / - ] Oppose /\@ Do not wish to speak
o 1 Neither Support Nor Oppose ‘"] Available to answer questions
/ %‘ R [] Support | [] Wish to speak _
AmendmentNo, \ % | K] Oppose _ Do not wish to speak
B 7] Neither Support Nor Oppose Available to answer questions
/‘ ~ 7 Support ] Wish to speak
Amendment No. O 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
[C] 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
L]

[ ] Neither Support Nor Oppose

Available to answer questions

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

the name of whom you represe

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

(SEE BACK)

n organization or a person other than yoursélfi [1Yes |
d not complete the rest of this form. If you answered
nt and go on to the next question.) :

leo

“ves,” provide




' - REGISTRATION STATEMENT - PAGE 2
Name, address and telephone number of each person or organization you are repreﬂs_,a_n,tin%

SIS E 2>/ V02 S Sl el Ry

:/? A S T =
!’Zx’fﬁ{{;{]fjr@(,{ ) é,{_%_{f,: C) < P /5

Are you being paid for your representation? . . | [dYes [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 appeafing solely on behalf of your office or for your
municipality or other governmental body? ClYes [JNo

(If you answered “yes” fo the question, STOP. You need not complete the rest of this form, excepft 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?

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

-Date | Signature

Print Name




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 |
. ) 4' . e ,7 -‘ B ] : mj jv() - £ L p 2 .{
Name: . .=~ ALY Address: v 7,/ o i”&i LONN Y
. - i N B ) x) 1 4{3,
e R NN | i\/

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

e AN % Support [] Wish to speak
AmendmentNo. | -t i<~ ~L] Oppose [l Do not wish to speak
- [ Neither Support Nor Oppose [] Available to answer questions

: s

Amendment No. “‘Mﬁ .

. zw% Support

Oppose
[] Neither Support Nor Oppose

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

Amendment No. _

\ Oppose
[] Neither Support Nor Oppose

[] Wish to speak

). Do not wish to speak

D Available to answer questions

Amendment No. i

[] Support
4 Oppose
| | Neither Support Nor Oppose

] Wish to speak

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

Amendment No.

Support
Oppose
Neither Support Nor Oppose

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

Amendment No.

Support

Neither Support Nor Oppose

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

Amendment No.

Support
Oppose

[l
Ol
Ll
L]
[l Oppose
C]
Ll
L]
[] 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 yourséifi_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. } A SN Vo
: 1t e _\-\r.?ﬁ&i%’”{ (p .
S A IR B A AR

{SEE BACK)

11/45/2010-Registration Form OPER Bud 2611 .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? ‘ . Cyes [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 nof complete the rest' of this form. If you answered “yes,” go on to

the next question.)

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

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

If you are being paid for your répres_entation, 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 website www.cityofmadison.com/clerk/index.htmf or go fo the Clerk’s Office
at Room 103 of the City-County Building, Madison, for more information. )

.Date Signature

Print Name




You must register before the Council co

CITY OF MADISON

I R S
" Date: /{ / )b S70) 0

Registration Statement - Common Council

2011 OPERATING BUDGET

nsidérs your item. You will be allowed to speak for 5

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

PLEASE PRINT CLEARLY
Name:

Y
Lol Oy

w

witer/ Lot Ry~ Address:
ol .

gLy

7

NS, W NFTOY

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

‘ 0 6 AT E
Amendment No. [/ 7/ 2

Amendment Nb. e

%« Support
Oppose
'] Neither Support Nor Oppose

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

e D Support

] Oppose
[] Neither Support Nor Oppose

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

Amendment No.g"’:l

L] Support
[4- Oppose
[] Neither Support Nor Oppose

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

o,

Amendment No. _/ {J

[] Support
4 Oppose
[ 1 Neither Support Nor Oppose

[] Wish to speak
4 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
[C] Oppose
] Neither Support Nor Cppose

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

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.}

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

[jNo

!

%
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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 [JNo

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

the next question.)

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

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

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

1. Before you engage in Iobbymg as a lobbyist, you or your principal must flie 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




Date: __| \_/ (i / (0

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:

Crating Lo Address: Y10 o, Vo O Eoca MO T

Modison il S37C

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

‘ %\ Support ] Wish to speak
Amendment No. L Oppose [ ] Do not wish to speak
: [] Neither Support Nor Oppose [ ] Available to answer questions
- |-} Support [] Wish to speak
Amendment No. L % . | | Oppose [] Do not wish to speak
o [] Neither Support Nor Oppose [1 Available to answer questions
] Support ' [] Wish to speak
Amendment No. ] Oppose ~ [] Do not wish to speak
L [ ] 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 - [] wish to speak
Amendment No. [] Oppose _ [ ] Do not wish to speak
1 Neither Support Nor Oppose [T] Availabie to answer questions
] Support [[1 Wish to speak
Amendment No. [ ] Oppose [] Do not wish to speak
[] Neither Support Nor Oppose [ ] Available to answer questions
[] 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 yourselfﬁ [AYes | . I No
(If you answered "no,” STOP; you need not complete the rest of this form. If you answered “yes, ” provide

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

11115/2010-Registration Form GPER Bud 2011.dog (SEE BACK)




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

e+ . : y - s e T
/\\u\(\ikkv“\ L e e AT vy (w,; ¢ OA \ § \ CEYO

| \3/ \c i(\ \\, LT : \/\, } /Q‘?ﬁ/ ﬁ;ﬂ - / 7 gg,‘iﬂffv L(
Are you being paid for your representation? N | [ Yes D'i No
Are you appearing as part of your other paid duties for this person or organization? [ ] Yes /@1 No

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

Are you an elected official or employee who is appeating solely on behalf of your office or for your
municipality or other governmental body? [1Yes [ZfJ 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 uniess you are registered.
with the City Clerk. : '

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

(Please go fo the ‘City Clerk’s website www.cityofmadison.com/clerivindex.htmi or go to the Clerk’s Office
at Room 103 of the City-County Building, Madison, for more inform@’l‘ion. )
,(J/ /‘/ ///.

| NI S
.Date ]i/ ‘ L / U Signature l A (, ;-" -
o Print Name e SN LT




CITY OF MADISON

" Date: |

-

Registration Statement - Common Council

2011 OPERATING BUDGET

You must register before the

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

PLEASE PRINT CLEARLY

Council considers your item. You will be allowed to speak for 5

" . 4 o ' e /\W ) [Eagu o &
Name: st B Lk Address: | S1 0 S T [ N \
L dodt Semvq WL SR

ENTER AMENDMENT NUMBER

- CHECK ONE BOX IN]S‘COLUMN & ONE BOXIN THIS COLUMN

o 1 Support [ Wish to speak
Amendment No. & | [] Oppose [ ] Do not wish to speak
: [] Neither Support Nor Oppose [[] Available to answer questions
o ["Support 7] 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
o [ ] 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
] Support [] wish to speak
Amendment No. ] Oppose [] Do notwish 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

. C
At this meeting are you representing an organization or a person other than yourself:}-] Yes
(If you answered "no,” STOP; you need not complete the rest of this form. If you answered

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

(SEE BACK)

11115£2040-Registration Form OPER Bud 2011.doc
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REGISTRATION STATEMENT - PAGE 2
Name, address and telephone number of each person or organlzatfon you are representing:

i

o pm A / ‘“LK ek “/"a; cf‘\ ey ( £ ;‘{W A
; f . (Camens \/((L i/ |

Vod o 557 06

Are you being paid for your representation? : | l:! Yes [T ﬁo

Are you appearmg as part of your other paid duties for this person or organization? [ | Yes {;Zf No
(If you answered “no,” STOP; you need nof complete the rest of this form. If you answered * ‘Yes,” go on to

the next questfen )

Are you an elected official or employee who is appearing solely on behalf of your offc sor for your
munmlpahty 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 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 Iobby unless you are reg|stered
with the City Clerk.

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

(Please go fo the Cn‘y Clerk’s website www. crtvofmedison com/clerk/index.hitml or gg to the Clerk’s Office
at Room 103 of the City—County Building, Madison, for more information.) 7o ?’

. Date ) / e;) / Lf | Signature L /\) A e 4
T / . = VI — —
Print Name _.-/ / > AN (:““‘7‘2..? _ / . (




CITY OF MADISON

Registration Statement - Common Council

You must register before the Council conside

2011 OPERATING BUDGET

rs your item. You will be allowed to speak for 5

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

PLEASE PRINT CLEARLY
M[? S

Name: e N

Address: \

4

B Ml 3)

M S}

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

Amendment No. ‘

E/I/ Support

[] Oppose
[] Neither Support Nor Oppose

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

Amendment No. Ny

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
]_—_l Available to answer questions

Amendment No,

] Support
[ ] Oppose
[ ] Neither Support Nor Oppose

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

Amendment No.

] support
] Oppose _
[] Neither Support Nor Oppos

] Wish to speak
"] Do not wish to speak
] Avaitable to answer guestions

Amendment No.

[] Support
[] Oppose

] Neither Support Nor Oppose

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

Amendment No.

] Support

[1 Oppose
] Neither Support Nor Oppose

[ 1 Wish to speak
[1 Do not wish to speak
E] 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.)

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

(SEE BACK)

n organization or a person other than yourselfﬁ /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 orgamzation you are representing:

m*’%\w 2y } AWt >\5 \1 B <’ Ao L 25 C <.@-;r.;£}\ﬁt>.

Are you being paid for your representation? : | 7 [TYes \‘@ 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 appearmg solely on behalf of your office or for your
mumclpallty or other governmental body? ] ves No

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

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

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

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

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

(Please go fo the .City Clerk’s website www.cityofmadison.com/clerk/index.htmi or go fo the Clerk's Office
at Room 103 of the C:ty—County Building, Madison, for more fnformatfon )

Date \‘\‘) L) Signature \f“j%}’ __ /\l

Print Name ‘ V rmng:;er Lo e A

v




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 PRI\NT CLEARLY

Y o . P - w o M'wl i
Name: %&L nelt L! 0 An Address: ,'::5‘3 ﬁ{ A Dpi (0 i f ﬂl 4

Pa— o ﬁ . Ty
L 5 0 il{ B

ENTER AMENDMENT NUMBER

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

0 e [7] Support Wish to speak
Amendment No. __ | 207/ ﬁa,i:?-* ¢H [ Oppose Do not wish to speak
[T] Neither Support Nor Oppose [] Available to answer questions
[] Support [[] Wish to speak
Amendment No. | ] Oppose [ 1 Do not wish to speak
' [ ] Neither Support Nor Oppose [ ] Available to answer questions
[7]. Support ' [] 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 [1 Available to answer questions
[ 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

Amendment No.

] Support
L] Oppose

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

[[1 Neither Support Nor Oppose

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)

11115t2010-Registration Form OPER Bud 201 1.doc



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

éim b 1 }« vetaiate fssoy m’;
25 W 6 s s@ | |
fi/fi A0 coq N _'; SR
Are you being paid for your represéntation? ‘ . [ Yes /?\!o
Are you appearing as part of your other paid duties for this person or organization? [ ] Yes [Q/{No

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

Are you an elected official or employee who is appearing solely on behalf of your office or for your
mummpailty or other governmental body? Clyes [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 fs!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 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 Cfty Clerk’s websrte WWW. crtvofmad:son com/clerkfmdex fitm{ or go to the Clerk’s Office
at Room 103 of the City-County Building, Madison, for more information.)

.Date Signature

Print Name




You must register before the Council ¢
minutes, regardless of the num

PLEASE PRINT CLEARLY

Name: J[(L Voogis dd_ Ji =

CITY OF MADISON

Address:

Py h% L C; b e

Registration Statement - Common Council

2011 OPERATING BUDGET

onsiders your item. You will be aliowed to speak for 5§
ber of amendments you register to speak on.

<

WADe g G5 I0H

S

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

/;(1 . [¥] Support % Wish to speak
Amendment No. k_{ [] Oppose Do not wish to speak
T b e [] Neither Support Nor Oppose [[] Available to answer questions
i { ] 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 guestions
] Support [] wish to speak
Amendment No. ] Oppose [] Do not wish to speak
"] Neither Support Nor Oppose ["] Available to answer questions
] Support (1 Wish to speak
Amendment No. ] Oppose _ 7] Do not wish to speak
[] Neither Support Nor 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 _ [} 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 yourséifi @ 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.) S - T
‘ - , | | Ao LAl S22

(SEE BACK)

14H5/2010-Registration Form OPER Bug 2011.doc



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

Ef«:‘}fE KT Local 57 26

A sl mf-'f-ma o %{

A g

3 E,f{ £ {, k//}? ;e E\,{J i 6‘)’;})‘}”'{; ij?)

Are you being paid for your representation? | | [IYes [ANo

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 quesﬁen. )

Are you an elected official or employee who is appeafing solely on behalf of your office or for your
municipality or other governmental body? l:] 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” o 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 he
advised that; -

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

2. Your ‘principal is not permitted to authorize you to lobby unless you are 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 ACity Clerk’s website www.cifyofmadison.com/clerivindex.htm! or go fo the Clerk’s Office
at Room 103 of the Cfty~County Building, Madison, for more information.) '

P {,/ 5o bofeed o 3
Date |l 1T Signature L Jiﬂ Nie %M\ --------
o Print Name 1A %«‘c N H LA




i
i

" Date: L

CITY OF MADISON
Registration Statement - Common Council

2011 OPERATING BUDGET

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

PLEASE PRINT CLEARLY
Name: (\ ({{(€,

""" Address: 10y~ Lo T A ST WG

UL G

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

o % Support ], Wish to speak
Amendment No. 5 C0¢ [] Oppose T Do not wish to speak
By == [] Neither Support Nor Oppose [[] Available to answer questions
_4»‘ ] Support ] Wish to speak '
Amendment No. B (¥ [ 1 Oppose -] Do not wish to speak
! [ ] Neither Support Nor Oppose [ | Available to answer questions
1 Support ' [] Wish to speak
Amendment No. ] Oppose [] Do not wish to speak
[] Neither Support Nor Oppose [] Available to answer questions
_ [] Support [] Wish to speak
Amendment No. ] Oppose [] 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. [J 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 yoursélffiﬂ/‘{es | _ 1 No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” provide

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

{SEE BACK)

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



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

D VI

Are you being paid for your representation? _ | 7 [(JYes [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 re_*sz‘ 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 officg 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” o the question, go on to the next question.)

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

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

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

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

(Please go fo the ‘City Clerk's website www.cityofmadison. com/cleri/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: E Lol ot

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, regardiess of the number of amendments yo

PLEASE PRINT CLEARLY

u register to speak on.

A ;e o p T f‘
Name: "I/l /i /' \& { \fa Ol Address: | PN T R A
//4/( ,;«,__{;)Zg Lo Sy o4
CHECK ONE BOX IN THIS COLUMN & ONE BOX IN THIS COLUMN

ENTER AMENDMENT NUMBER

% Support
Oppose :
] Neither Support Nor Oppose

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

CE Support ] wish to speak
Amendment No. | i ] 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
C [ ] 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

[C] 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

At this meeting are you representing an organization or a person other than yoursélffE:I Yes
(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.)

(SEE BACK)

14/15/2010-Registration Form OPER Bud 2011.doc
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“ves,” provide




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

ACSEM 2 [peat (1

i

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 El 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? [1ves 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 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.comy/clerk/index.html or go to the Clerk’s Office
at Room 103 of the City-County Building, Madison, for more information.)

- / e o
A ; i A o ‘
Date || | >~ Ly Signaturé //’*f;/f ;,;’;7 g o
‘ Print Name /;z’”f;’f sl v/f,b Z% T




' Date: | ;’/ [&/] £

CITY OF MADISON
Registration Statement - Common Council

2011 OPERATING BUDGET

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

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

PLEASE PRINT CLEARLY
Name: [ exande s

Address: 7 244 WL ke o o D

i
R VAR
a,;fu L

e

T P R I AR
R ARIRAT Y]

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

) [ Support [ wish to speak
Amendment No. i [] Oppose .‘ Do not wish to speak
[] Neither Support Nor Oppose Available to answer questions
. [ Support [] wish to speak
Amendment No. UL [] Oppose _ <4 Do not wish to speak
[ ] Neither Support Nor Oppose [ ] Available to answer questions
[1. Support ' 1 Wish to speak
Amendment No. [ Oppose [] Do not wish to speak
[ ] Neither Support Nor Oppose [ ] Available to answer questions
[] 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

[] 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 yoursélfﬁ \ Yes
(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.)

11115/2010-Registration Forrn OPER Bud 2011.do¢

(SEE BACK)

I:INo

“yes,” provide




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

Co R

ST, ji{ fii'” Lobor [re A Copl - A
B33 b Comfior Mty
, :
}f\u\ 93 ;m_ ! “NAIO(
Are you being paid for your represéntation?' | _ [JYes [INo
Are you appearing as part of your other paid duties 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 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 Cu‘y Clerk’s websrte WWW. c;tvofmadlson com/clerk/index.htm{ or go to the Clerk’s Office
at Room 103 of the Cfty~County Building, Madison, for moren mformatron )

YA IS : v&b
Date /B o Signature Jf’\ ”’%f’j W‘

Print Name f\{g;(,w,{w . 67{(”?

Y




 Date:

CITY OF MADISON
Registration Statement - Common Council

2011 OPERATING BUDGET

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

PLEASE PRINT CLEARLY
Name: (% ~poidl | ( FIAPVSY Address: TS lebiaea A ot |

Mea ddea, W5 3703

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

[] Wish to speak

: 0 Support
AmendmentNo. ___ "' [] Oppose Do not wish to speak
[1 Neither Support Nor Oppose (] Available to answer questions
) [} Support [[] Wish to speak
Amendment No. __ ' ¢~ (] Oppose Do not wish to speak
[ Neither Support Nor Oppose [] Available to answer questions
[] Support ' [] Wish to speak
Amendment No, [] Oppose _ [[] Do not wish to speak
' [[] Neither Support Nor Oppose [] Available to answer questions
] Support [] Wish to speak
Amendment No. [] Oppose [C] Do not wish to speak
[1 Neither Support Nor Oppose [] Available to answer questions
] support [] wish to speak
Amendment No. [ 1 Oppose ["1 Do not wish to speak

] 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

Amendment No.

] Support
[ 1 Oppose
] Neither Support Nor Oppose

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

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 CPER Bud 2011.doc

(SEE BACK)




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

N -~ & {2 / 1 ; [ 5 ST
el Loalrs Achion  Coc dtfle g

SRR ast (ouupal

Wiadics a, wil 53 55¢

Are you being paid for your representation? . | 7 [OYes 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 lo

the next questi(_)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? [JYes [ANo

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

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

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

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

Date || - 16~ v Signature .l b ColiCa,

Print Name (o oAl Calhond




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: |,

Jepiplbed Donoenoe Address:

L‘t: ¢, \\}L\E, W‘\(;Q Yi 13\}'1\ . \

[¢

adimon (WL S04

ENTER AMENDMENT NUMBER CHECK ONE BOX IN'HIS'COLUMN 8 ONE BOXIN THIS COLUMN

SR

% Support
Oppose

Amendment No. 3
o ] Neither Support Nor Oppose

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

o %%\Suppoﬂ
Amendment No. L £ Oppose o
. ] Neither Support Nor Oppose

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

] Support

Amendment No. [ 1 Oppose

[] Neither Support Nor Oppose |

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

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

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

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

[ ] Neither Support Nor Oppose

[[] Available to answer guestions

[1 Support

Amendment No. [] Oppose

[] Neither Support Nor Oppose

] wish to speak

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

1 Support
[] Oppose
[] Neither Support Nor Oppose

Amendment No.

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

At this meeting are you representing an organization or a person other than yourséifi dl 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)

147451201 0-Registration Form CPER Bud 2011.doc



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

\ l\ A £t LL& 13058 H\Q oo < ,C)C:&\,'\z“k*‘:(ﬂﬁ\ﬂ
%9@% £ast &&,_,cii}\,, w\r@ug Ncg L\
WMastico vy WL S 23900

Are you being paid for your'representation? _ | | | [ Yes @ﬁ\No
Are you appearmg as part of your other paid dutses 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 appeanng solely on behalf of your officesor for your
mumc:lpailty or other governmental body? []Yes @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 belng paid for your representatlon or if your appearance is part of other paid duties, please be
advised that:

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

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

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

(Please go to the Cn‘y Clerk’s website www. crtvofmadfson comyclerk/index.htmi or go to the Clerk’s Office
at Room 103 of the C.rty~County Building, Madison, for re :nfo Xﬁj

Date K\\\ (/ \ lv [/\G Signature / »

Print Name T\QW x(,C\’ ﬁ}m\(,&\!\f <




- Date: | E// & /;_7 D0

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: - <

N i
i e G4 e

k o Address: 7 57 & oL e A

o ‘s Yl St

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

- [ Support [] Wish to speak
[] Oppose - ] Do not wish to speak
Spe o ne L] Neither Support Nor Oppose [ ] Available to answer questions
mtfpwpgﬂzﬂ [] wish to speak '
~~7|7} Oppose [ ] Do not wish to speak

[ 1 Available to answer questions

[ wish to speak
Amendment Norw====—__ "[§] 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
[ Support [ ] Wish to speak
Amendment No. [ ] Oppose [1 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. - [L] Oppose [C] Do not wish to speak

[] Neither Support Nor Oppose [] Avaitable 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 hame of whom you represent and go on fo the next question.)

11/15/2010-Registration Form OPER Bud 2071,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 [No

Are you appearing as part of your other paid dutiés for this person or organization? [ ] Yes [1No
(If you answered "no,” STOP; you need 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? [dyes [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 fo the ‘Cfty Clerk’s website www.cityofmadison.com/cleti/index. hitmf or go to the Clerk’s Office
at Roomn 103 of the City-County Building, Madison, for more information.)

. Date | Signature

Print Name




et L 1 1T

' 7

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: it a7y szl Address; 90 (¢ LARICSPUSL CT
| NUIDSALETOR W0l 52 e

ENTER AMENDNT NUMBER

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

. ~J&l Support
fig's [] Oppose
[] Neither Support Nor Oppose

Amendment No. || &

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

Amendment No. ‘iOppose

{Z7Do not wish to speak

1~ Wish to speak

£¥,0p] ;
1 Neither Support Nor Oppose "] Available to answer questions
] Support ' [] Wish to speak
Amendment No. ¢ [ ] Oppose ] Do not wish to speak
' ‘ [[] Neither Support Nor Oppose [] Available to answer questions
] Support ] wish to speak
Amendment No. [ Oppose [] Do not wish to speak
. [ Neither Support Nor Oppose [1 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 [7] 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

[]No

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

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

(SEE BACK)

11/15/2010-Registration Form OPER 8ud 2014.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 B/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 rejst' of this form. If you answered “yes,” go on to

the next quesﬁqn. y,

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

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

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

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

3. If your principal spends or will owe more than $1,000 for 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 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 { ( / / L& ! [ C,/‘j Slgnatlffj‘é/’f; h ’é\j/><‘)/< }f )// / p’ /\ ?*U’\\q’ i __
Print Name /@ _[% O T REV 1 e e




CITY OF MADISON

I /

~ Date: J f

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 CL7I?\RLY P
Name: [%( - “ i /(} f) Address:

ST BT

2 P R R ~ L ] » Y|
D 0 i 4V, fj? Dl L gws-f{ 7

[y

|

Orecien, [

para
g
s

)

wwww

N THIS COLUMN

7 ;...\\IZIﬁ Support
2420 ) ] Oppose
] Neither Support Nor Oppose

Amendment No.

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

J -/7’f¢w-~ I support
[ [] Oppose
[] Neither Support Nor Oppose

Amendment No.

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

5 I:I?Support [] Wish to speak
Amendment No. __// /7 B "Oppose [ Do not wish to speak
T [] Neither Support Nor Oppose [ 1 Available to answer questions
- Support [] wishto speak
Amendment No. ] Oppose -3 Do not wish to speak
- [ ] Neither Support Nor Oppose [] Available to answer questions
A= Support [ 1 Wish to speak
Amendment No. ] Oppose 5,/4?)0 not wish to speak
I

"] Neither Support Nor Oppose

Available 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. [] Oppose [ ] Do not wish to speak

[C] Neither Support Nor Oppose

[ ] Available to answer questions

At this meeting are you representing an organization or a person other than yoursélff[:__l.Yés /L
orm. If you answered “yes,” provide

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

(SEE BACK)

41/15/2010-Registration Form QPER 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? _ [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 “ves,” go on to

the next question.)

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

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

If you are being paid for your 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 regfstered‘
with the City Clerk, :

3. If your principal spends or will owe more than $1,000 for lobbytng 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 Webs;te WWW. crtvofmadfson com/cleri/index.htmi or go fo the Cleric’s Office
at Room 103 of the City-County Building, Madison, for more information. ) _

-Date Signature

Print Name




CITY OF MADISON

Date: /!~ f&~ic

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: fg”;ﬁ 'Z&m_ﬁhmﬁm

Address:

| 5"?{, {: §}1(_ VA (_bf“ .

ENTER AMENDMENT NUMBER CHECK ONE BOXIN HiS'COLUMN_&_ ONE BOX |

CSeen Predrie, WE L3850

| THIS COLUMN

[ wish to speak

o ] Support
Amendment No. {[ «~d (2. [] Oppose " Do not wish to speak
o REED [] 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 questions
] Support ‘ [ Wish to speak
Amendment No. [ ] Oppose - [ Do not wish to speak
- L []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 B [] Do not wish to speak
[] Neither Support Nor Oppos [ ] 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

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

n organization or a person other than yourself: []Yes
d not complete the rest of this form. If you answered "y_es, * provide

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

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

(SEE BACK)

[—:I 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? . | [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 re_sf of this form. If you answered "yes,” go on to

the next question.)

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

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

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

1. Before you engage in lobbying as a lobbyist, you or your principal must frle 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 Iobbyllng 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 website www. crtvofmadlson. com/clerk/index. html or go fo the Clerk’é Office
at Room 103 of the City-County Building, Madison, for more information.)

.Date Signature

Print Name




CITY OF MADISON

A
‘ % iliis 7
Date: b fL {6 f{ /]

¢

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 CLEQRLY
Vs

Name: /|| 71E

N 7

Address:

YA I ' I /"“f ey
e i//*’()(, o /Z}/ / “"f-f"‘f" liiq /
! T

f:

el e

gl 1907

ENTER AMENDNT NUMBER

~ CHECK ONE BOXIN [S'COLUMN & ONE BOX IN

R Yy
L WL B30T
4

THIS COLUMN

Wish to speak

T o .
Amendment No. A 77 Oppose J. Do not wish to speak
: . [ Neither Support Nor Oppose 1 Available to answer questions
) e e 7ot I Support ] Wish to speak
/L fa erda? i
Amendment No. /4 [(] Oppose ] Do not wish to speak
] Neither Support Nor Oppose [ ] Available to answer questions
‘Support ‘ ], Wish to speak
Amendment No. < 0se Do not wish to speak

] Neither Support Nor Oppose |

D Available to answer questions

Amendment No.

~ 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 guestions

] Support 1 Wish to speak
Amendment No. ] Oppose [] Do notwishto speak

[] Neither Support Nor Oppose .

[] Available to answer questions

] Support
[C] Oppose

Amendment No. _
[] Neither Support Nor Oppose

[7] 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 [lyes

[jNo

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

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

(SEE BACK)

11/15/2010-Registration Form 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? ‘ : _ [1Yes [E/ 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 “ves,” 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? | [ 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 fo the next question.)

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

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

2. Your principal is not permitted to authorize you to 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.comy/clerik/index.htmi or go to the Clerk’s Office
at Roomn 103 of the City-County Building, Madison, for more information. )

77
!frf / e /’f.f';i’ff : . ’/? /

.Date 76/ Signature £
7 :

Print Name My Hew” el borpe.




CITY OF MADISON

Date: ///’//Jci///g

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]RCLEARLY .

7 -

Name: L

AL Bsn] L
C‘\_ ) [ L om———— -

e e ,
Address: & /iy ¢ £, 45 uci s

ENTER AMENDMENT NUMBER

- CHECK ONE BOX IN THIS COLUMN & ONE BOXIN

B | | Yo ;{W{—?ﬂ yow L) T A S 2LS

HIS COLUMN

[ wish to speak

| /3 G5 [£1"Support
Amendment No. ____ // ‘gug'ﬂ [] Oppose : Do not wish to speak
: [] Neither Support Nor Oppose [[] Available to answer questions
.w/;](f({ [ Support %»Lish to speak '
Amendment No. (4 [] Oppose Do not wish to speak
‘ [] Neither Support Nor Oppose [] Available to answer questions
] ;.w%gpport ' [.]/Wish to speak _
Amendment No. =25 —d@-Oppose [“1"Do not wish to speak
[] Neither Support Nor Oppose [] Available to answer questions
. [ Support ish to speak
Amendment No«=7 L —Fppose Do not wish to speak
. 0 . Neither Support Nor Oppose [] Available to answer questions
[] Support ] Wish to speak
Amendment No. [1 Oppose [ ] Do not wish to speak
[] Neither Support Nor Oppose [] Available to answer questions
] Support [] Wish to speak
Amendment No. [] Oppose [ ] Do not wish to speak
[] Neither Support Nor Oppose [] Available to answer questions
] support ] Wish to speak
Amendment No. [] Oppose [] Do not wish to speak
[] Neither Support Nor Oppose [] Available to answer questions

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

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 No

you answered “yes,” provide

A1




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 appeafing solely on behalf of your office or for your
municipality or other governmental body? [TYes [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 p.aid'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.htmf or go to the Clerk’s Office
at Room 103 of the City-County Building, Madison, for.more info@. )
: .

¢ ) ‘
.Date /é’g’;fé/fgj ' Signature C;.;.\_,«\ N \)

/
if’ i, pa—
Print Name | Z}};ﬁ% N e




' 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

& i / . ‘ " i o N # 'f 4
Name: Lpi [arspn Address: /o Jriis (o] F

; . e i ?
Wity o e 5270

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

Wish to speak

B4 Support ]
Amendment No. [} Oppose >4 Do not wish to speak

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

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

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

[] Support ' [] Wish to speak
Amendment No. [] Oppose [ 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. L] Oppose _ [] Do not wish to speak

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

[-] 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

"] Neither Support Nor Oppose

D Available to answer questions

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

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.) :

11/48/2010-Registration Form OPER Bud 2011.do¢

(SEE BACK)




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

Are you being paid for your representation? ‘ | o []Yes E/No

Are you appearing as part of your other paid duties for this person or organization? [_] Yes Qf 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 you an elected official or employee who is appeafing solely on behalf of your office or for your
municipality or other governmental body? []Yes 21 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 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 fo the 'Cify Clerk’s websife www.cityofmadison.com/clerk/index.himi or go to the Clerk's Office
at Room 103 of the C:ty—County Building, Madison, for more :nformat/;:n .)

////

]

Date /’// /4 // Signature s
e e _
Print Name L S 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 5
minutes, regardless of the number of amendments you register to speak on.

PLEASE PRINT CLEARLY

Address: +20U 0T Covdur e\

»

: b NP
Name: Ca I [/F§F 5
/

ENTER AMENDMENT NUMBER

(el I 5382

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

] Wish to speak

Leoe { % Support
Amendment No. "\ e@w@@w " Oppose Do not wish to speak
Corlna [] Neither Support Nor Oppose {1 Available to answer questions
J ] Support ] Wish to speak '
Amendment No. . [ 1 Oppose [ ] Do not wish to speak
[] Neither Support Nor Oppose [] Available to answer questions
[T] 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 [T] 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

Amendment No. L] Oppose

[] Neither Support Nor Oppose

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

[] Support
] Oppose
[] Neither Support Nor Oppose

Amendment No.

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

At this meeting are you representing an organization or a person other than yourselfiy\(es
(If you answered "no, » STOP; you need nof complete the rest of this form. If you an

I:iNo

wered “yes,” provide
kN

the name of whom you represent and go on fo the next question.) - :
| PR APSCM & ekt Go

(SEE BACK)

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




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

Are you being paid for your representation? . [1Yes Q’\N/o/ T

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 resf 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 offige or for your
municipality or other governmental body? []Yes A No
‘ \

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

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

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

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

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

Date ! } ib} Lo Signature {/{\{NJ\M / Z"Q:;‘\WW

\
<nEy

Print Name (b,

T




" Date: ..-'f/ . Ity 10

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.

Name: rc¥ o ewlin - Address: [/ OF A oe £

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

- [ support ] Wish to speak
Amendment No. T CFl-oppose [] Do not wish to speak
e [] Neither Support Nor Oppose (] Available to answer questions
/7 [Z1 Support %/Wféﬂto speak '
Amendment No. ____ . [] Oppose _ 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
- [] Neither Support Nor Oppose [] 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 -~ [] wish to speak
Amendment No. [] Oppose [] Do not wish to speak
] Neither Support Nor Oppose [ ] Availabie to answer questions
[] Support [] Wish to speak
Amendment No. [] Oppose [ ] Do notwish to speak
[] Neither Support Nor Oppose [ ] Available to answer questions
] Support [] Wish to speak
Amendment No. : [] Oppose ] Do notwish to speak
[] Neither Support Nor Oppose (] Available to answer questions
At this meeting are you representing an organization or a person other than yourself. []Yes No

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

Are you being paid for your representation? =~ o _ [1Yes [ONo

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 fto

the next question.)

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

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

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.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: /‘f/,j [f/!i O
S
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 &

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

PLEASE PRINT CLEARLY

address: 3)0) Wihoauke 5

£

o e -
Name: "1/ e hom| SOV

Wnd AL

ENTER AMENDMENT NUMBER

- CHECK ONE BOX iN'HIS'COLUMN & ONE BOXIN THIS COLUMN

Q’bg}ﬁfi ¥ upport
Amendmerit No. . 5 ] Oppose

[] Neither Support Nor Oppose

[] Wish to speak
Do not wish to speak

Available to answer questions

a5,
Lfﬁé@ RN
Amendment No. =

et el

\%\ Support
“]" Oppose

[] Neither Support Nor Oppose

] Wish to speak
#F% Do not wish to speak
[] 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
[1 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 questions

[-] Support 7] 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. ' [] Oppose [[] 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 yourseiﬂYeS
(If you answered "no,” STOP; you need not complete the rest of this form. if you a

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

(SEE BACK)

147151201 0-Registration Form OPER Bud 2011.doc

- [No
wered “‘yes,” provide

e
e




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

) . . N ., yd
Are you being paid for your representation? _ _ []Yes /ﬁ\No

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

Date H/[! L2 /I ®) Signature - fmw«w“ Wﬂcw\,@zﬂ&/ﬁ”\

Print Name (§ WSO ﬂq (fu/kfj S (-

i




CITY OF MADISON

" Date:

Registration Statement - Common Council

2011 OPERATING BUDGET

You must register before the Council con
minutes, regardless of the numbe

PLEASE___ER_!NT CLEARLY
Narhe: f«: G }?w’x %

Address: J; 2 4 /Z

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

“

o i«&.‘,:i,ﬁ%,f el Bj,, ‘

St oy

'M"f:’;“- CAAN A 405 1 “”‘(7/

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

ENTER AMENDNT NUMBER
Ty, - Support [] Wish to speak
Amendment No. ' L4 [] Oppose : 7] Do not wish to speak
T Ol E [] Neither Support Nor Oppose [T} Available to answer guestions
L Support [] Wish to speak '
Amendment No. __| ”’”E || Oppose _ " Do not wish to speak
_ RENe1 [] 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 [7] Wish to speak
Amendment No. [] Oppose [ ] Do not wish to speak
[ Neither Support Nor Oppose [T] Available to answer questions
(] Support [] Wishto speak
Amendment No. [] Oppose [] Do not wish to speak

] Neither Support Nor Oppose

[] Available to answer questions

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

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

] Support [] Wish to speak
Amendment No. [ ] Oppose [ ] Do notwishto speak

] Neither Support Nor Oppose

[] Available to answer guestions

At this meeting are you representing an organization or a person other than yoursélfﬁﬁﬂ/Yes
(If you answered “no,” STOP; you nee

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

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

(SEE BACK)

d not complete the rest of this form.

{jNo

If you answered “yes,” provide




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

e o f ( IR Y

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

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

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

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

DAY

s : . -
Date /7 (/éf SO Signature! [ S
| Print Name /< J:a«wf 3/5’& ff’wx ,

Py J’/

-~

e

.




 Date: ”/[é/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 ELLNT CLEARLY
Name:

Karwal

Address. (pf“)@ié A’f/l?hﬂ [’;—-&; L&'i,

forv

ENTER AMENDMENT NUMBER

L

Madisy, wi 537917

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

ROE o per it Y Support % Wish to speak
Amendment No. H % |2 \6, ] 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
L [] 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 [7] wish to speak
Amendment No. [] Oppose [] Donotwishto 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

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

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

11/15£2010-Registration Form OPER Bud 2011.dos

(SEE BACK)

erson other than yoursélfi ] Yes

I_'jNo

f you answered ‘yes,” provide




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

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

Are you appearing as part of your other paid dutiés for this person or organization? [_] Yes fﬂ 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” o 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 ‘Ciz‘y 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 " ! } Mf/f 0 Signaturé %%Pf N\g“’

Print Name Jon &7( L ara /




Date: 1{) / ‘\J[U & bw’; (/}l@

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 B
Name: (V1 -Jiciel /;? Childers

sasross: 907 W | olie 5t Aot 508

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

& Support [] Wish to speak
Amendment No. [] Oppose 7] 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
[C] Neither Support Nor Oppose [] Available to answer questions
"] Support | ] Wish to speak
Amendment No, [] Oppose [] Do not wish to speak
S [] Neither Support Nor Oppose [C] 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
[] Support [[] Wish to speak
Amendment No. - [] Oppose [] Do not wish to speak
[ ] Neither Support Nor Oppose [ 1 Available to answer questions

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

the name of whom you represen

11115/2010-Registration Form OPER Bud 2011.doc

(SEE BACK)

ganization or a person other than yoursélff []Yes | _
t complete the rest of this form. If you answered “yes,” provide

t and go on to the next question.)

IjNo

a8




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

£
e | N
() / @ i ’A 55 isdants [lese it @n
g /g /7[ | /]/ ('7 { /M #1 g /}f .
. ) :g\\ ) oy g
(LOF) D64 4375
L /
Are you being paid for your representation? B : _ [(JYes [XINo
Are you appearing as part of your other paid duties for this person or organization? [ ] Yes L No

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

Are you an elected official or employee who is appearing solely on behalf of your office or for your
mummpallty or other governmental body? [1Yes J 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 belng paid for your representatlon or if your appearance is part of other paid duties, please be
advised that:

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

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

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

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

(Please go to the C:ty Clerk’s webs:te WWW. crtvofmadfson comy/clerk/index.htmf or go to the Clerk’s Office
at Room 103 of the City-County Building, Madison, for more information.) _

. /m} o : p
Date %//E/j /éﬁi éf,f g?/jf”ﬁ Signature

Print Name




CITY OF MADISON

" Date: i !!(ﬁ ; 2010

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

. £ oy Is R bYd
Address: (5 )€l Ly P 00

S I Ly
Name: )y i o) Suevn it

!

|

;‘f“‘ \( i"{ ¢

4 e
1\6‘\ L8 -}\)in’ V\/ 'S"'

C:) m“?: lﬁ? Y W’?

ENTER AMENDMENT NUMBER

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

. Support 7] Wish to speak
Amendment No. \ \ ] Oppose - [Z] Do notwish to speak
‘ [J Neither Support Nor Oppose ] Available to answer questions
. [4] Support ] wish to speak |
Amendment No. | &, ] Oppose | Do not wish to speak
' [] 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 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 notwish to speak

[] Neither Support Nor Oppose

[] Available to answer guestions

[] 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

[:I Available to answer questions

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

1111512010-Registration Form OPER Bug 2011.doc



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

.
<7

2Ty (f‘ii{j r\ﬁ Ly Ef?é}‘»ﬁ“" / 1& é U _ [ &5 o E B e )

: - 7

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 rgsz" 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 [x]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 lfobbying 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. )

o P . ) _//:f;if .y I . v .
Date (\_ [1h / (0 Signature v Vl/na%*v{\%iw %\,@wwq/w X}}#

. ; : C vof
Print Name Y, 1 \_-\ T S ek L 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 CLEARLY
Name: $ (i1 ey [0 9560

Wt M

Address: (1 A7 ) Waban 1LETA

ENTER AMENDMENT NUMBER

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

3 ] Oppose

Amendment No. :
[] Neither Support Nor Oppose

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

[} 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. _ [] Oppose ] Do notwishto speak
[] 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 questions
7] Support [} Wish to speak
Amendment No. ] Oppose [] Do not wish to speak

[] Neither Support Nor Oppose -

(1 Avaitable to answer questions

[-] Support

Amendment No. ] Oppose

[] Neither Support Nor Oppose

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

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

Amendment No.

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

At this meeting are you representing an organization or a person other than yoursélfi Q’Yes

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 fo the next question.)

(SEE BACK)

111512071 0-Registration Form OPER Bud 2011.doc




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

B ;k({i L. f/i( [T SYN (fr xj e
f e ot
Y\ (/{ ooy rf\mr 7\ @
Are you being paid for your representation? ‘ ‘ | [Yes ./E[(.No
Are you appearmg as part of your other paid dutles 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 to
the next questron )

Are you an elected official or employee who is appearing solely on behalf of your office or for your
mumcrpalrty or other governmental body? [1Yes T[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 guestion.)

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 uniess you are reg:stered‘
with the City Clerk.

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

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

/‘:r

W | y )
“ Date\ lr/ 2 {Q{“’ U/) Signature / A7

Print Name 144"5/’?%”5?? f‘“” Q\«f T




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: Wigan  Laepg Address: 1 ¢

ENTER AMENDNT NUMBER CHECK ONE BOX IN IS COLUMN g ONE BOX IN HlS COLUMN

. S "B Support
Amendment No. 22 00 |1 [1] Oppose -
/[ Neither Support Nor Oppose

‘Wish to speak

)
T Do not wish to speak

_—_l Available to answer guestions

= support ] Wish to speak
Amendment No. Lo, [ ] Oppose =] Do not wish to speak
' [} Neither Support Nor Oppose T Available to answer questions
¥ [ Support | ] Wish to speak
Amendment No. Eig ' [ ] Oppose [ ] Do notwishto 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 guestions
[] Support 7] wish to speak
Amendment No. ] Oppose [ ] Do notwish to speak
] Neither Support Nor Oppose [] Available to answer guestions
[C] 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 I No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” provide

the name of whom you represent and go on 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:

Are you being paid for your representation? | ‘ . [TYyes
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 [ 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 Iobbyilng services in any
reporting period (half year), the principal must file expense statements with the City
Cierk 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




