CiTY OF MADISON

D76 39

Date: ] - 13-07

Reglstratlon Statement - Common Council

2008 OPERATING BUDGET

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

PLEASE PR!NT CLEARLY
Name: )HQ—J’Z@N N{\@\ Vet Address:

number of amendments you register to speak on.

120} ek Blud

Phonetic pronunciation of name (if needed):

ENTER AMENDMENT NUMBER

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

| B 3 g [ ] Support %)’Vish to speak

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

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

Amendment No. [] Oppose _ [] 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 Not Oppose [[] Available to answer questions
"] Support [L] Wish to speak:

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

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

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

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

11/13/2007 Registration Form OPER Bud 2008 doc

(SEE BACK)




REGISTRATION STATEMENT - PAGE 2

Name, address and telephone number of each person ot orcanization you ate representing:

Wostonane Nowth € Faauly Cﬁm#@z
|20 | Meddonsat é!&;cﬂ
Maduson  WE 352719

Are you being paid for your representation? [ 1Yes @-No

Are you appearing as patt of your other paid duties for this person or organization? [1Yes ' 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” to the question, go on fo the next question.}

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

1 Befote 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

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

(Pléase go o the City Clerk’s website www.cifyofinadison.com/clerk/index.html or go fo the Clerk’s Office at
Room 103 of the City-County Building, Madison, for move inforniation )

A N
pae _{1715-¢" Sigatwe /M lpolla gk

7

Print Name / g h AL /u ﬂ:d | Q{j\/

11/13/2007-Registration Form OPER Bud 2008 doc




CITY OF MADISON

Date: }'/'/3 {)7

Registration Statement - Common Council

2008 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: gf’ 2 ’

L “7325‘?@%

Address: ;:_‘;“17%'}:72 &wgﬂif/{d %"f

Phonetic pronunciation of name (if needed):

ENTER AMENDMENT NUMBER

& ;
Miedscr iz 5371

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

e B/Support [] Wish to speak

Amendment No. , 2 0 L ] Oppose Do not wish to speak

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

Amendment No, "7 ] Oppose Do not wish to speak
[_] Neither Support Nor Oppose Awvailable to answer questions
|_] Support [] Wish to speak

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

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

Amendment No. [ ] Oppose [] Do not wish to speak
[ ] Neither Support Notr 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 yourself: JZT Yes [_JNo

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

11/13/2007-Registration Form OPER Bud 2008 dac

{SEE BACK)




REGISTRATION STATEMENT - PAGE 2

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

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

Ate you appearing as part of your othet paid duties for this petson or organization? _JYes [JNo
(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 [ 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 ate 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 Cletk

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 mote 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 yeai?

(Please go 1o the City Clerk’s website www.cityofmadison.com/clerl/index.ltml or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information )

Date Signature

Print Name

11/13/2007-Registraiion Form OPER Bud 2008 dog



CITY OF MADISON

Date: \\ l 5; jﬁg

Registration Statement - Common Council

2008 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: _ ﬂ} oA ﬂ/lﬁ@ t.{(:‘m i"?,: ﬁ

Address:

kfﬁgéf; Devs e ﬁzijﬁm

Phonetic pronunciation of name (if needed):

ENTER AMENDMENT NUMBER

Mo e,

S3 AL

CHECK ONE BOX IN IHIS COLUMN & ONE BOX IN ITHIS COLUMN

"
Amendment No. % E ’

% Support
Oppose

[} Neither Support Nor Oppose

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

‘ Neither Support Notr Oppose

- X 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. D . X Oppose £ Do not wish to speak
[ ] Neither Support Nor Oppose [] Available to answer questions
[ 1 Support ] Wish to speak
Amendment No. Cf X Oppose . X] 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
A [ | Support [] Wish to speak
Amendment No. __[ ) X Oppose (=} Do not wish to speak
[ ] Neithet Support Nor Oppose (] Available to answer questions
. [ ] Support |_} Wish to speak
Amendment No. ___/ Lé Oppose [%4 Do not wish to speak

[ ] Available to answer questions

At this meeting are you representing an organization or a person other than yourseli:

[]Yes TELNO

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

11/13/2007-Registration Form OPER Bud 2008 doc

(SEE BACK)




REGISTRATION STATEMENT - PAGE 2

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

Are you being paid fot your representation? : []Yes [ INo

Are you appearing as pait of your other paid duties for this person or organization? [lyes [[INo
(If you answered “no,” STOP; you need not complete the vest of this form If vou answered “ves,” go on to the next
question )

Ate you an elected official or émployee who is appearing solely on behalf of yout 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 patd duties, please be advised
that:

I. 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 Cletk. )

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

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.cityofinadison.com/clerkiindex.html ov go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information )

Date Signature

Print Name

11/13/2007-Registeation Form OPER Bud 2008 doc



CITY OF MADISON

Date: g(fﬁ/é%

Registration Statement - Common Council

2008 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: v‘:Z o V\fi.éﬁ .%/’vi s

Address: 53@ §_DW‘SMQH i)V" .

Phonetic pronunciation of name (if needed):

ENTER AMENDMENT NUMBER

Nkﬂ‘—&%} )«\Qﬁu\

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

) X' Support [] Wish to speak
Amendment No, Wl S ] Oppose [ Do not wish to speak
[ ] Neither Support Nor Oppose  [] Available to answer questions
3 Q T4 Support L] Wish to speak
Amendment No. A e Oppose Do not wish to speak
' [_] Neither Support Nor Oppose [] Available to answer questions
5 ] Support [ ] Wish to speak
Amendment No. DA X Oppose B Do not wish to speak

[] Neither Support Nor Oppose

[1 Available to answer questions

<7
Amendment No. >

Support
Oppose
Neither Support Nor Oppose

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

Amendment No. / £7

[ [ Support

[ ] Wish to speak

 Oppose T4 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. Q{ Oppose k<] Do not wish to speak

[] Neither Support Nor Oppose

[ Available to answer questions

At this meeting are you representing an organization or a person other than yourself:

[ 1Yes [N]No

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

11/13/2007-Registration Form OPER Bud 2008 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? . [JYes [No

Are you appearing as pait of your other paid duties for this petson or organization? [1Yes [INo
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on (o the next
question )

Are you an elected official or employee who is appearing solely on behalf of your office or for your municipality o1
other governmental body? [(JYes [INo

(If vou answered “yes” to the question, STOP. You need not complete the rest of this form, excepi 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, ot 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 Cletk.

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 Cletk for the
remainder of the calendar year?

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

Date Signature

Print Name

11413/2007-Registration Form OPER Bud 2008 doc



Date:

~ CITY OF MADISON
Registration Statement - Common Council

2008 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: Oy, Neavous pases: GEI3 (oL % O

}
Phonetic pronunciation 6f name (if needed):

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

- T Support [], Wish to speak
Amendment No. __“> 1 [] Oppose Do not wish to speak
[_] Neither Support Nor Oppose I:I Available to answer questions
oy Suppott [ ] Wish to speak
Amendment No. __ 5 > JZ/Oppose Do not wish to speak
' [_] Neither Support Nor Oppose ] Available to answer questions
2 [ 1 Support ] Wish to speak
Amendment No. [T Oppose L-1 Do not wish to speak
" [_] Neither Support Nor Oppose [] Available to answer questions
A (] 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 D Oppose ¥~} Do not wish to speak
l‘ [ Neither Support Not Oppose [ ] Available to answer questions
_ . [ ] Support [ ] Wish to speak
Amendment No. ‘] o Oppose Do not wish to speak
! [_] Neither Support Nor Oppose [ ] Available to answer questions
17 i [ ] Support [] -Wish to speak
Amendment No. ___| al ,? “ g -1 Oppose A7) Do not wish to speak
= |1 Neithet Support Nor Oppose [] Available to answer questions
At this meeting are you representing an organization or a person othet than yourself: | | Yes | JNo

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

13/153/2007-Registration Form OPER Bud 2008 doc



REGISTRATION STATEMENT - PAGE 2

Name, address and telephone numbet of each petson or organization you are representing:

Are you being paid for your representatioﬁ? [ ] Yes "{IV\IO |

Ate you appearing as part of your other paid duties for this person or organization? [ ] Yes ’No
(If vou answered “no,” STOP; you need not complefe the vest 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 vou 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 net permitted to authorize you to lobby unless you are registered with the
City Clerk.

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

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

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

, =y ! N TN :
Date H gy (ﬁl//l Signatwre (s ) /\ /U\M

Print Name (/ﬂi.i/ \ éﬂ Y m _

1171372007 -Registration Form OPER Bud 2008 doc



Date: . % 5 ?7535)17

~ CITY OF MADISON
Registration Statement - Common Council

2008 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 P /]
Name: i/\f,(’,@! g Zg;( 73 Addiess: G 7) U OZ/H" (;)?{’fi;

Phonetic pronunciation of name (if needed):

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

o [ 1 Suppert [] Wish to speak -
Amendment No. iﬁz b Oppose B4 Do not wish to speak
{ [_] Neither Support Nor Oppose [] Available to answer questions
: [] Support [ ] Wish to speak
Amendment No. D A Oppose £4 Do not wish to speak
' ] Neither Support Nor Oppose [ ] Available to answer questions
o [] Support [ ] Wish to speak
Amendment No. _ 2 D) s Oppose 54 Do not wish to speak
] Neither Support Not Oppose [ | Available to answer questions
: #] Support ] Wish to speak
Amendment No. -3 ' [ ] Oppose 4 Do not wish to speak _
PP P
[_] Neither Support Not Oppose [ ] Available to answer questions
"1 Support [ ] Wish to speak
pp P
Amendment No. [ ] Oppose [ ] Do not wish to speak
[ ] Neither Support Not Oppose [ ] Available to answer questions
[ ] Support [.] Wish to speak
pp P
Amendment No. ] Oppose ('] Do not wish to speak
[] Neither Support Nor Oppose [ ] Available to answer questions
[ ] Support [ ] Wish to speak
Amendment No. [ ] Oppose [ ] Do not wish to speak

[_] Neither Support Nor Oppose

[ ] Available to answer questions

At this meeting are you representing an organization or a person other than yourself:

/
[ JYes NMZINo

(If vou answered “no,” STOP; you need not complete the vest of this form If you answered “yes,” p\{owde the name
of who you represent and go on to the next question )

11/13/2007-Registration Form QPER Bud 2008 doc

(SEE BACK)




REGISTRATION STATEMENT - PAGE 2

Name, address and telephone numbet 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 or ganization? [ 1Yes [ INo
(If you answered “no,” STOP; you need not complete the vest of this form If you answered “yes,” go on to the next
question.)

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

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

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

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

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

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

petiod (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.citvofimadison.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

11:13/2007-Registraiion Form QPER Bud 2003 doc



CITY OF MADISON

Date: /f 5 !/U—:F
A

Registration Statement - Common Council

2008 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: 6()LUA Moskdl L i

Phonetic pronunciation of name (if needed):

ENTER AMENDMENT NUMBER

. . ”
Address: {‘f"/%*(u E(g;’pﬁ}—hﬁ\!’i g_i..

‘_,/VLADLSGLL ) wi s 5?05

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

Amendment No. /lé,

% Support
1| Oppose

[] Neither Support Nor Oppose

[} 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

Amendment No. 2&:

1% Support
Oppose

[_] Neither Support Nor Oppose

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

[ Neither Support Nor Oppose

- ﬁ Support [ ] Wish to speak
Amendment No. j’g [ ] Oppose ™ Do not wish to speak
i:[_ Neither Support Nor Oppose [ ] Available to answer questions
- [XL Support Wish to speak
Amendment No. __ 5 | [ ] Oppose Do not wish to speak
[] Neither Support Not Oppose [ ] Available to answer questions
o ‘B4 Support [.] Wish to speak
Amendment No. ¢ [ ] Oppose Do not wish to speak
[} Neither Support Nor Oppose Available to answer questions
o X Support (| Wish to speak
Amendment No, ____— <~ [} Oppose X1 Do not wish to speak

[ ] Available to answer questions

At this meeting are you representing an organization o1 a person other than yourself:

[ |Yes HNO

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

11/13/2007-Registration Forrs OPER Bud 2008 doc

(SEE BACK)




REGISTRATION STATEMENT - PAGE 2

Name, address and telephone number of each person ot organization you ate representing:

Are you being paid for your representation? - [JYes [ No

Are you appearing as part of your other paid duties for this person or organization? [(JYes [ [No
(If vou answered “no,” STOP; you need not complete the vest of this form If yvou answered “yes,” go on to the nexit
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 vou 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 authotize you to lobby unless you are registered with the
City Clerk.
3 If your pr.incipal 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 Cletk for the
remainder of the calendar year?

(Please go to the City Clerk’s website www.cifvofimadison com/clevk/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

11/13/2067-Registration Form OPER Bud 2008 doc



Date: || / 3/0F

~ CITY OF MADISON
Registration Statement - Common Council

2008 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: Donda Moskhi e Addiess: 24 (> B ForrAb ST

Phonetic pronunciation of name (if needed):

}4Abié@d,Wi53?q3

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

Support

[] Wish to speak

Amendment No. __ = [] Oppose B4 Do not wish to speak

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

Amendment No. ___ "2 [] Oppose N 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
L1 Neither Support Nor Oppose [] Available to answer questions
[} Support [] Wish to speak

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

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

Amendment No. [] Oppose [] Do not wish to speak
|_] Neither Support Nor Oppose [ ] Awvailable to answer questions
] Support [ ] Wish to speak’

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

At this meeting are you representing an organization or a person other than yourself: [ Yes &“@No

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

11/13/2007-Registration Form OPER Bud 2008 doc

(SEE BACK)




REGISTRATION STATEMENT - PAGE 2

Name, addiess and telephone number of each person or organization you ate 1epresenting:

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

Aze you appearing as pait of your other paid duties for this person or organization? []Yes [INo
(If vou answered “no,” STOP; you need not complete the rest of this form. If you answered “ves,” go on to the next
question )

Are you an elected official or employee who is appeating solely on behalf of your office o1 for your municipality or
other governmental body? [ ]Yes [ JNo

(If you answered “yes” to the quesnon 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, ot 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 ot will owe more than $1,000 for lobbying services in any reporting

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

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

Date Signatute

Print Name

11/13/2007-Registration Form OPER Bud 2008 doc



CITY OF MADISON

Date: !!,// 36/6)7

Registration Statement - Common Council

2008 OPERATING BUDGET

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

PLEASE PRINT CLEARLY
Name: y e
: { ferty .8

7O £
H

Address:

79/(4 /—:: 6(:7(*/7/&9 ‘2

Phonetic pronunciation of name (if needed):

ENTER AMENDMENT NUMBER

S Gt s e

CHECK ONE BOX IN THIS COLUMN & ONE BOX IN 1HIS COLUMN

[[] Neither Support Nor Oppose

7 [X Support [} Wish to speak
Amendment No. __~ /- | _] Oppose % Do not wish to speak
' [ ] Neither Support Nor Oppose Available to answer questions
P m Support [ ! Wish to speak
Amendment No. __ "‘Z .| Oppose X! Do not wish to speak
{_] Neither Support Nor Oppose [ ] Available to answer questions
(] Support [_] Wish to speak
Amendment No. [ ] Oppose [] Do not wish to speak
[] Neither Support Nor Oppose [] Available to answer questions
[ ] Support [] 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 quesiions
_ [] Support [ ] Wish to speak
Amendment No. [ ] Oppose | ] Do not wish to speak
[_] Neither Support Nor Oppose || Awvailable to answer questions
[] Support [ | Wish to speak
Amendment No. [ ] Oppose [] Do not wish to speak

[ ] Available to answer questions

At this meeting are you representing an organization or a person other than yourself:

[ ]Yes m No

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

11/13/2007-Registration Form OPER Bud 2093 doc
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REGISTRATION STATEMENT - PAGE 2

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

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

Are you appearing as pait of your other paid duties for this petson ot organization? [ ] Yes . No
(If you answered “no,” STOP; you need not complete the vest of this form. If vou answered “ves,” go on to the next
question )

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

(If you answered “yes” to the question, STOP. You need not complele the rest of this form, except that you musi 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:

I. 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. I 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 Cletk for the
temainder of the calendar year? '

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

Date Signature

Print Name

11/13/2007-Registration Form OPER Bud 2008 doc



CITY OF MADISON

Registration Statement - Common Council

2008 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: (30| A pr P\Oau >

Address: Té(}& \,’\}; m&mqﬁf\ S-%iLl

Phonetic ptonunc:lati‘g}n of name (1f needed):

ENTER AMENDMENT NUMBER

Madison WL 53303

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

%
Amendment No. L_) {/j

Oppose _
[ ] Neither Support Nor Oppose

H J @ Support [] Wish to speak
Amendment No. 7! [ ] Oppose > Do not wish to speak
[] Neither Support Nor Oppose 5 Available to answer questions
; cf> A Support | ] Wish to speak
Amendment No. }’71\_ [} Oppose ] Do not wish to speak
[ 1 Neither Suppott Nor Oppose | | Auwvailable to answer questions
[_] Support .1 Wish to speak

Do not wish to speak
I ] Available to answer questions

[ ] Neither Support Nor Oppose

— [ Support [ | Wish to speak
Amendment No. D o~ Mk Oppose Do not wish to speak
] Neither Support Nor Oppose [ ] Available to answer questions
g; % [ ] Support ] Wish to speak
Amendment No. ___ 7 - 9] Oppose N Do not wish to speak
[] Neither Support Nor Oppose [ ] Available to answet questions
7 ] Support [.] Wish to speak
Amendment No. _ 2 bt Oppose Do not wish to speak
[ ] Neither Support Not Oppose | ] Available to answer questions
Bg [_] Support [ ] Wish to speak’
Amendment No. ‘ Oppose Do not wish to speak

[ ] Available to answer questions

At this meeting are you representing an organization or a person other than yourself:
(If you answered “no,” STOP; you need not complete the vest of this form. If you answered “ves,”

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

11/13/2007-Registration Form OPER Bud 2008 doc

(SEE BACK)

TJYes NNo
pHovide the name




REGISTRATION STATEMENT - PAGE 2

Name, address and telephone number of each person or organization you are 1epresenting:

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

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

(If vou answered “yes” fo z‘he guesrzon 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 lo the City Clerk’s website www.citvofinadison.com/clerk/index.html ov go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for move information.)

Date k \ ""\%”O i7(' Signature | i S —

. W s G , .
Print Name %‘(\ C\sﬂ{}(}{iﬁ_\ ! [}5} ¢ m
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CITY OF MADISON

Date:

Registration Statement - Common Council

2008 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: 7\ J(?:;f/( Address:

“’\ 0A {-\L(J A A S \4

Phonetic pronunciation of name (if needed):

ENTER AMENDMENT NUMBER

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

[] Neither Support Nor Oppose

- Support EI Wish to speak
Amendment No. ( 2 ! { [ ] Oppose > Do not wish to speak
D Neither Support Nor Oppose O Avajlable to answer questions
. _ upp01t |:| Wish to speak
Amendment No. _| q/ I:i Oppose Do not wish to speak
[_] Neither Support Nor Oppose D Available to answer questions
¥ Support [ ] Wish to speak
Amendment No, &/\ L] Oppose Do not wish to speak

] Available to answer questions

2 ((/ '\l Support

[] Wish to speak

[] Neither Support Nor Oppose

Amendment No. "] Oppose [sd” Do not wish to speak
[ ] Neither Support Notr Oppose “J Available to answer questions
el \l/ .| Support D__Wish to speak
Amendment No. , ../ Qppose ] Do not wish to speak
’ |:] Neither Support Nor Oppose [_] Available to answer questions
[ { 4 S\ o [ ] Support [.] Wish to speak
Amendment No. | A .2 3 ~Oppose Do not wish to speak
[_] Neither Support Nor Oppose [] Available to answer questions
' B Suppoit EI Wish to speak
5 S O
Amendment No. ___J__ [_] Oppose <] Do not wish to speak

[ 1 Available to answer questions

At this meeting are you 1epresenting an organization or a peison other than yourself:

L] Yes \bero

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

of who you represent and go on to the next question )
(SEE BACK)

11/13/2007-Registration Form OPER Bud 2008 doc




REGISTRATION STATEMENT - PAGE 2

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

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

Are you appearing as part of your other paid duties for this peison 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 appeating 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, ot if your appearance is part of other paid duties, please be advised
that:

1 Befote 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 Cletk
3 If your principal spends ot will owe more than $1,000 for lobbying services in any reporting

petiod (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.citvofimadison.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

11/13/2007-Registration Form OPER Bud 2008 doc



CITY OF MADISON

Date: f!//fiio?

Registration Statement - Common Council

2008 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 o ‘

PLEASE PR[[}JT CLEAR
A

Y
Name// Ng L Z\/ﬁz/wg/(/

P

Address: // 37 /%’C( [{/’(/u/ }{(/.6

Phonetic pronunciation of name (if needed):

ENTER AMENDMENT NUMBER

&LL @./:'(jf Co M

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

Amendment No. 3

[} Support
> Oppose
| Neither Support Nor Oppose

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

{1 Support

[_] Wish to speak

[ ] Neither Support Nor Oppose

5 |
Amendment No. - 4. Oppose B Do not wish to speak
[ Neither Support Nor Oppose [ ] Available to answer questions
. ) Support & Wish to speak
Amendment No. g [ ] Oppose _ [] Do not wish to speak
[[] Neither Support Nor Oppose [} Available to answer questions
IZl Support ) Wish to speak
Amendment No. ¢ [] Oppose [] Do not wish to speak
[] Neither Support Nor Oppose [ ] Available to answer questions
[£] Support 4 Wish to speak
Amendment No. M ] Oppose [] Do not wish to speak
[_] Neither Support Nor Oppose [] Available to answer questions
- Support Y Wish to speak
Amendment No. f il [ ] Oppose [ ] Do not wish to speak
| ] Neither Support Nor Oppose [ ] Available to answer questions
. [ ] Support Wish to speak
Amendment No, 73 ] Oppose Do not wish to speak

] Available to answer queétions

At this meeting are you representing an organization or a petson other than yourself: ] Yes @(1;@0
(If you answered “no,” STOP; you need not complete the rest of this form If you answered “yes,” provide the name
of who you represent and go on fo the next question )

11/13/2007-Registeation Form CPER Bud 2003 doc
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REGISTRATION STATEMENT - PAGE 2

Name, address and telephone number of each person o1 o1ganization you are representing:

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

Are you appearing as part of your other paid duties for this person or organization? _1Yes [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.)

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

(If you answered “yes” 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 yowr 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 Cletk

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 Cletk for the
remainder of the calendar year?

(Please go to the City Clerk’s website www.citvofmadison.com/clevk/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

11/13/2007-Registration Form OPER Bud 2008 doc



Date:

~ CITY OF MADISON
Registration Statement - Common Council

2008 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: %Dﬁ - ot Address:

85z indund. Jpt— Sio

Phonetic pronunciation of name (if needed): M Ak gom WL

ENTER AMENDMENT NUMBER CHECK ONE BOX IN THIS COLUMN & ONE BOX IN THIS COLUMN
P [ Support [] Wish to speak
Amendment No. . Oppose IE’ Do not wish to speak
[_J Neither Support Nor Oppose ] Auvailable to answer questions
— [ Support [_] Wish to speak
Amendment No. = Oppose ' Do not wish to speak
[_] Neither Support Nor Oppose [7] Available to answer questions
{ ] Support (] Wish to speak
Amendment No. | Oppose [] Do not wish to speak
[_] Neither Support Nor Oppose [ ] Available to answer questions
[ ] Support [ ] Wish to speak
Amendment No. [] Oppose [.] Do not wish to speak
[_] Neither Support Nor Oppose [] Available to answer questions
[_] Support [ ] Wish to speak
Amendment No. [ ] Oppose [_] Do not wish to speak
[_] Neither Support Nor Oppose [ ] Available to answer questions
| (] Support ] Wish to speak
Amendment No. [ ] Oppose [_] Do not wish to speak
[ ] Neither Support Nor Oppose [] Available to answer questions
[ ] Support [] Wish to speak
Amendment No. ] Oppose [} Do not wish to speak
[_] Neither Support Nor Oppose [] Available to answer questions

At this meeting are you representing an organization or a person other than yourself:

mes [ ]No

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

11/13/2007-Registration Form OPER Bud 2008 doc
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REGISTRATION STATEMENT - PAGE 2

Name, address and telephone number of each petson or organization you are tepresenting:

AP

Are you being paid for your representation? : [dYes [UXo

Ate you appearing as patt of your other paid duties for this petson or o1ganization? [Ives [0
(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 vou answered “yes” to the question, STOP. You need not complete the vest 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 Cletk.

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

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

petied (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.cityofimadison.com/clerk/index.hitml or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information )

. : r/,—q '? y / ' 1],-"? | )
Date L) / f’3/07 Signature b/l/*/fﬁ'@/ | /7/7)/5«(“
" PinName A0 bewd S a1
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Date: 1\’\3‘ Q37

~ CITY OF MADISON
Registration Statement - Common Council

2008 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: \mic‘\ Hoviy

Phonetic pronunciation of name (if needed): _

Address: {26 QS Q)\\(d\

vaaduwl WI 83719

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

' ¥ Support [} Wish to speak -
Amendment No. __ ¥ (] Oppose Do not wish to speak
S [_] 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
[ ] Support [} Wish to speak

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

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

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

[[] Neither Support Nor Oppose

[] Available to answer questions

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

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

11/13/2007-Registration Form OPER Bud 2008 doc
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@ Yes [ 1No




REGISTRATION STATEMENT - PAGE 2

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

CtnLU'

AR TEnT IR (_;J L /\Tb\ C’\Wf) F;\\M\L\ \:;

8 v Qanem i)

PNAGA R WX 53719
Are you being paid for your representation? [ ] Yes

Are you appearing as part of your other paid duties for this petson or o1 ganization? m Yes

MNO
[ ]No

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

quesiion.)

Are you an elected official or employee who is appeating 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 fo the next question )

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

that:
1. Before you engage in lobbying as a lobbyist, you or yout 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 Cletk '
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 Cletk for the

remainder of the calendar yeai?

(Please go to the City Clerk’s website www.citvofimadison.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

11/13/2007-Registeation Form OPER Bud 2008 doc



CITY OF MADISON

Registration Statement - Common Council

2008 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:

/{ i2 EL < Address:

wu} g A0

Date: /"ff Ry w'i,i_ A “‘::-?_‘
RN B S Uy Ll
WAV c:”:? K7 3T - il

Phonetic pronunciation of name (if needed):

LA ~REE s

”Z/( fa/hSe’/ 2z Ll e 5’*57*"7 ?

ENTER AMENDMENT NUMBER

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

. [ ] Support
Amendment No. 5, Z Oppose
[] Neithet Support Nor Oppose

[ ] Wish to speak

3] Do not wish to speak

[_] Available to answer questions

Support
D Oppose
" [ Neither Support Nor Oppose

9/

Amendment No. % Y
=Y, 35 7

‘»\L}

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

Support

[] Wish to speak

P g, /{“’ﬁ\ £pts [ ] Neither Support Nor Oppose

Amendment No. (Z, 02/ 5; [ ] Oppose _ - Do not wish fo speak
A 7 [J Neither Support Nor Oppose “[} Available to answer questions
) . A Support [ ], Wish to speak
. 7 "? :
Amendment No. ZQ, A/, L fe Ty [ ] Oppose % Do not wish to speak
7|} Available to answer questions

|:] Support
Amendment No. 37“"1 3 5 7 / PR Oppose
Er. k?” .%4? [} Neither Support Nor Oppose

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

R Suppor
i 9@/9 / [] Oppose
[_] Neither Support Nor Oppose

|| Wish to speak
P&l Do not wish to speak

“I1 Available to answer questions

[] 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 otganization or a person other than yourself:

"] Yes [EffNo

(If you answered “no,” STOP; you need not complete the vest of this form If you answered “‘yes,” pﬁovide the name

of who you represent and go on to the next question.)
(SEE BACK)
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REGISTRATION STATEMENT - PAGE 2

Name, address and telephene 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? [(1yves [No
(If you answered “no,” STOP; you need not complete the rest of this form. If vou answered “yes,” go on to the next
question.)

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

(If vou 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 Cleik.

2 Your principal is not permitted to authotize 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 1eporting

period (balf 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.citvofinadison.com/clerk/index. html ov go fo the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information ) .

Date Signature

Print Name

11/13/2007-Registration Form OPER Bud 2008 doc



Date: }k’ - 13- 07

~ CITY OF MADISON
Registration Statement - Common Council

2008 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:LF\?_“‘\; LQ‘T\_&,\ Address: }’2(_9‘L éc)jq.fﬁz_,ﬁ \3,}](..

!

Phonetic pronunciation of name (if needed): %8 ,a_l,-g b

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

o [ 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. 1o [7Oppose 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

P ™)
Amendment No. f L

%, Support
Oppose

[ ] Neither Support Nor Oppose

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

. ] Support (] Wish to speak
Amendment No. [ Oppose b Do not wish to speak
[] Neither Support Nor Oppose ] Available to answer questions -
- ; [ ] Support [.] Wish to speak
Amendment No. / 57’ [ ] Oppose Do not wish to speak
B4 Neither Support Nor Oppose ] Available to answer questions
] Support | ] Wish to speak’
Amendment No, L] Oppose 13 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 yourself:

[] Yes @\No

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

11/13/2007-Registration Form QOPER Bud 2008 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? ] Yes B:[No

Are you appearing as part of your other paid duties for this person or organization? L] 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 ot for your municipality or
other governmental body? [ ] Yes &No

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

[f 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 Clexk.

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 io the City Clerk’s website www.citvofinadison.com/clevk/index.html or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more i qmaz‘zon )

Date |\ — \3 - &j Signature \A\\k % nro@;_}

Print Name L a1 rLﬂ L U
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Name:

CITY OF MADISON

Date: //’/z’}@’7

Registration Statement - Common Council

2008 OPERATING BUDGET

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

PLEASE?INT CLEARLY

8. Nt~

number of amendments you register to speak on.

Address: (//z; é,/oifé/@%\}%

Phonetic pronunciation of name (if needed):

ENTER AMENDMENT NUMBER

Natrir~

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

2 / % Suppott ish 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 answet 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
[ 1 Neither Support Nor Oppose [] Available to answer questions
_ [ 1 Support [.] Wish to speak
Amendment No. [] Oppose |_] Do not wish to speak
] Neither Support Nor Oppose [ ] Available to answer questions
[ ] Support [] Wish to speak
Amendment No. [ ] Oppose ] Do not wish to speak
[] Neither Support Nor Oppose [] Awvailable to answer questions
At this meeting are you representing an organization or a person other than yourself: A Yes [ Ne

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

11/13/2007-Registration Form OPER Bud 2008 doc

(SEE BACK)




REGISTRATION STATEMENT - PAGE 2

Name, address and telephone numbet ofea%son or organization you are representing:

odbel ladsamn %445% i

Ate you being paid for your representation? - %{es [ INo

Are you appearing as patt of your other paid duties for this person or organization? %[es [ JNo

(If you answered “no,” STOP; you need not complete the rest of this form If you answeked “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 youy mymicipality or
other governmental body? [ ] Yes %Q

(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 yoir 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 ot your principal must file an authorization
with the City Clerk. .

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

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 Cletk for the
remainder of the calendar year?

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

Date / / - / 3 /O-CDO Signature %\,/j/ %22_’———

Print Name M o] @\ /y g{/\)ﬁ}""/

11/13/2007-Registration Form OPER Bud 2008 doc



Date: || =1 $—~0 7

~ CITY OF MADISON
Registration Statement - Commeon Council

2008 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: (\}Ifff ?’M(/)ﬁ'ln

naess: ./ |4 i, el 1ol 5751

Phonetic pr: onunciation of name (if needed):

ENTER AMENDMENT NUMBER

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

[] Suppost /‘( [_] Wish to speak
Amendment No. [ ] Oppose Do not wish to speak
[ ] Neither Support Nor Oppose [} Available to answer questions
- [ ] Support KZ [} Wish to speak
Amendment No. _k3 |_] 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
Awmendment No. [ ] Oppose [ ] Do not wish to speak
[] Neither Support Nor Oppose [ ] Awvailable to answer questions
[] Support [] Wishto speak
Amendment No. [_] Oppose [ ] Do not wish to speak
[[] Neither Support Not 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 yourself:
(If vou answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,”

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

11/13/2007-Registration Form OPER Bud 2008 dec

(SEE BACK)

[ ] Yes [ 1No

provide the name




REGISTRATION STATEMENT - PAGE 2

Narme, address and telephone number of each person or organization vou are representing:

Ma /0
/a

Are you being paid for your representation? [ ] Yes Mo

Are you appearing as patt of your other paid duties for this person o1 o1ganization? [ ] Yes No
(If you answered “no,” STOP; you need not complete the vest of this form. If you answered “ves,” go on to the next
guestion )

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 vest 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, ot if your appearance is pait of other paid duties, please be advised
that: '

I 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. B

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 1o the City Clerk’s website www.citvofinadison.com/clerk/index.html or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information )

Date [ / "'—*L? ""0 7 Signature /ﬁ/ g AgAL /ﬂ m\ﬂwj /

Print Name /(‘ ("‘ - 20 S S

11/153/2007-Registration Form OPER Bud 2008 dog



PLEASE PRINT CLEARLY
N T
Neme: PoIANS FRGCTTE,

CITY OF MADISCN

Date: I lizf;.’)/!o—r?-

Registration Statement - Common Council

2008 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.

Address: Z%&; N 6% R

Phonetic pronunciation of name (if needed):

ENTER AMENDMENT NUMBER

Meelem wl 55104

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

[_] Neither Support Nor Oppose

41 L] Support [ ] Wish to speak
Amendment No. . [X Oppose Do not wish to speak
[_] Neither Support Nor Oppose Available to answer questions
_ - L] Support [ ] Wish to speak
Amendment No. ) 2 [A Oppose B<t" Do not wish to speak
[ ] Neither Support Nor Oppose [[] Available to answer questions
—— L] Support [] Wish to speak
Amendment No. D 2 Oppose Do not wish to speak
Neithet Support Nor Oppose [ ] Available to answer questions
= [} Support || Wish to speak
Amendment No. 3 Oppose Do not wish to speak

L] Available to answer questions

Amendment No.

N
Y

% Support
Oppose

[ ] Neither Support Nor Oppose

[] Wish to speak
Do not wish to speak

[} Available to answer questions

{7 (A Support [.1 Wish to speak
Amendment No. 1% [ Oppose Do not wish to speak
[ ] Neither Support Nor Oppose _ [ ] Available to answer questions
i X Suppott [ ] Wish to speak
Amendment No. { [_| Oppose 'X| Do not wish to speak
[_] Neither Support Nor Oppose |_] Available to answer questions
At this meeting are you representing an organization or a person othet than yourself: | ] Yes [ZfNo

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

11/13/2007-Registration Form OPER Bud 2608 dac

(SEE BACK)




REGISTRATION STATEMENT - PAGE 2

Name, address and telephone number of each person or o:ganization you are 1epresenting:

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

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

Are you an elected official or employee who is appeating solely on behalf of your office o1 for your municipality or
other governmental body? [JYes [INo

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

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

L. Before you engage in lobbying as a lobbyist, you ot your principal must file an authorization
with the City Cletk

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 Cletk for the
remainder of the calendar year? '

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

Date Signature

Print Name

11/13/2007-Registration Form OPER Bud 2008 doc



CITY OF MADISON

Date: H / 13/’} 07

Registration Statement - Common Council

2008 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: Ddf\f&.(ﬂ?ﬁ;} 3/}7 K\ﬁ[@ £ ichmond  Addess 924 sk dyn $F

Phonetic pronunciation of name (if needed):

ENTER AMENDMENT NUMBER

C37/5

sl Son ’ !

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

Amendment No. ff ; Z

[ ] Support
P Oppose
|_} Neither Support Nor Oppose

{ ] Wish to speak
I Do not wish to speak
] Available to answet questions

[ ] Neither Support Nor Oppose

_ [ ] Support (L] Wish to speak
Amendment No. 52 " Oppose Do not wish to speak
Neither Support Nor Oppose [] Available to answer questions
[] Support ] Wish to speak
Amendment No. 5 3 . M Oppose ™ Do not wish to speak
{_] Neither Support Nor Oppose [] Available to answer questions
L] Support (] Wish to speak
Amendment No. [] Oppose Do not wish to speak
[] Neither Support Nor Oppose [] Available to answer questions
4 X Support [] Wish to speak
Amendment No. ___ S , [ ] Oppose Do not wish to speak
[ ] Neithet Support Nor Oppose [ ] Available to answer questions
4 Support [ ] Wish to speak
Amendment No. j @ [] Oppose Do not wish to speak
[] Neither Support Nor Oppose [] Available to answer questions
[ ] Support ] Wish to speak
Amendment No, [ 1 Oppose [] Do not wish to speak

[] Available to answer questions

At this meeting are you representing an organization or a person other than yourself:

I 1Yes X No

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

11/13/2007-Registration Form QPER Bud 2008 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? : F Yes [iNo

Ate you appeating as part of your other paid duties for this person or organization? L 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 ot
other governmental body? i 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 Cletk.

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

petiod (half year), the principal must file expense statements with the City Cletk for the
remainder of the calendar year? '

(Please go o the City Clerk’s website www.citvofinadison.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

11/13/2007-Registration Form OPER Bud 2008 doc



CITY OF MADISON

Date: /z/ ;5/{@7

Registration Statement - Common Council

2008 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: ,@! ( %/ﬁf@/ﬁ/

Address: éO;\ S %@ﬁnﬂ ]("0/\ /4-/ e

Phonetic pronunciation of name (if needed):

ENTER AMENDMENT NUMBER

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

X & % Support [} Wish to speak -

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

Amendment No, [} Oppose [] Do not wish to speak

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

] Support [] Wish to speak

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

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

Amendment No. ] Oppose [ | Do not wish to speak
[_] Neither Support Nor Oppose [ ] 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

At this meeting are you representing an organization or a person other than yourself: [JYes [ ]No

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

11/13/2007-Registration Form OPER Bud 2008 doc

(SEE BACK)




REGISTRATION STATEMENT - PAGE 2

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

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

Are you appeaiing as pait 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 “ves,” go on to the next
question )

Are you an elected official o1 employee who is appeating solely on behalf of your office or for your municipality or
other governmental body? ‘ [1Yes [JNo

(If vou 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 Befote you engage in lobbying as a lobbyist, you ot 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 Cletk for the
remainder of the calendar year?

(Please go to the City Clerk’s website www.cityofinadison.com/clevk/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

11/13/2007-Registration Form CPER Bud 2008 doc



Date: _{ E‘J 3 7-//7

- CITY OF MADISON
Registration Statement - Common Council

2008 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 3
Name:_hen 10 ton

Phonetic pronunciation of name (if needed):

Address: ~755 [Drayflo H A AR
Madisem LW 5715 :

ENTER AMENDMENT NUMBER CHECK ONE BOX IN THIS COLUMN & ONE BOX IN 1HIS COLUMN

. (A Support [] Wish to speak

Amendment No. S/ [} Oppose Do not wish to speak
[] Neither Support Nor Oppose ] Available to answer questions
[_] Support [] Wish to speak

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

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

Amendment No. L] Oppose [ | Do not wish to speak
[_] Neither Support Not Oppose {_] Available to answer questions
(] Support | | Wish to speak

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

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

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

At this meeting are you representing an organization or a person other than yourself:

[ ] Yes @'No

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

11/13/2007-Registration Form OPER Bud 2008 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 [JNo

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

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

(If you answered “yes” 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 Cletk for the
remainder of the calendar year?

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

Date Signature

Print Name

13/13/2007-Registration Form OPER Bud 2003 doc



Date: - N&?V; /5 2@@-'71

~ CITY OF MADISON
Registration Statement - Common Council

2008 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: {,ﬂ /N/ KN’ JEHT

Phonetic pronunciation of name (if needed):

Address: 5) A2 Jewi Fex. 3‘7‘1
MADISos 53703

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

ENTER AMENDMENT NUMBER

7 X Support [[] Wish to speak
Amendment No. .Z 2- [ ] Oppose X Do not wish to speak
\:L Neither Support Nor Oppose [] Available to answer questions
e R @ Support D Wish to speak
Amendment No. ;2) > [] 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

{ 1 Available to answer questions

Amendment No, \ O

Suppott
|| Oppose
[} Neither Support Nor Oppose

[] Wish to speak
Do not wish to speak
Auvailable 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 Not Oppose [] Available to answer questions
: ] Support ] Wish to speak
Amendment No. [ ] Oppose [ ] Do not wish to speak

] Neither Support Nor Oppose

[ ] Available to answer questions

At this meeting are you representing an organization or a person other than yourself:

] Yes [ 1No

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

11/13/2007-Registration Form OPER Bud 2008 doe

(SEE BACK)




REGISTRATION STATEMENT - PAGE 2

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

OPets Ty WELCOME  HomE.

Are you being paid for your representation? : ] Yes KNG

Are you appearing as part of your other paid duties for this person of 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 o1
other governmental body? [1Yes [No

(If you answered “yes” to the question, STOP. You need not c-omplere 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 1f your appearance is part of other paid dut1es please be advised
that:

1. Before you engage in lobbying as a lobbyist, you or your ﬁrfhcipal 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

petiod (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.citvofmadison.com/clerk/index.himl or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information )

Date H / {3 JO;}"’ Signature '-:— \ ;,_,,L}
/ Print Name aﬁ\i \ K;\] ‘t 64{'—'

11/13/2007-Registration Form OPER Bud 2008 dec



CITY OF MADISON

Date: /(/ﬁyé/ /;) Zfﬂ{7

Registration Statement - Common Council

2008 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

vane: FJR) ORI TTON

Address: é/j‘fV 5}757/775/7%% i/f]

Phonetic pronunciation of name (if needed):

ENTER AMENDMENT NUMBER

JNA D150/, w5377/

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

[] Neither Support Nor Oppose

_ [ ] Support [] Wish to speak
Amendment No. 9 [ Oppose Do not wish to speak
[ ] Neither Suppott Nor Oppose [ 1 Available to answer questions
(] Support [] Wish to speak
Amendment No. % ¥ Oppose [W Do not wish to speak
' [ 1 Neither Support Nor Oppose L] Available to answer questions
' o [] Support [ ] Wish to speak
Amendment No. ___/ 52 [X] Oppose R Do not wish to speak
: [] Neither Support Nor Oppose [ ] Available to answer questions
' [] Support [} Wish to speak
Amendment No. Z / _ Oppose ¥ Do not wish to speak
Neither Support Not Oppose [ ] Available to answer questions
L] Support [ ] Wish to speak
Amendment No. / o‘Z 4 Oppose X Do not wish to speak
[_] Neithet Support Nor Oppose [ ] Available to answer questions
: - . [ ] Support [] Wish to speak
Amendment No. % / L/ f4 Oppose Do not wish to speak
] Neither Support Nor Oppose [ ] Available to answer questions
(X Support [] Wish to speak
Amendment No. ;3 4.3 5 [} Oppose

% Do not wish to speak
Available to answer questions

At this meeting are you representing an organization or a person other than yourself:

[ ] Yes gﬂNo

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

11/13/2007-Registration Form CPER Bud 2008 doc

{SEE BACK)




REGISTRATION STATEMENT - PAGE 2

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

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

Are you appeating as part of your other paid duties for this person or organization? [JYes [INo
(If you answered “no,” STOP; you need not complete the vest 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” 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: '

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

petiod (half year), the principal must file expense statements with the City Cleik for the
remaindet of the calendar year?

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

Date Signature

Print Name

11/13/2007-Registration Form OPER Bud 2008 doc



CITY OF MADISON

Date:

Registration Statement - Common Council

2008 OPERATING BUDGET

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

PLEASE PRINT CLEARLY

e [cdne Backacc) s 193 Schlimoen

Phonetic pronunciation of name (if needed):

ENTER AMENDMENT NUMBER

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

[] Neither Support Nor Oppose

. X Support [ ] Wishto speak
Amendment No. é ('é ] Oppose (X Do not wish to speak
: [ ] Neithet Support Nor Oppose [ ] Available to answer questions
5 [ (¢ Support [ ] Wish to speak
Amendment No. [ ] Oppose A Do not wish to speak
' [ ] Neither Support Nor Oppose ] Available to answer questions
6‘9 [] Support [ ] Wish to speak
Amendment No. & Oppose % D¢ not wish to speak
) [ ] Neither Support Nor Oppose Available to answer questions
A S\ | ] Support [} Wish to speak
Amendment No. 54 Oppose Do not wish to speak
[ ] Neither Support Nor Oppose Available to answer questions
L] Support ] Wish to speak
Amendment No. [ ] Oppose [ ] Do not wish to speak

[ ] Available to answer questions

[ Neither Support Nor Oppose

[ ] Support (] Wishto speak

Amendment No, [ ] Oppose [] Do not wish to speak
[} Neither Support Nor Oppose [ ] Available to answet questions
[} Support [ ] Wish to speak

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

[ ] Available to answer questions

At this meeting are you representing an organization or a person other than yourself:

[(JYes [ |No

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

11/13/2007-Registration Form OPER Bud 2008 dac

(SEE BACK)




REGISTRATION STATEMENT - PAGE 2

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

Are you being paid fot your representation? L lYes [ JNo

Are you appearing as part of your other paid duties for this person or organization? [lves [INo
(If yvou answered “no,” STOP; you need not complete the vest of this form. If vou answered “ves,” go on to the next
question )

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

(If vou answered “yes” to the question, STOP. You need not complete the vest 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, ot 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 seivices in any reporting

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

(Please go 1o the City Clerk’s website www.citvofimadison.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

11/13/2007-Registration Form OPER Bud 2008 doc



CITY OF MADISON

e

w 07

Date: /

Registration Statement - Common Council

2008 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

Kp ﬁ//’f“ﬁ”?

/

I

- [y
Address: L 'zif d-g [ @:‘ J"‘si’f)f"’j_ T;Kj

Name: mﬁ_v ; {
/7

Phonetic pronunciation of name (1f needed)

ENTER AMENDMENT NUMBER

557/)

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

e

F

Amendment No.

e.’?L‘\

%\ Support
Oppose

[ ] Neither Support Nor Oppose

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

Amendment No. - E

% Support
Oppose

[ ] Neither Support Nor Oppose

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

Amendment No. ; :

{ | Support

Oppose

either Support Nor 0se
(] Neither Support Nor Opp

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

<:
Amendment No. {fi

% Support
Oppose

[_] Neither Support Nor Oppose

I ] Wish to speak
L] Do not wish to speak
| ] Available to answer questions

Cf -_ 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 W/ Oppose [] Do not wish to speak
] Neither Support Nor Oppose [} Available to answer questions

] 2

Amendment No. i 2

[_] 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:
(If you answered “no,” STOP; you need not complete the rest of this form If vou answered “yes,

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

11/13/2007-Registration Form OPER Bud 2008 doc

(SEE BACK)

[} Yes [ ]No

” provide the name




REGISTRATION STATEMENT - PAGE 2

Name, address and telephone number of each person ot 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? [1Yes [ |No
(If you answered “no,” STOP; vou 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’” 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:

L. 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 authotize you to lobby unless you are registered with the
City Clerk.

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

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

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

Date Signature

Print Name

11/13/2007-Registration Form OPER Bud 2008 doc



CITY OF MADISON

H
/

/
,—"{ - ;;' ) /1
Date: / / f_-f! } % J/
’i H

i
i

Registration Statement - Common Council

2008 OPERATING BUDGET

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

PLEASE PRINT CLEARLY

Name: 775 /) kﬁf’ HIE

/

J

! p Address:

Phonetic pmnunmation of name (1f needed):

ENTER AMENDMENT NUMBER

Amendment No. g 5 I‘i; .

A Support
[ ] Oppose
[ ] Neither Support Nor Oppose

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

Amendment No, |

% Support
Oppose

{1 Neither Support Nor Oppose

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

g

Support

(] Wish to speak

[] Neither Support Nor Oppose

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 [] Wishto 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 not wish to speak

[] Available to answer questions

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

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

11/13/2007-Registration Form OPER Bud 2008 doc

(SEE BACK)

L] Yes .fNo

" provide the name




REGISTRATION STATEMENT - PAGE 2

Name, address and telephone number of each person or oiganization you ate iepresenting:

Are you being paid for your representation? [ ] Yes [ INo

Are you appearing as part of your other paid duties for this peison or organization? ] Yes [ I 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 )

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

(If you answerved “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 appeatance is pait of other paid duties, please be advised
that:

I 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

petiod (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.citvofmadison.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

T1/13/2007-Registration Form OPER Bud 2008 doc



CITY OF MADISON

Date: /////5;/07

Registration Statement - Common Council

2008 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: “:ij £ f}?z(; HTER

Address: 2 1n9 (] 40 CH,

Phonetic pronunciation of name (if needed): Krck - 12 &

ENTER AMENDMENT NUMBER

S37/3

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

Amendment No. 5 3

] Support
Oppose
[_] Neither Support Nor Oppose

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

[_] Neither Support Nor Oppose

) [[] Support [ ] Wish to speak
Amendment No. 5 - & Oppose Do not wish to speak
[_] Neither Support Nor Oppose [ ] Available to answer questions
4 (] Support [] Wish to speak
Amendment No. *’-{ ﬁ . Oppose [ Do not wish to speak
[} Neither Support Not Oppose [ ] Available to answer questions
S, X Support [] Wish to speak
Amendment No. =29 [] Oppose P4 Do not wish to speak
[ ] Neither Support Nor Oppose [] Available to answer questions
. 4 Support [ ] Wish to speak
Amendment No. 5’:! [] Oppose B4 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
| | Suppot ] Wish to speak
Amendment No., L] Oppose (] Do not wish to speak

[ Available to answer questions

At this meeting are you representing an organization or a person other than yourself:

[] Yes E‘i] No

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

11/13/2007-Registration: Form OPER Bud 2008 doc

(SEE BACK)




REGISTRATION STATEMENT - PAGE 2

Name, addiess and telephone number of each person o1 organization you are representing:

Arxe you being paid for your representation? : T )Yes [INo

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

Are you an elected official or employee who is appearing solely on behalf of your office or for your municipality ot
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 fo the next question.)

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

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

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

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

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

(Please go io the City Clerk’s website www.citvofinadison.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

11/13/2007-Registraiion Form GPER Bud 2008 doc



CITY OF MADISON

Date: “' / {5’ 07

{

Registration Statement - Common Council

2008 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: T 16 Zewmliamske s = Daopry, pous Address: 701' S Steredye

Phonetic pronunciation of name (if needed):

ENTER AMENDMENT NUMBER

e oo~ Y S 3TLS

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

Amendment No. i |

[ ] Support

E Oppose

[ ] Neither Support Nor Oppose

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

[ 1 Support [_] Wish to speak
Amendment No. l 0 N Oppose X Do not wish to speak
[ Neither Support Not Oppose [] Available to answer questions
. [ ] Support ] Wish to speak
Amendment No. g | g Oppose X Do not wish to speak
[_] Neither Support Nor Oppose [ ] Available to answer questions
. M Support [ 1 Wish to speak
Amendment No. Z | [ ] Oppose 2 Do not wish to speak
[ Neither Support Nor Oppose [ | Available to answer questions
~ [ ] Support [ ] Wish to speak
Amendment No, l Q ) Oppose A9 Do not wish to speak
|| Neither Support Nor Oppose [] Available to answer questions
— X1 Support [] Wish to speak
Amendment No. 34/;9 | 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

[ Available to answer questions

At this meeting are you representing an otganization o1 a person other than yourself:

5 No

] Yes

(1f you answered “no,” STOP; you need not complete the rest of this form 1If you answered “ves,” frovide ihe name
of who you represent and go on to the next question)

11/13/2007-Registration Form OPER Bud 2008 doc

(SEE BACK)




REGISTRATION STATEMENT - PAGE 2

- Name, addiess and telephone numbet of each person or organization you are representing:

Are you being paid for your representation? dYes [INo

Ate you appearing as part of your other paid duties for this person or organization? [1Yes [ ]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 whe is appearing solely on behalf of your office or for your municipality or
other governmental body? [lYes | INo

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

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

I 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 authotize you to lobby unless you are registered with the
City Clerk.

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

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

(Please go to the City Clerk’s website www.cityofinadison.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

11/13/2007-Registratior: Form OPER Bud 2008 doc



Date: / % / /py 0 /7

~ CITY OF MADISON
Registration Statement - Common Council

2008 OPERATING BUDGET

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

PLEASE PRINT CLEARLY }:L’,
Name: )DQ,&%’}! Z,n/é'flf&"’h Address: 2= | _ /l/ 5," }(’/Ll S\}

Phonetic plonut{matlon of name (if needed): sz«: J J=an, W/ $ s
7 7

o2

&

ENTER AMENDMENT NUMBER CHECK ONE BOX IN THIS COLUMN & ONE BOX IN THIS COLUMN
> 2. [ Support Wish to speak
Amendment No. [ ] Oppose /Z Do not wish to speak

[_] Neither Support Nor Oppose

[ ] Available to answer questions

[] Neither Support Nor Oppose

' [ | Support - [ ] Wish to speak
Amendment No. 53 [ ] Oppose ' 2 Do not wish to speak
' [] Neither Support Nor Oppose | Available to answer questions
3 £ (] Support 7 ] Wish to speak
Amendment No. [] Oppose ‘ Do not wish to speak

[ ] Available to answer questions

[[] Neither Support Nor Oppose

[} Support L] Wish to speak
Amendment No. 4[5 [ ] Oppose ? & Do not wish to speak
[_] Neither Support Nor Oppose [ ] Available to answer questions
— | | Support [ ] Wish to speak
Amendment No. _< [ [ ] Oppose [ ] Do not wish to speak
[_] Neither Support Nor Oppose [ ] Available to answer questions
[ ] Support (] Wish to speak
Amendment No. ] Oppose (] Do not wish to speak
[_] Neither Support Nor Oppose [ ] Available to answer questions
(] Support [] Wish to speak
Amendment No. ] Oppose [ ] Do not wish to speak

[ ] Available to answer questions

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

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

11/153/2007-Registration Forma OPER Bud 2008 doc

(SEE BACK)

[ ]Yes [ No

provide the name




REGISTRATION STATEMENT - PAGE 2

Name, address and telephone number of each person ot organization you ate representing:

Are you being paid for your representation? T1ves [No

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

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

(If vou 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:

I. 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 (halt year), the principal must file expense statements with the City Cletk for the
remainder of the calendar year?

(Please go to the City Clerk’s website www.cityofinadison.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

11/13/2007-Registration Form OPER Bud 2003 doc



CITY OF MADISON

Date: // /Z0F

Registration Statement - Common Council

2008 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: /ﬁam Crupsz b= Ly wa

Address: 7&»—; ) VW

/’74_3,9 /_4(/.@.‘,

Phonetic pronunciation oi[ name (if needed):

ENTER AMENDMENT NUMBER

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

Amendment No. 37/ 43

Oppose
[_] Neither Support Nor Oppose

_ [ ] Support [ ] Wish to speak
Amendment No. .4 (vt 4y X] Oppose [Al Do not wish to speak
[_] Neither Support Nor Oppose [] Awvailable to answer questions
[ ] Support ] Wish to speak

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

[ ] Neither Support Nor Oppose

[ ] Support [ ] Wish to speak
Amendment No. __ 3 & 42 (Xl Oppose I Do not wish to speak
[_] Neither Suppoit Nor Oppose [ ] Available to answer questions
: (X Support [] Wish to speak
Amendment No. = § v ¥414 7 [ Oppose X] Do not wish to speak
[] Neither Support Nor Oppose | Available to answer questions
) : X Support [ ] Wish to speak
Amendment No. ‘/Oﬁ Fid ¥ {_] Oppose ] Do not wish to speak
[] Neither Support Nor Oppose [[] Available to answer questions
) [} Support [] Wish to speak
Amendment No. ?7’; 5. /! 5% X Oppose K] Do not wish to speak
[ ] Neither Support Nor Oppose [ ] Available to answer questions
_ [XI Support [ ] Wish to speak
Amendment No. $U [ ] Oppose [X} Do not wish to speak

[ Available to answer questions

At this meeting are you representing an organization or a person other than yourself:

[ ] Yes [] No

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

11/13/2007-Registration Formn OFER Bud 2008 doc

(SEE BACK)




REGISTRATION STATEMENT - PAGE 2

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

Axe you being paid for your representation? [JYes [INo

Aze you appearing as patt of your other paid duties for this person or organization? [(1Yes [ INo
(If you answered “no,” STOP; you need not complete the rest of this form If you answered “yes,” go on to the next
question.)

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

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

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

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

2. Your principal is not permitted to authorize you to lobby unless you are 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 fox the
remainder of the calendar year?

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

Date Signature

Print Name

11/13/2007-Registeation Form OPER Bud 2008 doc



CITY OF MADISON

Date: %&, /_3/ ﬁ&?

Registration Statement - Common Council

2008 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:

Lo Heckt

Address: /H( L/ f{@acwcéﬁ ST

Phonetic pronunciation of name (if needed):

ENTER AMENDMENT NUMBER

CHECK ONE BOX IN THIS COLUMN & ONE BOX IN THIS C'OLUMN

;‘"ffj
Amen fent{N:). 4
d{‘.l P %
Pl

Suppgrt
Opp{se

{..] Neither Suppott N Oppose

-

\,

Wish to speak
‘Do not wish to speak
] Avallable to answer questions

AW

3. ez

{1 Neither Support N -6)/ ppose

"-.

_/-

. yto speak
- ﬁot wish to speak
~ Available to answer questions

Amendment No. u& 2

% Support
Oppose

[} Neither Support Nor Oppose

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

Amendment No. é?z

% Support
Oppose

[} Neither Support Nor Oppose

Wish to speak
Do not wish to speak

Available to answer questions

Amendment No. f 2{

% Support
Oppose

[] Neither Support Nor Oppose

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

Amendment No. Ajé

% Support
Oppose

(] Neither Support Nor Oppose

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

Amendment No. % 7

Support
Oppose
7] Neither Support Nor Oppose

Wish to speak =~
Do not wish to speak

Available to answer questions

At this meeting are you representing an organization or a person other than yourself:

[ ] Yes KINO

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

117153/2007 -Registration Form OPER Bud 2008 doc

(SEE BACK)




REGISTRATION STATEMENT - PAGE 2

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

Are you being paid for your representation? []Yes [ ]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 municipality or
other governmental body? [ JYes | INo

(If vou 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: '

L Before you engage in lobbying as a lobbyist, you ot your principal must file an authorization
with the City Cletk

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

3 I 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.citvofmadison.com/clerk/index.hitml or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information )

Date Signatute

Print Name

13/13/2007-Registration Form OPER Bud 2008 doc



Date:

~ CITY OF MADISON
Registration Statement - Common Council

2008 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: J_’A,{_g e /—/ e ¢ é*j"

Address:

(4] N oo ch S

Phonetic pronunciation of name (if needed):

Madi son W 57903

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

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

% Support
Oppose

Amendment No. SE 5
[_] Neither Support Nor Oppose

: Support [ | Wish to speak
i % Oppose K Do not wish to speak

A_mendmeht No.

[_] Neither Support Nor Oppose

{ | Available to answer questions

Amendment No. = 5 z

Support
Oppose ,
Neither Support Not Oppose

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

Amendment No. 500

[} Support
JA Oppose
[_] Neither Support Nor Oppose

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

Amendment No. 3 7

Support
Oppose
L] Neither Suppozt Nor Oppose

[ ] Wish to speak

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

Amendment No. 11!@

Support -
%N Oppose /

[_] Neither Support Nor Oppose

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

Amendment No. é}f Z

[ ] 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 othet than youiself: [ ]Yes No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” pfovide the name
of who you represent and go on to the next question)

11/13/2007-Registration Form OPER Bud 2003 doc

(SEE BACK)




REGISTRATION STATEMENT - PAGE 2

Name, addiess and telephone number of each person or organization you are iepresenting:

Are you being paid for your representation? : 1¥es [INo

Are you appeating as part of your other paid duties for this person or organization? [ 1Yes []No
(If vou 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 cffice or for your municipality or
other governmental body? [JYes [ INo

(If vou 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 ptincipal must file an authorization
with the City Clerk

2. Your principal is not permitted to authotize you to lobby unless you are registered with the
City Clerk.
3 If your principal spends or will owe mote than $1,000 for lobbying services in any reporting

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

(Please go to the City Clerk’s website www.citvofinadison.com/clerf/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

11/15/2007-Regisication Form OPER Bud 2008 doc



CITY OF MADISON

Date:

Registration Statement - Common Council

2008 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: ﬂf@ /A?C/é?ﬁ

Address:  J4f / /V f/gyz 5&06/{; Y

Phonetic pronunciation of name (if needed):

ENTER AMENDMENT NUMBER

Haod sew WI S370:3

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

[] Neither Support Nor Oppose

¥ Suppott ] Wish to speak
Amendment No. j | | Oppose Do not wish to speak
PP P
[] Neither Support Nor Oppose Available to answer questions
Support [ ] Wish to speak
Amendment No. 02:76 [_] Oppose Do not wish to speak
[ ] Neither Support Nor Oppose Available to answer questions
Support ] Wish to speak
Amendment No. o 2 [ ] Oppose % Do not wish to speak
[] Neither Support Not Oppose Available to answer questions
3 Support [ ] Wish to speak
Amendment No. Z | | Oppose Do not wish to speak
[_] Neither Support Nor Oppose [ ] Available to answer questions
, Support (] Wish to speak
Amendment No. 3 / Oppose Do not wish to speak
[} Neither Support Nor Oppose Available to answer questions
3 7 X Support [.] Wish to speak
Amendment No. [ ] Oppose Do not wish to speak
[_] Neither Support Nor Oppose Available to answer questions
)Z Support [] Wish to speak
Amendment No. fé é [ | Oppose Do not wish to speak

Available to answer questions

At this meeting are you 1epresenting an organization or a person other than yourself:

[(Jves A No

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

11/13/2007-Registration Form OPER Bud 2008 doc
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REGISTRATION STATEMENT - PAGE 2

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

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

Ate you appearing as part of your other paid duties for this person or organization? [ 1Yes [ JNo
(If you answered “no,” STOP; you need not complete the rest of this form If vou 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 ot
other governmental body? [IYes [JNo

(If you answered “yes” io 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 ate being paid for your representation, or if your appearance is part of other paid duties, please be advised
that:

I. 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 repotting

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

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

Date Signature

Print Name

11/13/2007-Registration Form OPER Bud 2008 dec



CITY OF MADISON

Date: %Zf, /,3) ey

Registration Statement - Common Council

2008 OPERATING BUDGET

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

PLEASE PRINT CLEARLY

N 7 fee Mook

Address:

I Y N Hbucock St

Phonetic pronunciation of name (if needed):

ENTER AMENDMENT NUMBER

Madisor WI S37235

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

[ ] Neither Support Nor Oppose

. Support ] Wish to speak
Amendment No. / & [] Oppose Do not wish to speak
' [ | Neither Support Nor Oppose [] Available to answet questions
TA Support [ ] Wish to speak
Amendment No. M [ ] Oppose % Do not wish to speak
[ ] Neither Support Nor Oppose Available to answer questions
[ ] Support [ 1 wish to speak
Amendment No. & X' Oppose _ Do not wish to speak
L] Neither Support Nor Oppose Available to answer questions
M Support [ ] Wish to speak
Amendment No. Z 2 [ ] Oppose Do not wish to speak

Available to answer questions

Amendment No. 0’? é

% Support
Oppose

[_] Neither Support Nor Oppose

[[] Wish to speak

%Do not wish to speak
Available to answer questions

Amendment No. aé 5

@ Support
|1 Oppose
[ ] Neither Support Nor Oppose

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

Amendment No, g‘ ié

[} 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 yoursell:

[ ] Yes | No

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

11/13/2007-Registration Form OPER Bud 2008 doc

(SEE BACK)




REGISTRATION STATEMENT - PAGE 2

Name, address and telephone number of each person or crganization you are 1eptesenting:

Are you being paid for your representation? [JYes [INo

Are you appearing as part of your other paid duties for this petson or oi ganization? [1Yes [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. )

Ate you an elected official or employee who is appearing solely on behalf of your office or for youwr 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 representation, ot if your appearance is pait of other paid duties, please be advised
that:

L. Before you engage in lobbying as a lobbyist, you or your pﬂncipal 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 repoiting

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

Date Signatute

Print Name

11/13/2007-Registration Form OPER Bud 2008 doc



Date: /%f/, /».;;, p@ﬂ7

- CITY OF MADISON
Registration Statement - Common Council

2008 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:  T/ee  fHeck-

Phonetic pronunciation of name (if needed):

sitess: /7)) N, faucock ¥
Modison W $3703
CHECK ONE BOX IN THIS COLUMN & ONE BOX IN THIS COLUMN

ENTER AMENDMENT NUMBER

Amendment No. / Z % Oppose

Support

{ ] Neither Support Nor Oppose

(] Wish to speak
] Do not wish to speak

Available to answer questions

{_] Neither Support Nor Oppose

/ 572 % Suppott [ ] Wish to speak
Amendment No. Oppose Do not wish to speak
{ ] Neither Support Nor Oppose Available to answer questions
) X _Support 1 Wish to speak
Amendment No. / 5 { ] Oppose ™. Do not wish to speak

Auvailable to answer questions

Amendment No. / Q

% Support
Oppose

L] Neither Support Nor Oppose

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

Amendment No. _/é

|1 Neither Support Nor Oppose

[ ] Wish to speak

%\ Do not wish to speak
Available to answer questions

Amendment No. { ! Z

% Support
Oppose

. ] Neither Support Nor Oppose

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

Amendment No. / Op

ﬂ 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 oiganization or a person other than yourself:

[lYes /NXINo

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

1171342007 -Registration Form OPER Bud 2008 doc
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REGISTRATION STATEMENT - PAGE 2

Name, address and telephone number of each person or organization you are 1epresenting:

Atre you being paid for your representation? ' [ JYes [No

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

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

(If you answered “yes” to the question, STOP. You need not complete the vest 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, ot 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 Cletk,

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 repotting

petiod (half year), the principal must file expense statements with the City Cletk for the
remainder of the calendar year? '

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

Date ' Signature

Print Name

11:13/2007-Registration Form OPER Bud 2008 dnc



CITY OF MADISON

Date: /Vc’%/, /3’ %‘?

Registration Statement - Common Council

2008 OPERATING BUDGET

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

PLEASE PRINT CLEARLY

Name:

L/ 5o HHeckht

Address:

Phonetic pronunciation of name (if needed):

ENTER AMENDMENT NUMBER

/Y0 N f%ééﬂczﬁd){ S

fadiioy WL 53703

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

Amendment No. / _

% Support
Oppose

[] Neither Support Nor Oppose

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

Amendment No.

Z

Support
Oppose
Neither Support Nor Oppose

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

Amendment No, j

Support
Oppose

“[] Neither Support Nor Oppose

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

Amendment No. Q

% Support
Oppose

] Neither Support Nor Oppose

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

Amendment No. ﬁ

’%Suppoxt
Oppose

[] Neither Support Not Oppose

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

[] Neither Support Nor Oppose

| Support |.] Wish to speak
Amendment No, E Oppose [ Do riot wish to speak
[] Neither Support Nor Oppose ["] Available to answer questions
, Support [ ] Wishto speak
Amendment No. / Z 2 Oppose Do not wish to speak

[ 1 "Available to answer questions

At this meeting ate you representing an organization or a person other than yourself:

[ ] Yes [E\No

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

11/13/2007-Regisiration Form OPER Bud 2008 doc
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REGISTRATION STATEMENT - PAGE 2

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

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

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

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

(If you answered “yes” to rhe questzon STOP. You need not complete the rest of this form, excepi 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 o1 your principal must file an authorization
with the City Cletk

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

3 1f 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 Cletk for the
remainder of the calendar year?

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

Date Signature

Print Name

11/13/2007-Registration Form OPER Bud 2008 doc



CITY OF MADISON

Date:

Registration Statement - Common Council

2008 OPERATING BUDGET

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

PLEASE PRINT CLEARLY

N 7 /se fhecht

Address: /‘j/ /(/I /%ﬁﬁ’(/ﬁé/é _94-

Phonetic pronunciation of name (if needed):

Madicor WI.s3743

ENTER AMENDMENT NUMBER CHECK ONE BOX IN THIS COLUMN & ONE BOX IN THIS COLUMN
% Sapport [ ] Wish to speak
Amendment No. 457> Oppose DA Do not wish to speak

[_] Neither Support Nor Oppose

|l Awvailable to answer questions

A_mendmeht No. j Z._

% Support
Oppose

[} Neither Support Nor Oppose

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

X

[_] Neither Support Nor Oppose

[ | Suppott [ ] Wish to speak

Amendment No. [} Oppose [] Do not wish to speak
[] Neither Support Notr Oppose [ ] Available to answer questions
] Support [ ] Wish to speak

Amendment No. [ ] Oppose [ ] Do not wish to speak _
[ ] Neither Support Not Oppose [ ] Available to answer questions
[ ] Support [ ] Wish to speak

Amendment No. [ ] Oppose L] 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

[] Available to answer questions

At this meeting are you representing an organization or a person other than yourself:

[] Yes No

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

11/13/2007-Registration Form OPER Bud 2008 doc

(SEE BACK)




REGISTRATION STATEMENT - PAGE 2

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

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

Ate you appearing as pait of your other paid duties for this person ot organization? [ves [ JNo
(If you answered “no,” STOP; you need not complete the rest of this form If vou answered “yes,” go on to the next
question )

Are you an elected official or employee who is appearing solely on behalf of your office ot 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 ate being paid for your representation, o1 if your appearance is part of other paid duties, please be advised
that:

f. Before you engage in lobbying as a lobbyist, you ot your ptincipal must file an authorization
with the City Cletk

2. Your principal is not permitted to authorize you to lobby unless you are registered with the
City Cleirk
3. If your principal spends or will owe more than $1,000 for lobbying services in any reporting

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

{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

11/13/2007-Registration Form OPER Bud 2008 doc
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_ CITY. OF MADISON
Registration Statement - Common Council

2008 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

|, Lt (-

e Loy rer

MMedlisoy? WT 5334

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

Phonetic pronunciation of name (if needed):

ENTER AMENDMENT NUMBER

Amendment No. ;

[] Support

Jx3 Oppose

[[] Neither Support Nor Oppose

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

i~ [ ] Support ] Wish to speak
Amendment No, (1 . P Oppose = Do not wish to speak
: D Neither Suppott Nor Oppose [ ] Available to answer questions
) X Support [] Wish to speak
Amendment No. ! I [] Oppose Do not wish to speak

[] Neither Support Nor Oppose

[ 1 Available to answer questions

Amendment No. @; 3 ]

Support
.| Oppose
I] Neither Support Not Oppose

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

Amendment No, @ < @

m Support
I | Oppose
[} Neither Support Nor Oppose

L] Wishto speak'

tal Do not wish to speak

|| Awvailable to answer questions

Amendment No. [ 5

] Support

[Xb Oppose

[ 1 Neither Support Nor Oppose

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

Amendment No.

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

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

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

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

11/13/2007-Registration Form OPER Bud 2008 doc

(SEE BACK)
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REGISTRATION STATEMENT - PAGE 2

Name, address and telephone number of each person or oi1ganization 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 o1 organization? [lYes [JNo
(If you answered “no,” STOP; you need not complete the rest of this form If you answered “yes,” go on fo the next
question )

Are you an elected official or employee who is appearing solely on behalf of your office or for your mumicipality o1
other governmental body? [(iYes [ INo

(If you answered “yes” fo the question, STOP. You need not complete the vest 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 Cletk.

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

petiod (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.itml or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for move information.)

Date : Signature

Print Name

11/13/20¢7-Registration Form OPER Bud 2008 doc
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Date: H J{{é’?

~ CITY OF MADISON
Registration Statement - Common Council

2008 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: gy a% Co LWesshn

Address: q Z,C} O i§/1e‘-fjr,l&,ru S¢

Phonetic pronunciation of name (if needed):

Modissas W ST

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

Amendment No. i (1 '

[_] Support
5T Oppose

[_] Neither Support Nor Oppose

[ ] Wish to speak

-%/ Do not wish to speak
Available to answer questions

-
Amendment No. &

Support
Oppose

g

{_] Wish to speak
Do not wish to speak

{ ] Neither Support Nor Oppose

["] Neither Support Nor Oppose [] Available to answer questions
| v : { ] Support [} Wish to speak
Amendment No, ol -2{ Oppose Do not wish to speak
[ ] Neither Support Nor Oppose [ Available to answer questions
- -\li 54 Support [] wish to speak
Amendment No. ) [ ] Oppose %’ Do not wish to speak
(] Neither Support Not Oppose Available to answer questions
i ~ Suppoit [ ] Wish to speak
Amendment No. l l ) Oppose Do not wish to speak

% Available to answer questions

Amendment No. [ !

%/Suppoxt
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:

[ ] Yes

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

11/13/2007-Registraton Form OPER Bud 2008 doc
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REGISTRATION STATEMENT - PAGE 2

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

Are you being paid for your representation? [lYes [ [No

Atre you appearing as part of your other paid duties for this petson or organization? [lYes [No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on fo the next
question )

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

(If you answered “yes” fo the question, STOP. You need not complete the vest 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, ot 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

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

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

Date Signature

Print Name

11/13/2007-Registration Form OPER. Bud 2008 dog



CITY OF MADISON

Date: _(3-00¥ " Logy

Registration Statement - Common Council

2008 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:

516 o' sherdun S

Name: -)Vliluie‘\ [_'-}Lf).f
f

Phonetic pronunciation of name (if needed):

ENTER AMENDMENT NUMBER

med 70wl $321T

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

Neither Support Nor Oppose

., { | Support [} Wish to speak
Amendment No. ki %] Oppose T Do not wish to speak
[] Neither Support Nor Oppose [] Available to answer questions
[ ] Support (] Wish to speak
Amendment No. R "4 Oppose [ Do not wish to speak
[ ] Neither Support Nor Oppose ] Available to answer questions
_ [ ] Support [ ] Wish to speak
Amendment No. 73 Oppose 7] Do not wish to speak

[ ] Available to answer questions

Amendment No. 'g'j

Support

[ ] Oppose
[ ] Neither Support Nor Oppose

(] Wish to speak
7 Do not wish to speak
] _Available to answer questions

Support

] Wish to speak

Amendment No. 0 [_] Oppose [/] Do not wish to speak
[] Neither Support Nor Oppose [] Available to answer questions
\ Support [.] Wish to speak
Amendment No. _ 4 L] Oppose [/ Do not wish to speak
[] Neither Support Nor Oppose [ ] Available to answer questions
[ ] Support [] Wish to speak
Amendment No. (] Oppose [ ] Do not wish to speak
[_] Neither Support Nor Oppose [ ] Available to answer questions
At this meeting are you representing an organization or a person other than yourself: ] Yes Q/No

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

11/13/2007-Registration Form QOPER Bud 2008 doe

(SEE BACK)




REGISTRATION STATEMENT - PAGE 2

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

Ate you being paid for your representation? - ] Yes @ﬁ)
Ate you appearing as part of your other paid duties for this person or organization? [ Yes m

1f you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on fo the next
P g
question.)

Azxe you an elected official or employee who is appearing solely on behalf of your office or for your munjeipality or
other governmental body? []Yes 0

(If vou 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 vou are being paid for your representation, ot 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 Cletk.

2. Your principal is not permitted to authorize you to lobby unless you are registered with the
City Clerk.
3. If your principal spends or will owe more than $1,000 for lobbying services in any reporting

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

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

Date 7’/’ / /" 3/6 7 Signature M g %«/

Print Name / ST/ f7 J. Y/VI FEA_

11£13/2007-Registration Form OPER Bud 2008 doc



Registration Statement - Common Coungil

2008 OPERATING BUDGET

CITY OF MADISON

Date: {ﬂ//}/d:;
SHET

(-Zaﬁff/w

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

PLEASE PRINT CLEARLY

Name: ~ / EOAST ‘§,~; (K

Addess: 5 74 7 Lpezeerr (ke

Phonetic pronunciation of name (if needed):

ENTER AMENDMENT NUMBER

7 s 5074

37/

CHECK ONE BOX IN THIS COLUMN & ONE BOX IN THIS COL[L’VI.I’\r

Amendment No. } 4

[ Support
[ ] Oppose
[] Neither Support Nor Oppose

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

@/Suppmt

%)Wsh to speak
Do not wish to speak

[] Neither Support Nor Oppose

'/-

Amendment No. } 7 [_] Oppose
[_] 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
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 [.] 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

[} Available to answer questions

At this meeting are you representing an organization or a person other than yourself:

ve 2K

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

11/13/2007-Registration Form OPER Bud 2008 dac

(SEE BACK)




REGISTRATION STATEMENT - PAGE 2

Name, address and telephone number of each person or o1ganization you are representing:

Are you being paid for your representation? 1 ]Yes [cNo

Are you appeating as pait of your other paid duties for this person or oiganization? [ ]Yes [eANo
(If you answered “no,” STOP; you need not complete the vest 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 munjeipality or
other governmental body? [ ]Yes E{Z

(If vou answered “yes” to the guestion, 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 authotize 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 Cletk for the
remainder of the calendar year?

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

Date /?’// 3'/C‘ 7 Signature é:/‘:/‘“‘j % 44“0/

/ -
Print Name / KT ¥ § #1rer]

11/13/2007-Registration Form OPER Bud 2008 doc



c ) 7
Date: _/ f};’ {f é / U?_

~ CITY OF MADISON
Registration Statement - Common Council

2008 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.

if Z)ﬂé{,g [b /L?PU & /E‘;/// 7 Z/“7"‘“—9" S éy\”/
PLEASE PRINT CLEARLY \} _ 4/)/7777‘7 VA

/7 T . e
Name: /////4&50/4_ éﬁ(/ Cre % a0 — Address: /5774{: R
Phonetic pronunciation of name (if needed): J P V1S A /\,'

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

ENTER AMENDMENT NUMBER
i [ ] Support 7] Wish to speak
Amendment No. __£+5] " Oppose ' %‘Do not wish to speak
Neither Support Nor Oppose " Available to answer questions
: [ ] Support Wish to speak
Amendment No. 62 N Oppose Do not wish to speak
("] Neither Support Nor Oppose Available to answer questions
_ [ ] Support (] Wish to speak
Amendment No. L)% : Oppose Do not wish to speak
Neither Support Nor Oppose Available to answer questions
- %[ Support [ | Wish to speak
Amendment No. $ i Oppose ‘Do not wish to speak ,
[} Neither Support Nor Oppose Available to answer questions
i 4} Support [ ] Wish to speak
Amendment No. [L/ [ ] Oppose [X], Do not wish to speak
[_] Neither Support Nor Oppose [] Available to answer questions
_ 1 (% Support (] Wish to speak
Amendment No. _ - Oppose ; Do not wish to speak
[ ] Neither Support Not Oppose Available to answer questions
[ ] Support (] Wish to speak
Amenrdment No. [_] Oppose [} Do not wish to speak

[] Neither Support Nor Oppose

[[] Available to answer questions

4
At this meeting are you representing an organization or a person other than yourself: ] Yes No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,”

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

11/13/2007-Registration Form OPER Bud 2008 doe

(SEE BACK)

rovide the name




REGISTRATION STATEMENT - PAGE 2

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

Are you being paid for your representation? [ ] Yes [ INo

Are you appearing as part of your other paid duties for this peison or organization? [ JYes [INo
(If vou 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 goveinmental body‘? (] Yes [ ] No

(If you answered “yes” fo 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 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 Cletk.

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

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

(Please go 1o the City Clerk’s website www.citvofimadison.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

11/13/2007-Registration Form OPER Bud 2008 doc



CITY OF MADISON

Date: /(//3/0#

Registration Statement - Common Council

2008 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: _ QJM,[:Q Sﬁ_w\@

Address: 00[ 2 IQ‘!”WS‘{\

Phonetic pronunciation of name (if needed):

ENTER AMENDMENT NUMBER

CHECK ONE BOX IN THIS COLUMN & ONE BOX IN 1HIS COLUMN

Amendment No. 3 3

E Support
[ ] Oppose
[] Neither Support Nor Oppose

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

Amendment No. é b/

Support

[ ] Wish to speak

[] Neither Support Nor Oppose

[ ] Oppose E Do not wish to speak
[] Neither Support Nor Oppose [] Available to answer questions
S— ] % Support i 1 Wish to speak
Amendment No. Oppose B Do not wish to speak
[ ] Neither Support Nor Oppose [ ] Available to answer questions
3 T Support [C] Wish to speak
Amendment No. 6 [} Oppose P Do not wish to speak
[ ] Neither Support Nor Oppose [[] Available to answer questions
[] Support [[] Wish to speak
Amendment No. [_] Oppose [ ] Do not wish to speak
[[] Neither Support Nor Oppose L] Available to answer questions
_ [] Support [-] Wish to speak
Amendment No. ] Oppose [[] 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

[} Available to answer questions .

At this meeting are you representing an organization or a person other than yourself: []Yes ;ﬁdo
(If you answered “no,” STOP; you need not complete the vest of this form If you answered “yes,” provide the name
of who you represent and go on to the next question,) :

11/13/2007-Registration Form OPER Bud 2008 doc

(SEE BACK)




REGISTRATION STATEMENT - PAGE 2

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

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

Are you appearing as part of your other paid duties for this petson 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 appearmg solely on behalf of your office or for your municipality or
other governmental body? [1Yes [JNo

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

If you are being paid for your 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 Cletk

2. Your principal is not permitted to authotize 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
remaindet of the calendar year?

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

Date Signature

Print Name

11/13/2007-Registration Form OPER Bud 2008 doc



PLEASE PRINT CLEARLY

Name: ¢ ST
’ /}Jié//,ﬂ,:f-/ /M/Z"C’J?L}"

CITY OF MADISON

Date: /5//3/2-9()")

Registration Statement - Common Council

2008 OPERATING BUDGET

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

Address:

number of amendments you register to speak on.

G Stale Sf. =/

Phonetic pronunciation of name (if needed):

ENTER AMENDMENT NUMBER

L], sop bZia 5550 3

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

X Support [] Wish to speak
Amendment No. 20 [_] Oppose P<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 . 1 Do not wish to speak
[} Neither Support Not 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, L] Oppose [_] Do not wish to speak
[] Neither Support Nor Oppose [] Available to answer questions
_ [ ] Support [] Wish to speak
Amendment No. [_] Oppose [[] Do not wish to speak
[ ] Neither Support Nor Oppose [] Available to answer questions
[ ] Support [[] Wish to speak
Amendment No. [_] Oppose [ ] Do not wish to speak
[ ] Neither Support Nor Oppose [ ] Available to answer questions
At this meeting are you representing an organization or a person other than yourself: [ ] Yes ‘ INO

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

11/13/2007-Registration Form OPER Bud 2008 doc

(SEE BACK)




REGISTRATION STATEMENT - PAGE 2

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

Are you being paid for your representation? ]Yes [JNo

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

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” o 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:

I. 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 ot will owe more than $1,000 for lobbying services in any reporting

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

Date Signature

Print Name

111372007 -Registeation Form OPER Bud 2008 doc



/
Date: /’/4/’7\3// C) 7

~ CITY OF MADISON
Registration Statement - Common Council

2008 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%_Y

Name: h@@‘ Y0P ﬂD(( xeq e

L
Phonetic pronunciation of name (if needed):

nasess i3 Caledy CRRleNNCH
Fodch) fucg bl 377

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

ENTER AMENDMENT NUMBER

. E’Sﬁﬁ;rt [[] Wish to speak
Amendment No. 5 Q : [ ] Oppose 5 not wish to speak
_ [[] Neither Support Nor Oppose [] Available to answer questions
' 9 [+ Support [] Wish to speak
Amendment No. ¢ 3 [ ] Oppose [E-T5o 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
] Support [} Wish to speak
Amendment No. [ ] Oppose [] Do not wish to speak
| [} Neither Support Nor Oppose [] Available to answer questions
[ ] Support [L] 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 yourself: Qd¥es [INo

(If you answerved “no,” STOP; you need not complete the vest of this form If you answered “ves,

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

11/13/2007-Registration Form OPER Bud 2008 doc

(SEE BACK)

” provide the name




REGISTRATION STATEMENT - PAGE 2

Name, addiess 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 petson o1 organization? ClYes [INo
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered "“yes,” go on lo the next
question.)

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

(If vou 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 fo the next question)

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

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

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

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

petiod (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.citvofinadison.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

11/13/2007-Registration Form OPER. Bud 2008 doc



CITY OF MADISON

/ofa-

ok 13

Date: ¢ \/C

Registration Statement - Common Council

2008 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

Name: {\ C{‘(’G[e

noen B.L.

Address: f{_ 7 | &

Povtleddt /)

Phonetic pronunmafgon of Lame (if needed):

ENTER AMENDMENT NUMBER

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

[ ] Neither Support Nor Oppose

o (] Support [] Wish to speak
Amendment No. / bt Oppose o not wish to speak
[] Neithet Support Nor Oppose [ ] Available to answer questions
[ 1 Support [ ] Wish to speak
Amendment No, Lo ?<b Oppose 24 Do not wish to speak
[] Neither Support Nor Oppose [] Available to answer questions
[] Support ] Wish to speak
Amendment No. ] } < Oppose < Do not wish to speak

[] Available to answer questions

Amendment No. ] L

[] Support

& Oppose

] Neither Support Nor Oppose

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

Neither Support Nor Oppose

[] Support [ ] Wish to speak
Amendment No. ) 5 Oppose P Do not wish to speak
Neither Support Nor Oppose (] Available to answer questions
: {1 Support (] Wish to speak
AmendmentNo. ___ { 7 [X Oppose $e& Do not wish to speak
[[] Neither Support Nor Oppose [ ] Available to answer questions
e [ ] Support [ ] Wish to speak
Amendment No. | 2 Oppose 4 Do not wish to speak

[ ] Available to answer questions

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

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

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

11/13/2007-Registration Form OPER Bud 2008 doc

(SEE BACK)

provide the name




REGISTRATION STATEMENT - PAGE 2

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

Are vou being paid for your representation? [Jyes [No

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

Atre you an elected official or employee who is appearing solely on behalf of your office o1 for your municipality or
other governmental body? [JYes [No

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

l. 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 Cletk for the
remainder of the calendar year? '

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

Date Signature

Print Name

1141342007 -Registeation Form OPER Bud 2008 doc



CITY OF MADISON

z,a%z

Date: NO‘/ /31 W7

Registration Statement - Common Council

2008 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
Neme: [Vyyqe

Henpm Piler

Address:

714 D(Lf“s[ i

Phonetic pronunc(})ltlon of name (if needed):

ENTER AMENDMENT NUMBER

CHECK ONE BOX IN THIS COLUMN & ONE BOX IN 1HIS COLUMN

— b Support [] Wish to speak
Amendment No. %/ Oppose 2 Do not wish to speak
[ ] Neither Support Nor Oppose [] Available to answer questions
P Support [[] Wish to speak
Amendment No, __>> Oppose [24 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. [ ] Oppose [ ] Do not wish to speak
[] Neither Support Nor Oppose ] Available to answer questions
[ ] Support ] Wish to speak
Amendment No. L] Oppose [_] Do not wish to speak
(] Neither Support Nor Oppose | Available to answer questions
At this meeting are you representing an organization or a person other than yourself: [ ] Yes NJ No

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

of who you represent and go on o the next question )

11/13/2007-Registration Form OPER Bud 2008 doc

(SEE BACK)

provide the name




REGISTRATION STATEMENT - PAGE 2

Name, address and telephone number of each person or oiganization you aie 1epiesenting:

Are you being paid for your representation? [J¥es [INo

Are you appearing as pait of your other paid duties for this petson o1 organization? [JYes [ |No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “ves,” go on to the next
question.)

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

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

If you are being paid for your representation, o1 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 Cletk

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

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

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

(Please go io the City Clerk’s website www.citvofinadison.com/clerk/index.himi ov go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information )

Date Signatme

Print Name

11/13/2007-Registration Form GPER Bud 2008 doc



CITY OF MADISON

Q&,/Z

Date: A,/Oi//%m7

Registration Statement - Common Council

2008 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 ? -F 2

Phonetic pronunciation of name (if needed):

ENTER AMENDMENT NUMBER

Address: 57 /3 B@fﬂdd- [—V\

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

Amendment No. 3 éf

E Support

[ ] Oppose
| ] Neither Support Nor Oppose

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

pu—

Amendment No, 3 b

E»Support

[ ] Wish to speak

[] Neither Support Nor Oppose

[} Oppose P Do not wish to speak

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

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

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

Amendment No. (] Oppose ] Do not wish to speak

[ ] Available to answer questions

At this meeting are you representing an organization or a person other than yourself:

[] Yes EJ\TO

(If you answered “no,” STOP; you need not complete the vest of this form If you answered “yes,” provide the name
of who you represent and go on fo the next question )

11/13/2007-Registration Form OPER Bud 2008 doc

(SEE BACK)




REGISTRATION STATEMENT - PAGE 2

Naine, address and telephone number of each petson or o1ganization you are representing:

Are you being paid for your representation? : [ IYes [ INo

Atre you appearing as part of your other paid duties for this petson ot organization? [1Yes [ INo
(If vou answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on fo the next
question.)

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

(If vou answered “yes” to the question, STOP. You need not complefe 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 o1 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 Cleik.

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 Cletk for the
remainder of the calendar year?

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

Date Signature

Print Name

11/13/2007-Registration Form OPER Bud 2008 doc



CITY OF MADISON

/a/zf

Date: /\]m/ ,3/ £W7

Registration Statement - Common Council

2008 OPERATING BUDGET

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

PLEASE PRINT CLEARLY

e o oY

Address: & 7 /3 Ba,,:{‘/z/ﬁL ' LVL

Phonetic pronunciation of name (if needed):

ENTER AMENDMENT NUMBER

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

Neither Support Nor Oppose

[] 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. / O Oppose M Do not wish to speak

[ ] Available to answer questions

Amendment No. { (

[_] Support

B s
either Suppoit Nor Oppose

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

|73

Amendment No.

] Support

< Oppose

[ ] Neither Support Nor Oppose

[] Wish to speak
2 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. / b

[ ] Support

ol 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: L] Yes ELNO
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” provide the name
of who you represent and go on to the next question.)

11/13/2007-Regisiration Form OPER Bud 2008 doc

(SEE BACK)




REGISTRATION STATEMENT - PAGE 2

Name, address and telephone number of each person o1 organization you are 1epresenting:

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

Are you appearing as part of your other paid duties for this petson or organization? [ 1Yes [INo
(If vou answered “no,” STOP; you need not complete the rest of this form. If you answered “ves,” go on to the next
question )

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

(1f you answered “yes” fo z‘he quesnon STOP, You need not complete the rest of this form, except that you must szgn
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:

I. 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 authotize 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

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

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

Date Signature

Print Name

11/13/2007-Registration Form OPER Bud 2008 dog



Date:- /1 %3.//?“).

~ CITY OF MADISON
Registration Statement - Common Council

2008 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 d o _K‘(,f'f Lo

Phonetic pronunciation of name (if needed):

Address:

€132 Clomle

ENTER AMENDMENT NUMBER CHECK ONE BOX IN THIS COLUMN & ONE BOX IN I'HIS COLUMN
_ - PXSupport ] Wishto speak

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

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

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

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

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

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

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

At this meeting are you representing an organization or a person other than yoursell: [ JYes [ INo

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

11/13/2007-Registration Form OPER Bud 2008 dac

(SEE BACK)




. REGISTRATION STATEMENT - PAGE 2

Name, addtess and telephone number of each person or organization you are reptesenting:

Mﬂ%fsmq 2 24 4 //rhﬁm/%wzts;&v Z?aa 5 /pwvﬂ/ﬁﬁj/

Atre you being paid for your representation? D Yes £RNo

Are you appearing as part of your other paid duties for this person or organization? Klves [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 ‘ﬂNo

(If you answered "yes” to the questzon 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 ihe next question )

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

L. 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. I 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 o the City Clerk’s website www.citvofmadison.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 m 7@-—-

Print Name L; w4 /<\_Z A bl L

11/13/2007-Registration Form OPER Bud 2008 doc



CITY OF MADISON

Date:

Registration Statement - Common Council

2008 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

Nams: (s i S

Phonetic pronunciation of name (if needed):

ENTER AMENDMENT NUMBER

Address: \%O‘l};’ ﬁ}@,;l in &EU-"'/

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

[_] Neither Support Nor Oppose

2 [e]-Stpport ] Wish to speak -
Amendment No. ___ i; & (] Oppose [~}“Do not wish to speak
, [] Neither Support Nor Oppose [] Available to answer questions
(7 “"gﬁPPOIt [] Wish to speak
Amendment No. -2 | [_] Oppose E-1"Do not wish to speak
[_] Neither Support Nor Oppose [ ] Available to answer questions
(] Support [ 1 Wish to speak
Amendment No. (] Oppose [ 1 Do not wish to speak
[ ] Neither Support Nor Oppose [] Available to answer questions
[ ] Support [] Wish to speak
Amendment No. ] Oppose [] Do not wish to speak
(] Neither Support Nor Oppose [] Available to answer 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
[_] Neither Support Not 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 an organization or a person other than yourself:

Ef]/Yes [ 1No

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

11/13/2007-Registration Form OPER Bud 2008 dac
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REGISTRATION STATEMENT - PAGE 2

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

N AT

Are you being paid for your representation? [] Yes o]

Are you appearing as part of your other paid duties for this person or organization? [ ]Yes o
(If you answered “no,” STOP; you need not complete the vest 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 [£40

(If you answered “yes” to the guestion, 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 Cletk.

2. Your principal is not permitted to authorize you to fobby unless you are registered with the
City Cleik
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 Cletk for the
remainder of the calendar year?

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

& F

Date g/ 13 O F Signatwe (AT VL

Print Name f //,?/’}fz G [}){’7%

7 2

11/13/2007-Regisication Form OPER Bud 2008 doz



CITY OF MADISON

i e i
Date: [ =/ >~~~ ]

Registration Statement - Common Council

2008 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: % 11/ E *f/ f & c/au .6’((

Address:

;Q aN) ("/7/‘ ?%

Phonetic pronunciation of name (if needed):

ENTER AMENDMENT NUMBER

/} ; i’(j“ {_ Y L

e-a

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

Amendment No. 2 CZ

./Support

[ ] Oppose
[ ] Neither Suppott Nor Oppose

[] Wish to speak -
[“MD6 not wish to speak
[] Available to answer questions

[4 Support

[] Wish to speak

Amendment No, <5 ¢ [} Oppose -’“Do not wish to speak
' ' [ ] Neither Support Nor Oppose [_] Available to answer questions
[] Support (] Wish to speak
Amendment No, [_] Oppose [_] Do not wish to speak
[ ] Neither Support Nor Oppose [ ] Available to answer questions
[ | Support [] Wish to speak
Amendment No. "] Oppose [ ] Do not wish to speak _
['] Neither Support Nor Oppose ] Available to answer questions
[ Support [ ] Wish to speak
Amendment No. [ ] Oppose [_] Do not wish to speak
[] Neither Support No: 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. ___ i_] Oppose [} Do not wish to speak
' [_] Neither Support Not Oppose [} Available to answer questions
At this meeting are you representing an organization or a person other than yourself: Nves [INo

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

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

11/13/2007-Registration £ orm OPER Bud 2008 doc
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provide the name




REGISTRATION STATEMENT - PAGE 2

Name, address and telephone number of each person or organization you are representing:
4 7

”’Q,J

Are you being paid for your representation? [lYes [£MNo

Are you appearing as part of your other paid duties for this person or organization? [ ] Yes Ij}’ﬁ
(If you answered “no,” STOP; you need not complete the vest 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 mun1.01pa11ty ot
other govemmental body? [ ]Yes [E’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 appeatance is part of other paid duties, please be advised
that;

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

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

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

petiod (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 websfz‘e wwiy, citvofimadison.com/clerk/index.tml or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

Date »{5"{{// 7 Signature /"/;/ YA Py 1 Z/ A %{dﬂf‘%@/

Print Name

11/13/20G7-Registration Form OPER Bud 2008 dac



CITY OF MADISON

Date: //'/5 ”&7

Registration Statement - Common Council

2008 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
Nmer ] ey

iz 5&‘}'@

Phonetic pronunciation of name (if needed):

Address: )7/ 5 /%C_ Ic

ot
/

Macd (Sun. WL DT(A

|| Neither Support Nor Oppose

ENTER AMENDMENT NUMBER CHECK ONE BOX IN THIS COLUMN & ONE BOX IN THIS COLUMN
.//
= Support [ Wish to speak

Amendment No. .= > { [ ] Oppose Do not wish to speak

[_] Neither Support Nor Oppose Auvailable to answer questions
A [} Support [ Wish to speak

Amendment No. > ! [ ] Oppose ~<] Do not wish to speak

: [[] Neither Support Nor Oppose [] Available to answer questions
(] Support [] Wish to speak

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

Amendment No. | Oppose [] Do not wish to speak
[ ] Neither Suppoit 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
7] Support [ ] Wish to speak

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

[_] Available to answer questions

At this meeting are you representing an organization or a person other than yourself:

E}’%{es [ ]No

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

1/13/2007-Registration Form OPER Bud 2008 doc
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REGISTRATION STATEMENT - PAGE 2

Name, address and telephone numbe1 of each person %OIgamzatlon you aie representing: ' '\,\J

R ! S

e TE . ] :
/ f'j-r/( “““ iy Lo 5,/{/42"///5)5 pard g f Qﬁ"iﬁé« / ﬂ&f} ’3( L(‘{(« Ay /}_

fep . e /
! / / } u”Jie (fd
" 5(;,[[ S0 (A I/ s< 71T

)
H
4

Are you being paid for your representation? ] Yes ‘No
T
Are you appearing as part of your other paid duties for this petson or otganization? f_ers LI No

(If you answered “no,” STOP; you need not complete the vest of this form If you answered * ‘ves,” go on to the next
question )

Are you an elected official or employee who is appearing solely on behalf of your office ot for your mynicipality or
other governmental body? [ ] Yes f‘. 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 Cletk.

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 Cletk for the
remainder of the calendar year?

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

',.n

/"“‘7‘1

Date ! // /g Signatme ( (4 _“M/M/\u—. R

P

PrintName (" /;~ﬁ, o> / o

1 1/13/2007-Registration Form OPER Bud 2008 doc



CITY OF MADISON

Date: /!/" /3 - O?‘

Registration Statement - Common Council

2008 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 A ra Ite Colopnn

Phonetic pronunciation of name (if needed):

ENTER AMENDMENT NUMBER

Address:  / "710? Lucey [ .

<3|

}’/&J&Mr\\’) Lof

A

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

Amendment No, ZZ ' {

cB“ Support

[ ] Wish to speak

[} Neither Support Nor Oppose

[ ] Oppose B4 Do not wish to speak
I ] Neither Support Nor Oppose [} Available to answer questions
P 4_Support [.] Wish to speak
Amendment No. /7l S [ ] Oppose <P{ Do not wish to speak
[] Neither Support Nor Oppose L | 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. U] 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 [L] Wish to speak
Amendment No. "] Oppose [} Do not wish to speak
[ ] Neither Support Nor Oppose [] Available to answer questions
[ ] Support | ] Wish to speak
Amendment No. [_] Oppose |1 Do not wish to speak

| ] Available to answer questions

At this meeting are you representing an organization ot a person other than yourself:

{ ]Yes [ INo

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

11/13/2007-Registration Form OPER Bud 2008 doc
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REGISTRATION STATEMENT - PAGE 2

Name, addiess and telephone number of each peison o1 organization you are representing:

Are you being paid for your representation? : [JYes [No

Are you appearing as part of your other paid duties for this petson or otganization? [ 1Yes [ }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 emiployee 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 quesrlon STOP. You need not complete the vest 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 appeatrance 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 reg1ste1ed with the
City Clerk.

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

petiod (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.citvofinadison com/clerk/index.litml or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name

11/13/2007-Registration Form OFER Bud 2008 doc



CITY OF MADISON

Date: {(=~ {5~ C7 |

Registr'afion Statement - Common Councirll

2008 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: Wl Tpde

Address: 7 5 (& Qe Sen Ve r’ #é

Phonetic pronunciation of name (if needed):

ENTER AMENDMENT NUMBER

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

Support

[ ] Wish to speak

Amendment No. “/3 & [] Oppose Do not wish to speak

[] Neither Support Nor Oppose [] Available to answer questions
e B4 Support [] Wish to speak

Amendment No. é \ [] 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 L] Awvailable to answer questions
{ ] Support { ] Wish to speak

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

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

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

At this meeting are you representing an organization or a person othet than yourself: [JYes [ JNo

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

£1/15/2007-Registration Form OPER Bud 2008 doc
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REGISTRATION STATEMENT - PAGE 2

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

Are you being paid for your representation? ' [ lYes [XINo

Are you appearing as patt of your other paid duties for this person o1 organization? [1Yes [fNo
(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 ot for your municipality ot
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:

I 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 Cletk.

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

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

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

Date {{-15 O] Signature ?f%’s’ﬂuir T/—;&gf

Print Name /L'Z Jain ‘TTGJE

11/13/2007-Registration Form OPER Bud 2008 doc



CITY OF MADISON

Date: ;I{ ~ ?) ”;)Q\ 57

Registration Statement - Common Council /,

2008 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
Nome: TTerry_ e

Aadiess: 0312 18 HotCher

Phonetic pronunciation of name (if needed):

ENTER AMENDMENT NUMBER

Moo WL <2713

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

' Amendment No. 5 O

E’Sﬂppoﬂ
[ ] Oppose
[] Neither Support Nor Oppose

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

Amendment No. 3 C{

E}/Support

[ ] Wish to speak

[ ] Neither Support Nor Oppose

[ ] 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 L] 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. I ] Oppose _ [_] Do not wish to speak
[ ] Neither Support Nor Oppose [_] Available to answer questions
] Support [L] Wish to speak

Amendment No. [ ] Oppose [ ] Do not wish to speak
I ] Neither Support Nor Oppose [] Available to answer questions
| | Support (] Wish to speak’

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

[] Available to answet questions

At this meeting are you representing an organization or a person other than yourself: t/Z;’Y es [ JNo
(If vou answered “no,” STOP; you need not complete the rest of this form If you answered “yves,” provide the name
of who you represent and go on fo the next question )

11/13/2007-Registration Form OPER Bud 2008 doc
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REGISTRATION STATEMENT - PAGE 2

Name, address and telephone number of each petson ot organization you are representing:
Tleyra_mites 331 HSh Rate hery
1'\’1 C\D

. a . ,.] )
Are you being paid for your representation? Yes /ENO
Axe you appearing as part of your other paid duties for this person o1 organization? [ ] Yes /@No
(If vou answered “no,” STOP; you need not complete the vest of this form. If you answered “ves,” go on to the next
guestion.)

Are you an elected official or employee who is appear ing solely on behalf of your office or for your municipality oz

other goveinmental body‘? [} Yes @0
(If you answered “yves” to the questzon STOP. You need not complere 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 Cletk. .

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

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

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

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

Date _ | [~ |2 - 220 -/ Signatute / APy o0 __;f‘

Print Name | levrG. miesS

11/13/2007-Registration Form OPER Bud 2008 doc



Date: /15 /03"

T

- CITY OF MADISON
Registration Statement - Common Council

2008 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: | \ji,{,-f T \{ Q,&rr[ (¥l ey

[4
Phonetic pronunciation of name (if'need@):

Address: f {0l V\/\db&/ﬂo (12 LA\(\L/’

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

- L H
Amendment No. 5 Jr , Oppose Do not wish to speak

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

L\ Support [ ] Wish to speak
5 H

_ 2
Amendment No. - q

%<Support
Oppose

[} Neither Support Nor Oppose

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

upport 1sh to speal
g’ 3 [_] Supp 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 answet 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

1

L
At this meeting are you representing an organization or a person other than yourself: [] Yes No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” prodide the name
of who you represent and go on to the next question.)

11/13/2007-Registration Form OPER Bud 2008 doc
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REGISTRATION STATEMENT - PAGE 2

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

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

Atre you appearing as part of your other paid duties for this person ot organization? Flyes [No
(If vou answered “no,” STOP; you need not complete the rest of this form If you answered “ves,” go on to the next
question )

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

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

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

petiod (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.citvofmadison comv/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

11/13/2007-Registration Form OPER Bud 2008 doc



CITY OF MADISON

Date: ) ) !lé} O—.}

Registration Statement - Common Council

2008 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@%m ‘Rﬂ“‘%\&

adaess Y Clo e FCarders o ff

Phonetic pronunciation of name (if needed):

ENTER AMENDMENT NUMBER

F\%\_‘;ﬂ}o\u‘o} LY SO

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

[] Neither Support Nor Oppose

, @“Su}ppoxt [_] Wish to speak

Amendment No. 6 O [ | Oppose [ L}D6 not wish to speak

[ ] Neither Support Nor Oppose {1 Available to answer questions
20 [(WSupport ] Wish to speak

Amendment No. ) ‘ [] Oppose 0 not wish to speak
[ ] Neither Support Not 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
[T] Neither Support Nor Oppose [ ] 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 not wish to speak

[ ] Available to answer questions

At this meeting ate you representing an organization or a person other than yourself:

&G(;s [_INo

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

11/13/2007-Registration Form OPER Bud 2008 doc
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REGISTRATION STATEMENT - PAGE 2

Name, address and telephone number of each petson or organization you are 1epresenting: .

Are you being paid for your representation? F1Yes {JNo

Aie you appearing as part of your other paid duties for this person o1 organization? ~ [ |Yes [_|No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to the next
question )

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

(If you answered “yes” fo the question, STOP. You need not complete the vest 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 patt 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 authotize 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 setvices in any reporting

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

Date Signature

Print Name

11/13/2007-Registration Form OPER Bud 2608 doc



PLEASE PRINT CLEARLY
bir Steae

Name:

CITY OF MADISON

Date: // -/3 0 _)

Registration Statement - Common Council

2008 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.

Address: Mg NofTHFORT Dﬁi

Phonetic pronunciation of name (if needed):

ENTER AMENDMENT NUMBER

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

[_] Neither Support Nor Oppose

5 5 ‘D" Support [] Wish to speak
Amendment No. ___ -2 © Oppose : [_] Do not wish to speak
Neither Support Nor Oppose [ ] Available to answer questions
(G [ ] Support [_] Wish to speak
Amendment No. L X" Oppose Do not wish to speak
' [ ] Neither Support Nor Oppose [ ] Available to answer questions
g 2 {_] Support [] Wish to speak
Amendment No. Xl Oppose _ X1 Do not wish to speak
' Neither Support Not Oppose [ 1 Available to answer questions
L{ 5/ ' Suppoit [} Wish to speak
Amendment No. Oppose [ Do not wish to speak
[ ] Neither Support Nor Oppose [] Available to answer questions
! ( JX Support [] Wishto Speak
Amendment No. ] Oppose DX Do not wish to speak
[ ] Neither Support Nor Oppose [ | Available to answer questions
N7 X Support ] Wish to speak '
Amendment No. ___ =< | ] Oppose & Do not wish to speak
[! Neither Support Not Oppose [] Available to answer questions
] Support [} Wish to speak
Amendment No. [ ] Oppose [_1 Do not wish to speak

[ 1 Available to answer questions

At this meeting are you representing an orgapization or a person other than yourself: %‘Yes [ INo
(If you answered “no,” STOP; you need not complete the rest of this form. If you answer & “yes,” provide the name
of who you represent and go on to the next guestion )

11/13/2007-Regisiration Ferm OPER Bud 2008 doc
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REGISTRATION STATEMENT - PAGE 2

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

Atre you being paid for your representation? : : [ ] Yes m?o

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

Are you an elected official or employee who is appearing solely on behalf of your office or for your mupicipality ot
other governmental body? 1 Yes /@TI%Q

(If vou 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 o1 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 Cletk.

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

petiod (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.cirvofmadison.com/c[erk/i’ndéx;html or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for move information.) __

Date I! { - { 3 07 Signature 47:«‘-‘;&%
* Print Name /;ﬁé% ' FJ AT S7Tere s
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CITY OF MADISON

Date: ‘\j:}\; i '3 2 (/7) 7

Registration Statement - Common Council

2008 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: ;’Z?ﬁ gl _

jvi £ ‘.-a{‘if, 11 .((-Q,

Address: 4/¥25 8@7 i,f(e ld

Phonetic pronunciation of name (if needed): P J / WV/? = /{ S lai ,"C{.//
7

ENTER AMENDMENT NUMBER

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

. X Support [ ] Wish to speak
Amendment No. & { 2 : ] Oppose >4 Do not wish to speak
. [ ] Neither Support Noxr 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
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 [] 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
L] Support [] Wish to speak
Amendment No. [ ] Oppose [] Do not wish to speak
' [] Neither Support Nor Oppose L] Available to answer questions
At this meeting are you representing an organization or a person other than yourself: U] Yes |X| No

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

11/13/2007-Registration Form OPER Bud 2008 doc
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REGISTRATION STATEMENT - PAGE 2

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

Are you being paid for your representation? [lYes [INo

Ax¢ you appearing as part of your other paid duties for this peison o1 organization? [1Yes [INo
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to the next
question )

Are you an elected official or employee who is appearing solely on behalf of your office or for your municipality or
other governmental body? [ 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 pait of other paid duties, please be advised
that: '

I. 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 vou are registered with the
City Clerk.

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

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.citvofimadison.com/clerk/index.huml or go to the Clerk’s Qffice at
Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Pririt Name

11413/2007-Registration Form OPER Bud 2008 doc



CITY OF MADISON

Date: - K% "Cr?

Registration Statement - Common Council

2008 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:

5509 Mey ezt £d

Name: | ﬁr’\\ C\\f"&}@\ \;--Q_;""— [\} £ l j (S

Phonetic pronunciation of name (if needed):

ENTER AMENDMENT NUMBER

Mod som , Wz

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

Amendment No. Z 2

Support

[} Wish to speak

[ ] Neither Support Nor Oppose

| ] Oppose b1 Do not wish to speak
[_] Neither Support Nor Oppose | Available to answer questions
o 54 Support [ ] Wish to speak
AmendmentNo. ___2 5 [ ] Oppose Do not wish to speak

[ ] Available to answer questions

Amendment No. _ 5 5%{

Support
] Oppose 7
[] Neither Support Nor Oppose

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

>

Support

[ 1 Wish to speak

[ ] Neither Support Nor Oppose

Amendment No. I [] Oppose Do not wish to speak
[ ] Neither Support Nor Oppose [] 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 L] Awvailable to answer questions
[ ] Support [] Wish to speak
Amendment No. [] Oppose [} Do not wish to speak

[} Available to answer questions

At this meeting are you representing an organization or a petson other than yourself:

| 1Yes [ |No

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

11/13/2007-Registration Form OPER Bud 2008 doc
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REGISTRATION STATEMENT - PAGE 2

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

Azxe you being paid for your representation? T lves [JNo

Ate you appearing as part of your other paid duties for this person or organization? [(JYes [ INo
(If vou answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on fo the next
question )

Axe you an elected official or employee who is appeating solely on behalf of your office or for yout municipality or
other governmental body? - [JYes [JNo

(If you answered “yes” to the question, STOP. You need not complete the rest of this form, except that you must sign
this form If you answered “no” to the question, go on 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 ﬁl'incipal 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 setvices in any reporting

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

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

Date Signature

Print Name
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CITY OF MADISON

pate: |13 OY7

Registration Statement - Common Council

2008 OPERATING BUDGET

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

PLEASE PRINT CLEARLY

Name: m(l(‘ﬂé\\l‘&% I\)&Hls

Address: 6 S04 mdk/ U\(Uﬁ (C-Q

Phonetic pt'(')nunc‘iaﬁon' of'nélfne (if needed}:

ENTER AMENDMENT NUMBER

fradizie WL 5371

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

Amendment No. L'{ cf

Support
Oppose
[_] Neither Support Nor Oppose

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

Amendment No. 5_ <

(] Support
Oppose
[} Neither Support Nor Oppose

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

T
Amendment No. 5 2

[ ] Support
Oppose
[_] Neither Support Nor Oppose

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

Amendment No. 5\%

Support
[ ] Oppose
[] Neither Support Nor Oppose

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

Amendment No. g OZ

Support
[ ] Oppose

[ ] Neither Support Nor Oppose

|| Wish to speak
Do not wish to speak
(] Awvailable to answer questions

Support

(L] Wish to speak

Amendment No. ! b ] Oppose Do not wish to speak
[} Neither Support Not Oppose [] Available to answer questions
[ Support [ ] Wish to speak
Amendment No. (1 Oppose \/IZHDo not wish to speak
[_] Neither Support Nor Oppose [_] Available to answer questions
At this meeting are you representing an organization or a person other than yourself: | JYes [ INo

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

11/15/2007-Registration Form OPER Bud 2008 doc
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REGISTRATION STATEMENT - PAGE 2

Namme, address and telephone number of each person o1 organization you aze representing:

Are you being paid for your representation? _ [JYes [ No

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

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

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

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

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

(Please go to the City Clerk’s website www.citvofmadison. 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

11/13/2007-Registration Formm OPER Bud 2008 doc



Date: [ // / 3’/ 677

- CITY OF MADISON
Registration Statement - Common Council

2008 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: ; j!ﬁ 7, V?L Sﬁ(z% Address: Q / jf L_«z Iy eies &Z/

Phonetic pronunciation of name (if needed):

12758

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

[} Support ] Wish to speak

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

(] Support

Amendment No. ﬁ : : Qppose
[ ] Neithet Support Nor Oppose

A_mendment No.

bd Oppose

] Wish to speak
lod Do not wish to speak

[ ] Neither Support Nor Oppose [] Available to answer questions
”"3 [ 1 Support [ ] Wish to speak
Amendment No. 5 Oppose * Do not wish to speak

] Neither Support Nor Oppose

[ ] Available to answer questions

;Q’\Support

[} Wish to speak

Amendment No. 2( [] Oppose 44 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 Suppott Nor Oppose ] Available to answer questions
] Support [] Wish to speak

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

i ] Neither Support Nor Oppose

[} Available to answer questions

At this meeting are you representing an organization ot a person other than yourself:

(Jyes &INo

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

11/13/2007-Registration Form QPER Bud 2008 doc
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REGISTRATION STATEMENT - PAGE 2

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

Are you being paid for your representation? = [ Yes <] No

Are you appearing as part of your other paid duties for this person ot organization? [JYes [INo
(If you answered “no,” STOP; you need not complete the vest of this form. If you answered “yes,” go on fo the next
question.)

Are you an elected official or employee who is appeating solely on behalf of your office or for your municipality ot
other governmental body? [ ] Yes '@\NQ

(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.) B

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 Cletk.

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

petiod (half year), the principal must file expense statements with the City Cletk for the
remainder of the calendar year?

(Please go to the City Clerk’s website www.citvofinadison.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

Piint Name

11/13/2007.-Registration Form OPER Bud 2008 doc



CITY OF MADISON

Date:

| Registration Statement - Common Cou.ncii

2008 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: K ate, Momgen

Address: {?’*?z/ Dﬂ””t& Sj—

Phonetic pronunciation of name (if needed):

ENTER AMENDMENT NUMBER

Meddison, wi 527/

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

Amendment No. f‘ 7 2

[L}*Support

. L] Oppose

(L] Neither Support Not Oppose

] %ish to speak
[£1"Do not wish to speak
[ ] Available to answer questions

$m&%Mmﬂ&M\h%ﬁwy

[_] Neither Support Nor Oppose

_ [ ] 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 _
[ ] Neither Support Nor Oppose L[] 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 L] Wish to speak

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

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

[ ] Available to answer questions

At this meeting are you representing an organization or a person other than yourself:

[ ]Yes [E}”I(I/o

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

11/13/2007-Registration Form OPER Bud 2008 doc
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REGISTRATION STATEMENT - PAGE 2

Name, address and telephone number of each person or o1ganization you are representing:

Are you being paid for your 1epresentation? [ 1Yes [JNo

Are you appearing as part of your other paid duties for this petson ot organization? [1Yes [ ]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 )

Ate 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 vou answered “yes” to the question, STOP. You need not complete the vest of this form, except that you must sign
this form. If you answered “no” to the question, go on (o 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 Cletk. :

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

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

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

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

Date Signature

Print Name

11/13/2007-Registration Form OPER Bud 2008 doc



CITY OF MADISON

Pate: A

Registration Statement - Common Council

2008 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: VIO SELKD W

Address: ‘;{f{p\ LN ?C}E\) S’i_

Phonetic pronunciation of name (if needed):

ENTER AMENDMENT NUMBER

PADIS A

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

- [] Support [ ] Wish to speak =
Amendment No. ___ 3 [LbOppose [Ld T30 not wish to speak
L] Neither Support Nor Oppose [ Available to answer questions
_ L% (L Sﬁpport ] Wish to speak
Amendment No. [ ] Oppose [} Do not wish to speak
[ ] Neither Support Nor Oppose ] Available to answer questions
. i-Sapport [] Wish to speak
Amendment No. 5 !)Y J [_] Oppose [P not wish to speak
' [ ] Nei either Support Nor Oppose [] Available to answer questions
0 ' &1 Support [] Wish to speak
Amendment No. Y ] Oppose [l P36 not wish to speak ,
[] Neither Support Not Oppose ] Available to answer questions
’ 0
‘ 1Yo ] SEPpOIt L] Wish to speak
Amendment No. 3 /'}’ ! 5 a fL}-Oppose [ 396 not wish to speak
A5 1‘ [] Neither Support Not Oppose [] Available to answer questions
_ il [C).Stipport (] Wish to speak
Amendment No. o [] Oppose [L1-P% not wish to speak
[ ] Neither Support Nor Oppose [ Available to answer questions
- L] Support [ Wish to speak
Amendment No. 2 [] Oppose [=-T90 not wish to speak
[] Neithet Support Nor Oppose (1 Available to answer questions
Oppoce - & Seppek~ D -
At this meeting are you representing an organization or a person other than yourself: Yes [0

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

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

11/13/2007-Registration Form OPER Bud 2008 doc
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REGISTRATION STATEMENT - PAGE 2

Name, addiess and telephone number of each person or organization you ate representing:

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

Atre you appeating as part of your other paid duties for this person or organization? [ JYes [No
(If you answered “no,” STOP; you need not complete the vest of this form. If vou answered “ves,” go on fo the next
question )

Are you an elected official or employee who 1s appearing solely on ‘behalf of your office or for your musicipality ot
other governmental body? [JYes [INo

(If vou 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 yowr appearance is part of other paid duties, please be advised
that:

I. 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 peimitted to authorize you to lobby unless you are registered with the
City Cletk.

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

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

(Please go to the City Clerk’s website www.cityofinadison.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
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Dat_e:. H/ 1.3/_07 i
T Cxty of Madlson G
Reglstrat:on Statement Common Councﬂ

You must reg:ster before the Counc:l eonszders your ztem ' |

. Please .Pr_int T P T

L Nm waz zuz '

Addless D N. @/Vfﬁl[ %‘%

. _Ple:—ise.che_cik_the appropriate boxes: . ';?: % P mV ‘5& $5§ ﬁOD 'be' j}VLP gz‘?‘hﬁd‘ o RSN

R s T oppen N

77 [1 wishtospeak .- [ Wishtospeak

R %Donotwmhtospeak o ST Do not wish to speak -
Available to answer questlons R RN o |:| Avmlabie to angwer questions

-. At th1s meetmg are you Ieplesentmg an ot gamzatlon ora person other than youxseif |:| Yes : KLNO :
~(If you answered no, ST OF; you need not complete the rest of this form H you answered yes go on to the next -

g 'guesrzon )

: __Name addx ¢ss and telephone number of each pelson 01 ot gamza’uon you ale representmg

_ AIG you bemg pald f01 your Icplesentatlon’) R ": s ' o E E] Yes [ INo
- Are you appearing as palt of you other paid duties for thls PeTsor or or gamzation‘? e [:] Yes  []Neo _
(If you answered no ST OP you need not complete the rest of rkzs form 17 you answered yes " go.on to the next
"_-questzon) I T e T PR PR
. '..'Speakmg le1tS Pubhc Heanng ) . 5 minutes S
: Information Hearmg e s o5 minutes o C
Other Items e o3 minutes

~(See Back)
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e Are you an . elected ofﬁczal who 18 appeanng solely on behalf of your ofﬁce or f01 youl mummpahty 01 0the1

"' (jj you answered yes 10 tke questzon S T OP You neea’ not complete rhe rest of z‘hzs form axcepr rkat you must Slgn_"

= _;thzs form ﬁ‘ you answered no 1‘0 rhe questzon go on fo rhe nexi questzon )

'If you are bemg pald for yom representation 01 1f your appeaxance 1s part of other pald dutles do you undexstand"'.' '

- 1  1 .._".'-Befo:re You engage in Iobb}’mg as a lobbylst you 01 yom pImCIpal must ﬁle ari authonzanon.'-f“. i ':

B ._w1th the Cﬂ"y Clerk'? AT : T : SR ]:I Yes D No:

: Lol _::Your pnnclpai is’ not permltted to authorlze you to lobby unless the pnnclpal is reglstered*"f"" |

i :Wlth the Clty Clerk'? N Nt E!Yes E]No

3T youI pnnmpal spends ot wﬂl owe mme than $500 f01 lobbymg services in any repoxtlng _. o
... period (calendar qualtez{) ‘the p11n<:1pal must. ﬁle expense statements w1th the City Clerk. for .
: the remamlng quartels of the calendar year? G |:| Yes. E] No

(If you answered ro any oj the Iasr three questzons please call rhe C’zty Clerk at 266 4601 or. go to rhe Clerk s
Oﬁ‘ ce at Room ] 03 Of the szfy County Buzldmg Madzson for more mformanon ) : : '
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ClTY OF MADISON
Reglstratlon Statement - Common Councll

2008 CAPITAL BUDGET

Date /ﬁ/f/(f) /) _

You must regzster before the Counc:l conszders your u‘em.

You will be allowed to speak for 5 mmutes, regardless of the L e

number of amendments yeu regzster to speak on..

.-_.-"'_.jPL'EA_s:E'-P NT CLEARLY |

.. Nam.é?'.'. " /(,,, '_ ﬂ

Phoneuc pronunmation of name (1f needed)

- ENTER AMENDMENT NUMBER_ -

o _. Add_r._ess:.

7!/7///& L

CHECK ONE BOX JN THIS COLUMN & ONE BOX IN THIS COLUMN : L

- & Support SN

[] Oppose

.~ [] wish to speak "
4. Do not wish to speak
] Avallable 1o answer questlons

] Neither Supporf N01 Oppose =

L] Oppose

] Neither Support Not Oppose

- [C] Wish to speak "
G [] Do not wish to speak
- '[] Available to answer questlons :

Amendment Ng ._ e

“ [ Support

[-1 Oppose: -

[ Neither SuppOIt Nor Oppose S

[ wishtospeak: L
‘[.] Do not wish to speak ERTTRETR
] Avallable to answer quest1ons .

' Me_hdnient No.

- [ Support

[] Oppose

[ wishtospeak -
~[[] Do not wish to speak . -
" [] ‘Available to answer questions -

Am..e_ndmel_l_t _No_._

- [) Neither Suppolt Nor Oppose .
-] Support -

[ ] Oppose -

. [7] wish to speak
[} Do not wish to speak - -

Amendment No. . ;

L " [] Neither SopporfNOI Oppose'_-'.. ' '
T DO Swpor S

] Oppose

S D Neither Support Nox 0ppose_ e

L1 Ava}lable to answer quest1ons

| D WlSh to speak F
. [} Do not wish to speak -
“ ] Available to answet questlons -

[ Support
| AmendmentNo. -~ = -

[] Oppose-- T

- [] Wishto speak -
~*[] Do not wish.to speak o
] _Av_a_ﬂable to answer_ ques‘uons

o At this meetmg are you Iepresentmg an ot gamzatlon ot a petson other than youtself D No :- RO _' .
o (If you answered “no,” ST OP; you need not complete the rest oj thzs form l_’f you answered yes provzde the name : . B

RN EI Neither Support Not Oppose.. g

L 'of who you represent and g0 on to the next quesnon )
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5 Name address and telephone number of each person or orgamzauon you are tepresentmg

DY i @NO

i::'.'_:Are you bemg p&lCl for your Iepresentanon‘? _. o5
.1=Are you appearmg as patt of you1 other pa1d dutles for thls person or orgamzatmn‘? o 0] Yes IZI No - o

(If you answered no ! STOP, you need not complete the rest of thzs form ﬁ you answered yeS go on 0 ﬁlze next' v ._ﬁ

""_'-'quesrzon )

: i Are you an elected ofﬁcml or employee Who is appeanng solely on behalf of your ofﬁce or fox your mun1c1pal1ty orl-
other govemmental body‘7 e ': : o SR R __ |:| Yes @ No . '

. (If you answered yes 10 the questlon ST OP. You need not complete the rest of thzs form except that you must szgn_

' 1 th:s form 13‘ you answered 1‘0 the quesrmn go onto rhe next questron )

: that

'ij you are bemg pa1d for your Iepresentanon or 1f your appeatanee is part of othet paxd dutles please be adv1sed:_.' g :

B - 1 S Befoxe you engage 1n lobbymg as a lobbY1st You or your punclpal must ﬁle an authonzatmn S Che

e w1th the C1ty Clerk

2 .Yout pnne1pal 1s not pernntted to authonze you to lobby unless you aze reg1stered w1th the . SRR

o C1ty Clerk

' 3 -._:If your pnnmpal spends or w1ll owe more than $1 OOO for lobbymg services in any Ieportmg o
w0 petiod (half year), the principal must ﬁle expense statements Wlth the C1ty Clerk fOI the
' '_-'-zemalndex of the ca]endar year‘? S : _ : o : S

(Please go to the Czlj/ Clerks webszte WWW. cztvofmadzson com/clerk/mdex hz‘ml or go to the Clerks Oﬁ” ce at
Room I 03 of the C’zry C ounty Buzldmg, Madzson for more mformatzon ) : . : :

; iDa’Ee.:.' L :':ﬁ' : g Slgnature

Prthame 4{1(/ :
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Peters, Tammy

From: Rosemary Lee [roie37@yahoo com]

Sent:  Sunday, November 11, 2007 7:57 PM

To: Sanborn, Jed; Konkel, Brenda; Cnare, Lauren; Verveer, Mike; Webber, Robbie; Rummel, Marsha;
Brandon, Zach; Judge, Eli; Skidmore, Paul; Sclomen, Brian; Gruber, Timothy; Rhodes-

Conway,Satya; Kerr, Julia; Bruer, Tim; Palm, Larry; Compton, Judy; Clausius, Joe; Schumacher,
Michael; Clear, Mark; Pham-Remmele, Thuy

Subject: 2008 Operating Budget Notes from Rosemary Lee

10: ALL ALDERS

FROM: Roscmary Lee

RE: 2008 Operating Budget Amendments No. 9
through 15 - Police/Field Operations

Dear Alders,

As you all know public safety is my number 1 priority this year and since I cannot be at the
11/13 or 11/14 budget meeting to address these issues personally | am sending this

email. Tdo feel VERY STRONGLY that the Common Council should NOT delete

any funding for new officers or squad cars as proposed in amendments No. 9, 10 and

13.

Two of these propose reducing the number of new officers fiom 30 to either 24 (#9) ot
18 (#10) These are both unacceptable because:

1. I spoke with Assistant Chief Davenport on 11/09/07. Chief Wray and the
administiative team feel that to adequately address all Madison's safety issues
30 new officers are necessary NOW, not in 2010 or later. The citizens have spoken
clearly at the various neighborhood meetings that their mandate to the city is
adequate police staffing so we are all safe where ever we are Please 1ecognize the
mandate and 1espond to it in a positive manner by keeping new staffing level at 30.

2. Amendment No 10 also has language that considers adding 12 more officers
AFTER the completion of the police staffing study currently underway and a long-texm
fiscal analysis beginning in budget vear 2010 by the Comptroller. This is faulty
reasoning. Madison CANNOT wait until 2010 or later for the additional officers to be
added. THIS IS A HUGE PUBLIC SAFETY CONCERN. One of Chief Wray's (and
the administrative team's) primary duties is to manage the staffing and assignment
of officers. With all due respect to you, none of you have the experise to judge the
adequate staffing and management néeds of MPD and the officers. That is why we
have a professional chief and administiative team. We also have a Police & Fite
Commission who are very astute in judging any matters that come before them. For
the Council to attempt mictomanagement of MPD is disrespectful to our professional
police administration and consequently to all Madisonians.

3. I feel that Amendment No.13 is not logical because when new officers are needed it is
evident that additional squad cars are also needed. Ihe other verbage in this amendment
again is an administrative function of Chief Wray and his team who all recognize the
necessity of more cost effective methods of deploying the officers throughout the city

11/15/2007
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Least we forget our police chief is nationally recognized for his innovations in trust
based, community based policing and the multitudinous factors these policies

encompass I have heard Chief Wray and his team state at many meetings that they will
be happy to compile the repoits requested by the Council. PLEASE VOTE DOWN THIS
AMENDMENT. The Council certainly needs to be advised of MPD procedures, policies
and management practices but the Council must not be micromanagers.

It appears that amendments No. 11, 12, 14 and 15 have no levy impact

I would hope that No. 11, Part 1 would be voted DOWN. Part | 1s a staffing deployment

issue needing the expertise of MPD administrative team. My only thought about Part 2 is are you sute
that Febrary 1, 2008 gives MPD adequate time to compile a meanmingful report???

Amendment No. 12 again appears to ask for a report and also micromanage how MPD
handles the daily operations of the Community Policing Ieams. Request the report and
leave the deployment of these teams to our professional police administration.

Amendment No 14 has far too many detailed requests that might not be practical For
instance: '

8 ... both citywide and by police district and sector;

8a. ... known to police for each of the previous eight years
Some of the other directives 8b through 8p would be almost impossible to compile, |
especially those incidents that come through the 911 Center. PLEASE GIVE ALL THE
REQUESTED SUMMARIES A SECOND LOOK, INQUIRE OF MPD ADMINISTRATION TF
IT IS POSSIBLE AND PRACTICAL TO RETRIEVE THE INFORMATION IN THE REQUESTED
FORMAT. Do not make the requested annual report so labor intensive that
additional clerical or infotech staff will be needed to compile it. Again, the Council certainly needs to
be advised of MPD procedures, policies and management practices but must not become
micromanagers '

Amendment No. 15, 1f T am interpreting it correctly, appears to revise 8 from " ... ...
both citywide and by police district and sector” to "........ police sector". Thisis an
excellent revision.

Alders, my final appeal to you is that amendments 9, 10, 11 partl and 13 are VOIED
DOWN  Remember the citizens have spoken "WE WANT A SAFE CI1Y" so please
make sure it happens by not cutting any monies from MPD's 2008 Operating Budget.

i also feel that Part 2 of No 11, 12, 13, 14 and 15 should be CAREFULLY RETHOUGHT

so that the Council isn't mictomanaging MPD and that it is possible for the requested summaries &
reports to be compiled without the addition of cletical o1 infotech staff and

in the timeline requested. '

Please work cooperatively with and trust our MPD administration so that Madison is a
SAFFE city we can all be proud of.

Again, thank you for "listening",
Rosemary

Rosemary Lee
roie37@yahoo.com
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