Date: X! //t i‘;ﬁ ’ }

CITY OF MADISON
Registration Statement - Common Council

2012 CAPITAL BUDGET

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

PLEASE PRINT CLEARLY- ., |

o]

(

D&
J

Address: 6{’/@7\ ﬂ \ }‘x W ze St 3

Name: }%\Ugf\ K‘x

ENTER AMENDMENT NUMBER

wl S3718

fp‘;(»’}\«”&,% . /‘f}

CHECK ONE BOX IN THIS COLUMN & ONE BOX IN THIS COLUMN
- =k Support [] Wish to speak
Amendment No._ '{:: [] Oppose —I=<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
[ ] 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. [ ] Yes

[ ]No

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

(SEE BACK)

11/14/2011-Registration Form CAP Bud 2012



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 [1No

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

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

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

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

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

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

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

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

Date Signature

Print Name




CITY OF MADISON

Date:

Registration Statement - Common Council

2012 CAPITAL BUDGET

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

PLEASE PRINT CLEARLY

Address:

Name: f ﬁi NNY S C J’f\!" yWver

ENTER AMENDMENT NUMBER

ho v Ridy Py
%ﬂ\ z’/Li M 5705

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

i [M Support [V 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 [ 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: Eﬁ Yes

[ ]No

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

11/14/2011-Registration Form CAP Bud 2012

(SEE BACK)




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

Covldond ills Ne gé;% lhor hoo ﬂ/ 4% s oCr i

Y10 Porbhetam  lant
M b 2305
Are you being paid for your representation? []Yes Mo
Are you appearing as part of your other paid duties for this person or organization? [ | Yes EZf 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 to the next question.)

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

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

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

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

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

Date & R " ) Signature ;7}%(}’\%&,, %@{%ﬁ/%

Print Name {/\)\ Y4\ "\3( \qk) j vl v



CITY OF MADISON

Date: N//C}’//!

Registration Statement - Common Council

2012 CAPITAL BUDGET

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

PLEASE PRINT CLEARLY

Confel

Address: 3@ //U ﬁzfzu cole (S/'

ENTER AMENDMENT NUMBER

//ij’jm wWe SZ703

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

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

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

Amendment No.

[ ] Support
[] Oppose

T\ Neither Support Nor Oppose

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

Amendment No.

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

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

Amendment No. \Zé

X Support
[] Oppose
[] Neither Support Nor Oppose

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

[] Support

_P<J_ Oppose

[] Neither Support Nor Oppose

/BDWish to speak
[]

Do not wish to speak
[] Available to answer questions

Amendment No. 2 D Qéx&J
2

% Support

_PPI* 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

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

11/14/2011-Registration Form CAP Bud 2012

(SEE BACK)

‘No



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

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

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

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

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

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

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

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

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

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

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

Date . Signature

Print Name




Date: [ /15/ 1]

CITY OF MADISON
Registration Statement - Common Council

2012 CAPITAL BUDGET

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

PLEASE PRINT CLEARLY

} L) - - ;
Name: Tondino w MO 2 ) gzw L Ly sz

Address:

7

Mad conn | Wi

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

]

/ j 2 \> [] Support X Wish to speak
AmendmentNd. __ [~ Oppose [] Do not wish to speak
\‘»«wm«" [] Neither Support Nor Oppose [ ] Available to answer questions
5 s A [ ] Support Wish to speak
Amendment No. __ ¢~ & Oppose Do not wish to speak
[ ] Neither Support Nor Oppose [ ] Available to answer questions
2o G [ ] Support - Wish to speak
Amendment No. __~ - I Oppose Do not wish to speak
[ ] Neither Support Nor Oppose [] Available to answer questions
[] Support [] Wish to speak
Amendment No. [] Oppose [] Do not wish to speak
[ ] 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

D Available to answer questions

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

[ 1No

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

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

(SEE BACK)

11/14/2011-Registration Form CAP Bud 2012




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

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

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

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

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

Date Signature

Print Name




CITY OF MADISON

!
~

Date: /- /& -20])

¢

Registration Statement - Common Council

2012 CAPITAL BUDGET

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

PLEASE PRINT CLEARLY

Name: /// j}/; % {,/{/ i?/(:/ & [7 //7/7 Z/{ / /2 /B;f

/

ENTER AMENDMENT NUMBER

YR Y 2 P R

Address: _7/< A forp0 /C/}e;«"(;f St
s —_— . N 3 ‘“‘E"’“" - B ‘L}
// I o0 LI 53709

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

; K1 Support B Wish to speak
Amendment No. / 2 [ ] Oppose [] Do not wish to speak
[] Neither Support Nor Oppose [ ] Available to answer questions
[] Support [] Wish to speak
Amendment No. [ ] 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
[C] 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

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

o

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

11/14/2011-Registration Form CAP Bud 2012

(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 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? [1Yes [INo

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

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

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

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

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

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

Date Signature

Print Name




CITY OF MADISON

Date: \\k“ {(‘ L

Registration Statement - Common Council

2012 CAPITAL BUDGET

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

PLEASE PRINT CLEARLY

Name: C, AR

Mol

Address: o093 ¥ P().Dq{\_‘efj 0

ENTER AMENDMENT NUMBER

7
MAd Sou LI SV

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

: [T Support [ Wish to speak
Amendment No. \ l [] Oppose [1 Do not wish to speak
[ 1 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 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. [ ] 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

I:l Available to answer questions

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

o

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

11/14/2011-Registration Form CAP Bud 2012

(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 IZ/NO

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

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

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

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

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

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

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

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

(Please go 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 moredipformation.)

Date \\.\ \S\\\ Signature —_ L~\: ;

1 A

Print Name A 0—\{ Mol



CITY OF MADISON

A s P N i
Date: 7. R AN

Registration Statement - Common Council

2012 CAPITAL BUDGET

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

PLEASE PR“;JT CLEARLY
Name: & .t .1
ELE i

b P E
[ A

¢
U
¥

ENTER AMENDMENT NUMBER

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

i [ ] Support -] Wish to speak
Amendment No. __~ / _"‘Oppose [] Do not wish to speak
"] Neither Support Nor Oppose [ ] Available to answer questions
1 Support [] Wish to speak
Amendment No. [] Oppose [] Do not wish to speak
[] Neither Support Nor Oppose [ Available to answer questions
[] Support [] Wish to speak
Amendment No. [] Oppose [] Do 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. [] Oppose ] Do not wish to speak
] Neither Support Nor Oppose [] Available to answer questions
[] Support [] Wish to speak
Amendment No. [ ] Oppose [_] Do not wish to speak

[ ] Neither Support Nor Oppose

D Available to answer questions

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

’No

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

11/14/2011-Registration Form CAP Bud 2012

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

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

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

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

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

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

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

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

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

“@

Date /¢ - o | Signature N AT

-4 ) i [

PrintName /o | [ & o0
!" = i 2 (.V



CITY OF MADISON

Date: //-/J - (I

Registration Statement - Common Council

2012 CAPITAL BUDGET

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

PLEASE PRINT CLEARLY
. - (
Nameu{;ﬁ%ﬁ&g géﬂéﬁ774ﬁ@“

Address: J/57 S facy Speser

ENTER AMENDMENT NUMBER

A Sl

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

Amendment No. ( ﬁ

Oppose

] Support
[l
[] Neither Support Nor Oppose

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

Amendment No.

] Support
[] Oppose
[] Neither Support Nor Oppose

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

Amendment No.

[] Support
[] Oppose
] Neither Support Nor Oppose

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

Amendment No.

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

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

Amendment No.

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

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

Amendment No.

[] Support
[] Oppose
1 Neither Support Nor Oppose

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

Amendment No.

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

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

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

[ ]No

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

11/14/2011-Registration Form CAP Bud 2012

(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 Q\No

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

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

(If you answered “yes” to the question, STOP. You need not complete the rest of this form, except that
you must sign this form. If you answered “no” 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 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 / (/5 —/ ( Signature gjﬁ? //ﬂmm

. P , A
PrintName _ 5w e KL & Tl 4 )




Date:

CITY OF MADISON
Registration Statement - Common Council

2012 CAPITAL BUDGET

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

PLEASE PRINT CLEARLY

Name;ij@;m Z VAL ‘K Address:

QNS FAble prvis Ho

V/eromvn 3 52359

ENTER AMENDMENT NUMBER

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

§ [] Support Bd Wish to speak
Amendment No. / / ,E[ 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. [ ] 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 yourself:[_] Yes 5 No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” provide
the name of whom you represent and go on to the next question.)

(SEE BACK)

11/14/2011-Registration Form CAP Bud 2012



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

Are you being paid for your representation? ClYes [INo

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

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

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

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

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

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

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

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

Date Signature

Print Name




CITY OF MADISON

Date: {//’” /,27»“/. (

Registration Statement - Common Council

2012 CAPITAL BUDGET

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

PLEASEP T CLEARLY
Name: gﬁ*‘gg

- Y ,
ST T Ny

Address: 522 ). Mda 2N

ENTER AMENDMENT NUMBER

]

“f\*ﬁ» L o N

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

, [ ] Support 4 Wish to speak
Amendment No. ( Z 73 Oppose [ ] Do not wish to speak
[ ] Neither Support Nor Oppose [] Available to answer questions
[ ] Support [] Wish to speak
Amendment No. [ ] Oppose [] Do not wish to speak
[ ] Neither Support Nor Oppose [] Available to answer questions
] Support ] Wish to speak
Amendment No. [ ] Oppose [] Do not wish to speak
[] Neither Support Nor Oppose [ ] Available to answer questions
[] Support [1 Wish to speak
Amendment No. [ ] Oppose [] Do not wish to speak
[] Neither Support Nor Oppose [] Available to answer questions
[] Support [ ] Wish to speak
Amendment No. [ ] 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

‘No

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

11/14/2011-Registration Form CAP Bud 2012

(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? ‘D Yes [ ]No

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

the next question.)

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

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

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

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

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

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

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

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

Date Signature

Print Name




CITY OF MADISON

Date: “(/‘ 5’///

Registration Statement - Common Council

2012 CAPITAL BUDGET

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

PLEASE PRINT CLEARLY

Name: I% a[/ H C&j?» W’”

ENTER AMENDMENT NUMBER

Address: L7 \}f Drpdaa br“ :

ﬁuu&ng‘\wIL L3779

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

{ 3! Support [X] Wish to speak
Amendment No. 7 [] Oppose [] Do not wish to speak

[] Neither Support Nor Oppose Available to answer questions

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

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

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

[ ] Neither Support Nor Oppose [ Available to answer questions

[] 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

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

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

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

[1 Neither Support Nor Oppose

[] Available to answer questions

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

[ INo

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

11/14/2011-Registration Form CAP Bud 2012

(SEE BACK)




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

@ i ﬁ’«;ﬁf £ (\'\ﬂ A ) f;a:« y (’,f? A v%w“}'zc;ck o wy \/W‘ ok Q‘U =g vV
ér*}i f\ {4/ e L\W% Ain ?'é\)ff [\/\’((/Q( {2

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

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

the next question.)

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

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

Date Signature

Print Name




CITY OF MADISON

Date:

Registration Statement - Common Council

2012 CAPITAL BUDGET

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

PLEASE PRINT CLEARLY

Name: ‘@) jle ;\}2;‘2 L MAN

Address: (o0 | LAMEDON S50 -

S

ENTER AMENDMENT NUMBER

MADCOW W B303

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

o [] Support sh to speak
Amendment No. __| 7 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. [ 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 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

o

o

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

11/14/2011-Registration Form CAP Bud 2012

(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 [INo

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

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

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

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

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

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

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

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

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

Date Signature

Print Name




Date: lUOLJ ) [%M’(DQ//

CITY OF MADISON
Registration Statement - Common Council

2012 CAPITAL BUDGET

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

~~u Z_//
=er (U (g@ms;( m

PLEASE PRINT CLEARLY
Address:

Name: Hé(@ W\O\“&

ENTER AMENDMENT NUMBER

Npeno o

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

\ /7 [ ] Support E Wish to speak
Amendment No. [X" Oppose [] Do not wish to speak

[] Neither Support Nor Oppose ] Available to answer questions

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

[ 1 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 [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. [ ] 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
,” STOP; you need not complete the rest of this form. If you answered “yes,” provide

(If you answered “no

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

11/14/2011-Registration Form CAP Bud 2012

(SEE BACK)

[]1No




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

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

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

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

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

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

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

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

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

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

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

Date Signature

Print Name




CITY OF MADISON

Registration Statement - Common Council

2012 CAPITAL BUDGET

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

PLEASE PRINT CLEARLY

Name: _/1]9,( Dk/ /( A /Z'OF S ﬁy/ Address: 5 M }\) . 'AP/ At /(_}C;:k/ Y,
’ 14 i . ¥
/ MAV S D Hie
ENTER AMENDMENT NUMBER CHECK ONE BOX IN THIS COLUMN & ONE BOX IN THIS COLUMN

Amendment No. l l

E%éﬁuppon
Oppose

[] Neither Support Nor Oppose

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

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

[ ] Neither Support Nor Oppose [ 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

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

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

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

[ ] Neither Support Nor Oppose

D Available to answer questions

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

[ ]No

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

11/14/2011-Registration Form CAP Bud 2012

(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 [INo

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

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

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

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

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

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

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

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

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

Date Signature

Print Name




CITY OF MADISON

Date:

Registration Statement - Common Council

2012 CAPITAL BUDGET

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

PLEASE PRIN};ZCLEARLY

541 (

Name:

Address: (’[[ Z%ﬁ /\/ /\7////{/ 5/T

ENTER AMENDMENT NUMBER

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

[ = [] Support [(}Wish to speak
Amendment No. -/C/)ppose [] Do not wish to speak

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

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

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

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

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

[] Support [] 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: [ ] Yes [ 1No

(If you answered “no

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

11/14/2011-Registration Form CAP Bud 2012

(SEE BACK)

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




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

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

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

the next question.)

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

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

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

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

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

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

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

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

Date Signature

Print Name




Page 1 of 2
Date: // "’/5/“’ /!

Early Public Comment Registration Statement - Common Council

2012 CAPITAL BUDGET

This form is to be used ONLY by persons with health, scheduling, or child-care
needs at the Common Council Meeting. “

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

PLEASE PRINT CLEARLY

Address: 5/, i1/, sCons /n 4@{ #/

Name: l"'wmmg ﬂéf@ém{;@%

53703
ENTER AMENDMENT NUMBER  CHECK ONE BOX IN THIS COLUMN & ONE BOX IN THIS COLUMN
AmendmentNo. __ /7 . (S):F;))Fc))zret E Wish to speak :
Iz Neither Support Nor Oppose Available to answer questions
Amendment No. E EI;EEZSS it Nor O % X\\l/;Silf;:)Z?c?::l(wer questions
eitner osuppo or Oppose
Amendment No. E §L;%:Ozgs it Nor O % X\\I/iasilr;tg?efsgigwer questions
elther osuppo or Uppose
Amendment No. @ §;E§ZSS £ Nor O E X\\I/LSiIZtt)(I)e?g:i:wer questions
either Support Nor Oppose
Amendment No. E (SN)l;EEz;tS  Nor O % X\\l/iasilr;t:(lje?g zigwer questions
eitner suppo or vppose
Amendment No. é (SN);%EC‘:’ES  Nor O g X\\//ias}:;gZng::wer questions
eltner osuppo or uppose
Amendment No. % (S)l;?)%zret % X\\//iasilt;l:szzi:wer questions

[] Neither Support Nor Oppose

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

(SEE BACK)

11/14/2011-EARLY Registration Form CAP Bud 2012




Page 2 of 2

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

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

Are you appearing as part of your other paid duties for this person or organization? []Yes 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 you answered “yes” to the question, STOP. You need not complete the rest of this form, except that
you must sign this form. If you answered “no” to the question, go on to the next question. )

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

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

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

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

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

(Please go 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

11/14/2011-EARLY Registration Form CAP Bud 2012 (S EE BAC K)




Date:

CITY OF MADISON
Registration Statement - Common Council

2012 CAPITAL BUDGET

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

PLEASE PRINT CLEARLY

Name: Q/wf/é/ J’/E/ x/)f]L’ZW“

Address: (// 5 ?/i/} [{))ﬂ 7l

v

Wladison =527/

ENTER AMENDMENT NUMBER

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

: Support
Amendment No. / 2 %Oppose

[ ] Neither Support Nor Oppose

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

[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 [ 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

[ 1 Neither Support Nor Oppose

D Available to answer questions

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

(SEE BACK)

11/14/2011-Registration Form CAP Bud 2012



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

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

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

the next question.)

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

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

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

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

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

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

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

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

Date Signature

Print Name




CITY OF MADISON

Date: /{S/A/{V //

Registration Statement - Common Council

2012 CAPITAL BUDGET

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

PLEASE PRINT CLEARLY

Name: ?\Ob() ,m// [< (,Eﬁ/ﬁ

Address: [2[3 a /\/MDF/\)/\ 36

ENTER AMENDMENT NUMBER

5330S

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

Amendment No.

(1

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

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

Amendment No.

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

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

Amendment No.

] Support
] Oppose
[] Neither Support Nor Oppose

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

Amendment No.

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

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

Amendment No.

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

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

Amendment No.

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

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

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 [1No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” provide
the name of whom you represent and go on to the next question.)

11/14/2011-Registration Form CAP Bud 2012

(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 person or organization? []Yes []No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to
the next question.)

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

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

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

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

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

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

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

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

Date ‘ Signature

Print Name




CITY OF MADISON

Date: \\ R }T/

i

Registration Statement - Common Council

2012 CAPITAL BUDGET

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

PLEASE PRINT CLEARLY

Name: — Hyois )

Address:

[

SIS

Tamwd\ e

ENTER AMENDMENT NUMBER

N

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

, [X] Support Wish to speak
Amendment No. __| g [ ] 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
[] 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
the name of whom you represent and go on to the next question.)

11/14/2011-Registration Form CAP Bud 2012

(SEE BACK)




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

F\ A MAR 2 _ /Q f\fkj":\ YA A

3]

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

Are you appearmg as part of your other paid duties for this person or organization? | Yes [1No
(If you answered “no,” STOP; you need not 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 Béo

(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, pléase be
advised that:

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

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

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

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

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

Date // “'/ 5“// Signature /) /\/ // /0 /{/

Print Name //) o8 £ /) & oM




CITY OF MADISON

Date:

Registration Statement - Common Council

2012 CAPITAL BUDGET

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

PLEASE PRINT CLEARLY

Name: DAV { D

NOLLENHOFF

pscross: |50 MORRISON ST,

ENTER AMENDMENT NUMBER

MADLSON, WL 53703

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

[] Neither Support Nor Oppose

[1 Available to answer questions

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

11/14/2011-Registration Form CAP Bud 2012

(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 [1No

Are you appearing as part of your other paid duties for this person or organization? []Yes [INo
(If you answered “no,” STOP; you need not complete the rest of this form. If you 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 part of other paid duties, please be
advised that:

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

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

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

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

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

Date Signature

Print Name




Date:

CITY OF MADISON
Registration Statement - Common Council

2012 CAPITAL BUDGET

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

PLEASE PRINT CLEARLY

Neme: Ty TTiho 1 address: D24 (UAUoa/s Wﬁ/

Maizison) 52702

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

ENTER AMENDMENT NUMBER

) X Support Wish to speak
Amendment No. { 2 | Oppose % Do not wish to speak

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

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

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

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

] Neither Support Nor Oppose [] Available to answer questions

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

] Neither Support Nor Oppose (] Available to answer questions

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

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

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

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

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

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

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

[ ]No

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

11/14/2011-Registration Form CAP Bud 2012

(SEE BACK)




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

Co PraTE . Hatibe f’f\) al A/M;q‘/ff (587 ~'¥‘*¥ (Podamq £ 7~

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

Are you appearing as part of your other paid duties for this person or organization? []Yes [A No
(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 or other governmental body? ClYes [ No

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

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

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

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

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

(Please go to the City Clerk’s website www.cityofmadison.com/clerk/index.html or go to the Clerk’s Office
at Room 103 of the City-County Building, Mad/son(( ore /nformatlon )

m
Date st Signature }z TZ/// W]

Print Nam ,/j,, T ‘beu(«icj [ s




CITY OF MADISON

Date: ////5” ///

Registration Statement - Common Council

2012 CAPITAL BUDGET

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

PLEASE PRINT CLEARLY _

Address: ¢y ) p N, / /f A CJ’/ [ S5t

Name: LQ5U/ | d [ /@7 "5

ENTER AMENDMENT NUMBER

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

‘ | [ Support [ Wish to speak
Amendment No. ,/ "/ Sk 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

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

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

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

[] Neither Support Nor Oppose

' l:] Available to answer questions

[
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,” provkr’e
the name of whom you represent and go on to the next question.)

(SEE BACK)

11/14/2011-Registration Form CAP Bud 2012



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

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

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

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

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

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

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

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

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

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

Date Signature

Print Name




Date:

CITY OF MADISON
Registration Statement - Common Council

2012 CAPITAL BUDGET

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

N 1

PLEASE PRINT CLEARLY

Name: /ﬁ/«;/x///}/’“ //;////1/?//4’/“ Address:

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

/«7 ,& Support ‘Wish to speak
Amendment No. [l Oppose [ ] ‘Do not wish to speak

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

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

[] Neither Support Nor Oppose [] 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: [ | Yes [ INo

(If you answered “no

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

11/14/2011-Registration Form CAP Bud 2012

(SEE BACK)

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




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

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 - [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? [lYes [JNo

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

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

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

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

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

(Please go to the City Clerk’s website www.cityofmadison.com/clerk/index.html or go to the Clerk’s Office
at Room 103 of the City-County Building, Mad/\?}n for more /nformatloﬁ )/\,,

Date




CITY OF MADISON

Date: ///// 5 '/ /

Registration Statement - Common Council

2012 CAPITAL BUDGET

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

PLEASE PRINY CLEARLY

Name: WMU

). “
M/ﬂ/ﬁ??‘% ) Address:(ﬁ//} %W////Z

ENTER AMENDMENT NUMBER

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

N

\

Amendment No. ~

)

Support

[] Oppose
[] Neither Support Nor Oppose

N Wish to speak
[ ] Do not wish to speak

/\Mailable to answer questions

Amendment No.

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

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

Amendment No.

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

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

Amendment No.

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

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

Amendment No.

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

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

Amendment No.

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

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

Amendment No.

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

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

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

[ 1 No

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

11/14/2011-Registration Form CAP Bud 2012

(SEE BACK)




REGISTRATION STATEMENT - PAGE 2
Name, f d>e z)/iyelephone number of each person or organization you are representing:

IA M/ZV%%%

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

Are you appearmg as part of your other paid duties for this person or organization? ﬁ%es* [1No
(If you answered “no,” STOP; you need not complete the rest of this form. If you &ns d “yes,” go on fo

the next question. )

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

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

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

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

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

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

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

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

D@/é/%*/ Signature KéM%@m/ﬁ%%%%%%;f

Print Name



Date: Vr : N/ Bw )/

CITY OF MADISON
Registration Statement - Common Council

2012 CAPITAL BUDGET

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

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

Name:

PLEASE PR? CLEARLY

Qraly

e hosfe

Address: ) %:} (”_//i/’m}w %Q(}f;@\} iyt

ENTER AMENDMENT NUMBER

O3S 7T

(/e (j G fad

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

177 4 Support A 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

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

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

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

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

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

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

[] Neither Support Nor Oppose

[ ] Available to answer questions

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

[]No

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

11/14/2011-Registration Form CAP Bud 2012

(SEE BACK)




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

o P .7 //* ; ) ; 3
f) L Y?MV}' Ciru Hn (yenler mf;rf oy  J) ¢ G h awe
Sk jo7  Madison , cui 3703 (502 (60 2ac

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

Are you appearing as part of your other paid duties for this person or organization? }gYeS [ 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? []Yes l}ﬁ%o

(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 othe’r paid duties, please be
advised that:

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

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

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

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

e
(Please go to the City Clerk’s website www. citvofmadison.copﬁ/c/()ark//ndex.ptm/f(;r go to the Clerk’s Office
at Room 103 of the City-County Building, Madison, for morg’ in/f;érmation_ V7
7 4

ff

=
Date /15 | Signature / g/ Aloh

Print Name Car é;{ $ opres »ﬂf;f



T = o
Date: ’%5/%@/5’9

CITY OF MADISON
Registration Statement - Common Council

2012 CAPITAL BUDGET

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

PLEASE PRINT CLEARLY

Address: (2}{) {{‘,‘?Ex@f[:ﬁ* %

~ !

. A { |
Name: !\%\!(;z};\ éf/;;;{f??}};f}

Usdiod W 53707
ENTER AMENDMENT NUMBER CHECK ONE BOX IN THIS COLUMN & ONE BOX IN THIS COLUMN
[ ] Support T Wish to speak
Amendment No. |7 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
[] Support [ ] Wish to speak
Amendment No. [] Oppose [] Do not wish to speak
[ ] Neither Support Nor Oppose [ 1 Available to answer questions
[] Support [ ] Wish to speak
Amendment No. [ ] Oppose [ ] Do not wish to speak

[ 1 Neither Support Nor Oppose

|:] Available to answer questions

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

[Xd'No

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

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

(SEE BACK)

11/14/2011-Registration Form CAP Bud 2012




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

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

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

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

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

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

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

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

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

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

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

Date WALYVZ Signature

Print Name  Aly o> %7” DN



CITY OF MADISON

Date: /3/—/5//4/ W//

Registration Statement - Common Council

2012 CAPITAL BUDGET

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

PLEASE PRINT CLEARLY

Name: 65%\/

%ﬁ%&m Address: *?Z/ﬂ /%/w/ 7 57/// /r

ENTER AMENDMENT NUMBER

I

9/@7 ()

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

[Q//hppoﬁ

[+ Wish to speak

Amendment No. _/ 2 [ ] Oppose [] Do not wish to speak

[ ] Neither Support Nor Oppose ] Available to answer questions

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

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

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

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

[] Support [] Wish to speak
Amendment No. [ ] Oppose [] 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
,” STOP; you need not complete the rest of this form. If you answered “yes,” provide

(If you answered “no

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

11/14/2011-Registration Form CAP Bud 2012

(SEE BACK)

[ 1No




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

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

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

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

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

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

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

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

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

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

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

Date Signature

Print Name




CITY OF MADISON

Date: fﬁ//S;/Z ol

Registration Statement - Common Council

2012 CAPITAL BUDGET

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

PLEASE PRINT CLEARLY

Name: /%7(%@:1/ Schpeide

Address: 9{} /f?ﬁ% Z.AZ/ 5/ CZ

ENTER AMENDMENT NUMBER

'é iz /f’é&';«’f? /)

S5726

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

| N Support " wish to speak
Amendment No. §// Oppose “[] Do not wish to speak
[] Neither Support Nor Oppose [] Available to answer questions
[ ] Support [] Wish to speak
Amendment No. [ ] Oppose [] Do not wish to speak
[] Neither Support Nor Oppose [] Available to answer questions
[ 1 Support [ ] Wish to speak
Amendment No. [] Oppose [] Do not wish to speak
[] Neither Support Nor Oppose [] Available to answer questions
[ 1 Support [ ] Wish to speak
Amendment No. [] 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. [ ] Yes
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,’

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

11/14/2011-Registration Form CAP Bud 2012

(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 ﬁNO
(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 offlce or for your
municipality or other governmental body? []Yes No

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

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

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

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

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

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

(Please go 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 7/ / f / gl Signature i N o o

Print Name D lper) S Chn esoter




CITY OF MADISON
Registration Statement - Common Council

2012 CAPITAL BUDGET

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

PLEASE PRINT CLEARLY

Vs B fl - e

Address: > o o0

. T ) o T ey
Name: e ULy S A D Y

oA

At g
S e
Via ol Fonn

1

ENTER AMENDMENT NUMBER

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

| 7 ~ Support [} Wish to speak
Amendment No. __| -/~ . Oppose ] Do not wish to speak
Neither Support Nor Oppose [] Available to answer questions
[] Support [ ] Wish to speak
Amendment No. [ ] Oppose [] Do not wish to speak
[] Neither Support Nor Oppose [] Available to answer questions
[ ] Support [ ] Wish to speak
Amendment No. [ ] Oppose [ ] Do 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 (1 Available to answer questions
[ ] Support [ ] Wish to speak
Amendment No. (] Oppose [] Do not wish to speak

[1 Neither Support Nor Oppose

D Available to answer questions

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

i/"; No

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

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

(SEE BACK)

11/14/2011-Registration Form CAP Bud 2012




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

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

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

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

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

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

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

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

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

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

(Please go to the City Clerk’s website www. cityofmadison.com/clerk/index.html or go to the Clerk’s Office
at Room 103 of the City-County Building, Madison, for more infqrmation. ) T

pate ‘}i 12/ Signature ((_ii*“ P

T

. [ ; ) o s
Print Name é;;‘( AU T TS



Date/ / ijt 267 (//

CITY OF MADISON
Registration Statement - Common Council

2012 CAPITAL BUDGET

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

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

PLEASE:
Name:

| 40068

LEARLY

) o

< o A /1
Address: ;?é:z 30 Zéf&@”@ﬁf{ /%C;’

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 [ 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
[1 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:[_] Yes %o
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered ‘yes,” pr

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

11/14/2011-Registration Form CAP Bud 2012

(SEE BACK)

vide




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

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

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

the next question.)

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

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

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

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

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

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

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

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

Date Signature

Print Name




Date: //-/{- i

CITY OF MADISON
Registration Statement - Common Council

2012 CAPITAL BUDGET

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

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

PLEASE PRINT CLEARLY

Name: Ponran s e Lels | Address: 46 (5T @
Ao se, bornz
ENTER AMENDMENT NUMBER CHECK ONE BOX IN THIS COLUMN & ONE BOX IN THIS COLUMN

Amendment No. / E ]

[ ] Support

[} Oppose

['] Neither Support Nor Oppose

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

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

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

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

[ ] Neither Support Nor Oppose [ Available to answer questions

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

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

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

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

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

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

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

[] Neither Support Nor Oppose

[ ] Available to answer questions

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

'No

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

11/14/2011-Registration Form CAP Bud 2012

(SEE BACK)




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

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

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

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

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

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

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

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

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

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

Date Signature

- Print Name




CITY OF MADISON

Date:”“’[g/ \ \

Registration Statement - Common Council

2012 CAPITAL BUDGET

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

PLEASE PRINT CLEARLY
Name:

SAa %\4@\1

Address: 15)/{) \/\/] L Z QN )C/f\w)

ENTER AMENDMENT NUMBER

|

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

Amendment No. } i

L] Support
| Oppose

[ 1 Neither Support Nor Oppose

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

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

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

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

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

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

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

[] Support [] Wish to speak
Amendment No. [ 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

D Available to answer questions

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

(If you answered “no

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

11/14/2011-Registration Form CAP Bud 2012

(SEE BACK)

[ JNo




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

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

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

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

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

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

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

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

Date Signature

Print Name




CITY OF MADISON
Registration Statement - Common Council

2012 CAPITAL BUDGET

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

PLEASE PRINT CLEARLY

i . ‘ p \ \ AN,
Name: 55*}3%?\; M%\QTE&XZ Address: 4};%, ia;{_;(v@& 75\\?\/

MApicik,

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

<] Wish to speak

[ ] Support )

Amendment No. \7 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

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

11/14/2011-Registration Form CAP Bud 2012

(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

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

the next question.)

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

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

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

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

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

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

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

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

Date Signature

Print Name




CITY OF MADISON

Date: /7 /5 -/ /

Registration Statement - Common Council

2012 CAPITAL BUDGET

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

PLEASE PR CLEARLY

Address: <" )00 M it om < n 1 Lan g

. ya ra
Name: {Z&;/? ///;J/V'/é;u
ENTER AMENDMENT NUMBER

/V/ﬁ?ﬂ/fﬁ“(/‘fuf T 537 UC/

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

o b Support [ ] Wish to speak
Amendment No. _/ 2 ] Oppose $<"Do not wish to speak
[ ] Neither Support Nor Oppose [ ] Available to answer questions
[ 1 Support [ ] Wish to speak
Amendment No. [] Oppose [ 1 Do not wish to speak
[] Neither Support Nor Oppose [] Available to answer questions
1 Support [] Wish to speak
Amendment No. [ | Oppose [ ] Do not wish to speak
[] Neither Support Nor Oppose [ ] Available to answer questions
[] Support [] Wish to speak
Amendment No. [] Oppose ["] Do not wish to speak
[] Neither Support Nor Oppose ] Available to answer questions
[] Support [ ] Wish to speak
Amendment No. [ ] Oppose [ ] Do not wish to speak
[1 Neither Support Nor Oppose [] Available to answer questions
[] Support [ ] Wish to speak
Amendment No. [] Oppose [ 1 Do not wish to speak
["] Neither Support Nor Oppose [] Available to answer questions
[] Support [] Wish to speak
Amendment No. [] Oppose [] Do not wish to speak

["] Neither Support Nor Oppose

] Available to answer questions

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

No

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

11/14/2011-Registration Form CAP Bud 2012

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

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

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

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

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

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

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

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

(Please go to the City Clerk’s website www. cityofmadison.com/clerk/index.html or go to the C/erlf:tstfﬁce, o |

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

o

7 o /M/)//r? .
Date '/~ /j' - // Signature S T2 L ET

Print Name /%Zm / 7/’7 /V/</a>




CITY OF MADISON

Date: V/////D//‘/o?«@/}

Registration Statement - Common Council

2012 CAPITAL BUDGET

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

PLEASE PRINT CLEARLY

Name:Ga o"l/-/ 5/}‘6\4)’)1'_}/2-/ Address: q }S\l/l/dédﬁ /—’1‘,//

ENTER AMENDMENT NUMBER

Wadisoh , W1 537))

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

%;Support [ ] Wish to speak
Amendment No. / 2 Oppose B3 Do not wish to speak

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

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

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

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

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

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

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

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

[] Neither Support Nor Oppose

[] Available to answer questions

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

[ ]No

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

11/14/2011-Registration Form CAP Bud 2012

(SEE BACK)




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

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

Are you appearing as part of your other paid duties for this person or organization? []Yes [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? [lYes [1No

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

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

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

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

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

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

Date Signature

Print Name




CITY OF MADISON

Date: //-/ 53 //

Registration Statement - Common Council

2012 CAPITAL BUDGET

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

PLEASE PRINT CLEARLY

Name: <, #/ A/;,//‘{[/\

Address: /s, 2 S Pa,//g j‘%”

ENTER AMENDMENT NUMBER

MWidisen Lol S 37U

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

[] Wish to speak

Amendment No. /. /7 [] Oppose /B’ Do not wish to speak

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

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

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

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

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

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

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

[ ] 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

D Available to answer questions

At this meeting are you representing an organization or a person other than yourselg/m Yes
(If you answered “no,” STOP; you need not complete the rest of this form. If you aris

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

11/14/2011-Registration Form CAP Bud 2012

(SEE BACK)

[ ]No

wered “yes,” provide



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

(?[é,v/p{),m;/(;’c/ /;()/ (1«:4/) L;/[/ =
Jt oo S Pack S L//(%’ )25 Yezc
P oo o] & 2V

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

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

the next question.)

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

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

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

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

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

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

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

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

7

//7 /})//’f»m»:::"

Date / /) j”/// Signature L/WS;{{;(%
Print Name Se // LJ&/"/ S e




CITY OF MADISON

Date: [Z;NOX ( /

Registration Statement - Common Council

2012 CAPITAL BUDGET

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

PLEASE PRINT CLEARLY
Name:

(M DN OVAS)

Address: 6’%( g Ne. pi N(@N%;SF

ENTER AMENDMENT NUMBER

MatiSond O

%54

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

o 5" Support [ ] Wish to speak
Amendment No. _/ ﬁ [] Oppose K Do not wish to speak
[] Neither Support Nor Oppose [ ] Available to answer questions
L] 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 [ 1 Do not wish to speak
[] Neither Support Nor Oppose [] Available to answer questions
[] Support [] Wish to speak
Amendment No. [] Oppose [] Do not wish to speak
[] Neither Support Nor Oppose [] Available to answer questions
[ ] Support [ ] Wish to speak
Amendment No. [] Oppose ["] Do not wish to speak
] Neither Support Nor Oppose [ Available to answer questions
[] Support [] Wish to speak
Amendment No. [] Oppose [] Do not wish to speak
[ ] Neither Support Nor Oppose [ ] Available to answer questions
[] Support [] Wish to speak
Amendment No. [ ] Oppose ] Do not wish to speak

[ ] Neither Support Nor Oppose .

|:| Available to answer questions

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

No

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

11/14/2011-Registration Form CAP Bud 2012

(SEE BACK)




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

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

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

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

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

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

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

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

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

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

Date [ {/ [ g/!’\ Signature B fjf%”? / / /D&WMWW wwwww

} - ' L i
Print Name P K e WO BYTS o Aa)




Date: ///’/ %m// 4

CITY OF MADISON
Registration Statement - Common Council

2012 CAPITAL BUDGET

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

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

PLEASEPRH{BCLEARLY
Nme: (D¢ (s kA N uitin

Address: //, 5 & /’@é&f A G 107 /%’EL

ENTER AMENDMENT NUMBER

DA o~ Jur 59703

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

/) upport [] Wish to speak

Amendment No. [] Oppose [-D6 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

[] 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: M [ INo

(If you answered “n

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

11/14/2011-Registration Form CAP Bud 2012

(SEE BACK)

” 8TOP; you need not complete the rest of this form. If you answered ‘ves,” provide




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

Sidgatok. [licdison / / /(ﬂ% i
L5 £ (uashagh /e
4@{ A /RS z/% /

Are you being paid for your representation? @)ées/ ] No

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

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

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

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

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

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

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

(Please go 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, 7mor /nformat/on )

s )
Date N///*ﬁ " Signature (/é ij__—-f—»’w

Print Name {\ é’//@ K./ (/6537&7%“-‘




CITY OF MADISON

Date: 7/-/S~/1

Registration Statement - Common Council

2012 CAPITAL BUDGET

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

PLEASE PRINT CLEARLY

Name: S(Q[—[ R

Address: (2] ) ,9/(°¢/M,m.5/ )?(/

ENTER AMENDMENT NUMBER

Jflis e (/]

3

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

Amendment No. _/ 2

Support
Oppose
Neither Support Nor Oppose

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

Amendment No.

L]
L]
[ 1 Support
[ ] Oppose

[ ] Wish to speak
[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

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

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

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

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

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

["] Neither Support Nor Oppose

D Available to answer questions

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

No

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

11/14/2011-Registration Form CAP Bud 2012

(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 [INo

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

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

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

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

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

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

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

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

St =
Date _// /S5 !/ Signature /Dﬂé ,\ // A

Print Name ‘Sft‘- H 10 / S




CITY OF MADISON

Date: __/ ;/ 15 l1

Registration Statement - Common Council

2012 CAPITAL BUDGET

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

aawress: e Tyl gl Dive

I

}

oy "f‘;};ﬁ;;;;“ﬁ? Tau e

ENTER AMENDMENT NUMBER

7 7

)/?K/@/f[/)ﬁ/f( WD 575/[%/

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

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

11/14/2011-Registration Form CAP Bud 2012

(SEE BACK)




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

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

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

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

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

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

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

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

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

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

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

Date Signature

Print Name




CITY OF MADISON

Date: / // /5’/ é//

Registration Statement - Common Council

2012 CAPITAL BUDGET

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

PLEASE PRINT CLEARLY
Name:

< ¢ o\ %jwv\\z«xy(\

Address:

Ll (UES.

SRS

ENTER AMENDMENT NUMBER

MAapiced y s 07 u{

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

Amendment No. ‘ 2

% Support
Oppose
[ ] Neither Support Nor Oppose

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

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

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

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

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

[] 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

[ ] 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

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

11/14/2011-Registration Form CAP Bud 2012

(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 [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? [lYes [INo

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

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

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

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

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

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

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

Date Signature

Print Name




CITY OF MADISON

Date: (N ovewbec IS 204

Registration Statement - Common Council

2012 CAPITAL BUDGET

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

PLEASE PRINT CLEARLY
Name: HAMANG

I

TEL

Address: || |0 g“@,,«w‘mo[e F/«‘A‘L\m\\/

ENTER AMENDMENT NUMBER

Meadisen | Wl 53;{{

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

! 7 E’\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. [ 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

I:] Available to answer questions

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

[ 1No

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

11/14/2011-Registration Form CAP Bud 2012

(SEE BACK)




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

LQ\V\(;IV\/\W“)\,Q >< , L(/C
22 = o hecln St Suike %00

/N adizen \ W) “~370°%

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

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

the next question.)

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

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

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

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

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

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

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

(Please go 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 (|~ |5 - 2ol Signature < 7 = T /

Print Name HAMANG PATE




CITY OF MADISON

I,
Date: 5‘/15/“

Registration Statement - Common Council

2012 CAPITAL BUDGET

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

PLEASE PRINT CLEARLY .

Address: {7l%0o F 5 22 Comme s

Name: C\'&f\m\ Muomo‘i\\
J

ENTER AMENDMENT NUMBER

Sun Lrz W

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

"]

Support
L

[ ] Wish to speak

Amendment No. Oppose X Do not wish to speak

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

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

[] Neither Support Nor Oppose [ Available to answer questions

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

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

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

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

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

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

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

D Available to answer questions

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

11/14/2011-Registration Form CAP Bud 2012

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

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

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

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

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

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

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

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

Date N/gg/z‘% Signature /‘/;@ ’7/’/%(2{///

Print Name Cre& f‘ffc«ﬁc,\w?i%%
J



Date: // //§ //

CITY OF MADISON
Registration Statement - Common Council

2012 CAPITAL BUDGET

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

PLEASE PRINT CLEARLY

Name: /%ﬂé %//7//7/3?2 Address: /7 55 N STOCH 774 /Y

AL SN W) S Z T/
/

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

A [>K Support [ ] Wish to speak
Amendment No. / 2 [ ] Oppose 4. Do not wish to speak
[_] Neither Support Nor Oppose [] Available to answer questions
[] Support [ ] Wish to speak
Amendment No. [ ] Oppose [] Do not wish to speak
[] Neither Support Nor Oppose [ ] Available to answer questions
[] Support [] Wish to speak
Amendment No. [] Oppose [] Do not wish to speak
[ ] Neither Support Nor Oppose [] 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: [ ] Yes

[ ]No

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

11/14/2011-Registration Form CAP Bud 2012

(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 [HANo

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

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

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

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

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

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

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

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

(Please go 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. )

: : R e
Date // // 5/// Signature i, i
/

/ A ut s e e
Print Name “/ ;%Véw« 72//7//4 2




Date:

CITY OF MADISON
Registration Statement - Common Council

2012 CAPITAL BUDGET

You must register before the Council considers your item. You will be allowed to speak for 5
minutes, regardless of the number of amendments you register to speak on.
Address: /‘/35 /AN "7%7(/54 N 4

PLEASE PRINT €LEARLY p
| /%‘/
Name: ([ tarey I ravwrnn - %
/ ol Sy

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

ENTER AMENDMENT NUMBER

Support [] Wish to speak
Amendment No. / 2 [ | Oppose 1>4._Do not wish to speak
[] Neither Support Nor Oppose Available to answer questions
[] Support ] Wish to speak
Amendment No. [] Oppose [] Do not wish to speak
[] Neither Support Nor Oppose [] Available to answer questions
[] Support [] Wish to speak
Amendment No. [ ] Oppose [] Do not wish to speak
[ ] Neither Support Nor Oppose [ ] Available to answer questions
[ ] Support [] Wish to speak
Amendment No. [ ] Oppose [] Do not wish to speak
[ ] Neither Support Nor Oppose [] Available to answer questions
[] Support [1 Wish to speak
Amendment No. [ ] Oppose [ | Do not wish to speak
[ ] Neither Support Nor Oppose [ ] Available to answer questions
[] Support [] Wish to speak
Amendment No. [] Oppose [] Do not wish to speak
[] Neither Support Nor Oppose [] Available to answer questions
[ ] Support [1 Wish to speak
Amendment No. [] Oppose [ ] Do not wish to speak
[] Neither Support Nor Oppose [] Available to answer questions

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

] No

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

11/14/2011-Registration Form CAP Bud 2012

(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? [DYes [INo

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

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

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

Date ' Signature

Print Name




CITY OF MADISON

Date: /////'5'////

Registration Statement - Common Council

2012 CAPITAL BUDGET

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

PLEASE PRINT CLEARLY
Name:

P F 7 (C Yoo n

nidtess: o/ 5H 1) S b 2

ENTER AMENDMENT NUMBER

ﬂ%/mn I

Sz 7/

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

Eifi:pp;rt

[] Wish to speak

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

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

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

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

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

[ ] Neither Support Nor Oppose

[ ] Available to answer questions

At this meeting are you representing an organization or a person other than 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 whom you represent and go on to the next question.)

11/14/2011-Registration Form CAP Bud 2012

(SEE BACK)




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

Are you being paid for your representation? , [(lYes [INo

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

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

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

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

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

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

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

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

Date Signature

Print Name




CITY OF MADISON

Date: ! /V 4 );/ /]

Registration Statement - Common Council

2012 CAPITAL BUDGET

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

PLEASE PRINT CLEARLY

Name: /‘?7(,\//< /-ilngm el er

Address: /4/35/} A STow A e /?417

ENTER AMENDMENT NUMBER

JNAL 1 S0 ‘T

§°3 7209
CHECK ONE BOX IN THIS COLUMN & ONE BOX IN THIS COLUMN

. -4-Support [] Wish to speak
Amendment No. _[ "/ Oppose [-}-Do not wish to speak
[] Neither Support Nor Oppose [] Available to answer questions
[ 1 Support [] Wish to speak
Amendment No. [] Oppose [] Do not wish to speak
[] Neither Support Nor Oppose [] Available to answer questions
[] Support [] Wish to speak
Amendment No. [] Oppose [] Do 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. [] Oppose [ ] Do not wish to speak

[] Neither Support Nor Oppose

[:] Available to answer questions

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

[1No

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

11/14/2011-Registration Form CAP Bud 2012

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

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

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

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

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

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

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

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

Date Signature

Print Name




CITY OF MADISON

Date: (s //&)W///

Registration Statement - Common Council

2012 CAPITAL BUDGET

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

PLEASE PRINT CLEARLY

Name: (\S\UQ/ /(qi//,“./z‘ Address:

(CoZ

S, ot S~

A I

S0

ENTER AMENDMENT NUMBER

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

/ A4~Support [] Wish to speak
Amendment No. 2 [ ] Oppose - Do not wish to speak
[ ] Neither Support Nor Oppose [] Available to answer questions
[] Support ] Wish to speak
Amendment No. [ ] 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. [ ] 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

1 Neither Support Nor Oppose

[] Available to answer questions

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

(SEE BACK)

11/14/2011-Registration Form CAP Bud 2012



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 [1No

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? [1Yes [INo

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

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

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

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

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

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

Date Signhature

Print Name




CITY OF MADISON

Date: f -/ 5=/ /

Registration Statement - Common Council

2012 CAPITAL BUDGET

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

PLEASE PRINT CLEARLY

Name: | P, Ey L1 <€ e b{,/( Address: /’i"/ 3 5 4/ S“/LCA/ /f>4’ C.
Macbicon (I 532

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

Amendment No. / "/ ]

B'\/Support

[] Oppose

1 Neither Support Nor Oppose

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

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

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

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

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

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

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

[] Neither Support Nor Oppose [ Available to answer questions

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

[1 Neither Support Nor Oppose

[ ] Available to answer questions

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

[ ]No

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

11/14/2011-Registration Form CAP Bud 2012

(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? []VYes KNO

Are you appearing as part of your other paid duties for this person or organization? []Yes /QE{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 to the next question.)

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

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

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

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

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

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

A

Date //-/ 5 / / Signature. -\ . L

Print Name U V7w ¢ 3 0



CITY OF MADISON

Registration Statement - Common Council

2012 CAPITAL BUDGET

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

PLEASE PRINT CLEARLY
Namezw/égzﬂ

Nzl Sets

Address: </ 78 ST &

ENTER AMENDMENT NUMBER

BRGS " S5 T/

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

J& Support [] Wish to speak
Amendment No. _/ 7 [ ] 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. [ ] 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. [1 Oppose [] Do not wish to speak

[ ] Neither Support Nor Oppose

[ ] Available to answer questions

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

4 No

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

11/14/2011-Registration Form CAP Bud 2012

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

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

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

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

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

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

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

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

./ o - P
Date / /wf( s/ Signature /«f’x(‘ /,7[7/4/“”/

Print Name <zt A AP/ odrs




CITY OF MADISON

Date: [/-/S - 2C iy

Registration Statement - Common Council

2012 CAPITAL BUDGET

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

PLEASE PRINT CLEARLY
Name:

Kent D Millere

Address:

4 3% N Stouchbow  Rd

ENTER AMENDMENT NUMBER

MaDisen

wi S 3744

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

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

[ 1No

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

11/14/2011-Registration Form CAP Bud 2012

(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 IE\NO

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

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

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

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

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

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

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

(Please go 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 [[-(5 - 2011 Signature ?/7;7//7 D /%/‘a/ o

Print Name /\/e o D MIER




Date: //”/Sw“ (QQ“

CITY OF MADISON
Registration Statement - Common Council

2012 CAPITAL BUDGET

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

PLEASE PRINT CLEAR

Name: T~Aey | u(xéﬂ

Address: /—ﬁ/é 8 N/ STOQ?L&%@A\ <
Jeds G oL SSRIE

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

ENTER AMENDMENT NUMBER

Support [] Wish to speak
Amendment No. __/ 2 [ ] Oppose Do not wish to speak

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

[ ] Support [] Wish to speak
Amendment No. [ ] 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

[] 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 answered “yes,” provide
the name of whom you represent and go on to the next question.)

11/14/2011-Registration Form CAP Bud 2012

(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

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

the next question.)

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

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

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

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

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

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

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

Date Signature

Print Name




CITY OF MADISON

Date: / ////X:/ 20 / /

Registration Statement - Common Council

2012 CAPITAL BUDGET

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

PLEASE PRINT CLEARLY

Name: L1y JONenhotE

Address: /:)\O/ W‘/ﬁ/éﬁﬂ

ENTER AMENDMENT NUMBER

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

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

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

[] Support (] Wish to speak
Amendment No. [ ] 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: [ ] Yes [ INo

(If you answered “n

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

11/14/2011-Registration Form CAP Bud 2012

(SEE BACK)

” STOP; you need not complete the rest of this form. /f you answered “yes,” provide




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

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

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

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

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

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

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

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

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

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

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

Date Signature

Print Name




CITY OF MADISON

Date: ff!/ls/ﬁ

Registration Statement - Common Council

2012 CAPITAL BUDGET

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

PLEASE PRINT CLEARLY
e =,
Name: 34&;}-6, ‘»bﬁxu\s@fx

Address: [ 3§ N ’>(w7MﬁVi R4

ENTER AMENDMENT NUMBER

A=

WMaclison wz 53597

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

[>J. Support [] Wish to speak
Amendment No. l ({ [ ] 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 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: [ ] Yes

[]No

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

11/14/2011-Registration Form CAP Bud 2012

(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 [1No

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

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

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

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

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

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

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

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

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

Date Signature

Print Name




CITY OF MADISON

Date: /"“ /g’*w/‘/

Registration Statement - Common Council

2012 CAPITAL BUDGET

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

PLEASE PRINT CLEARLY

Name: ‘j//l-/i’\"\f S /Mx@g C Hé\’f{ik

ENTER AMENDMENT NUMBER

Address: @éf 3% S 5745%/1@57,«/\ /2/:)

/M AD s o e

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 [] 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
[] 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 nheed not complete the rest of this form. If you answered “yes,” provide
the name of whom you represent and go on to the next question.)

11/14/2011-Registration Form CAP Bud 2012

(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 person or organization? []Yes [ ]No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered ‘yes,” go on to
the next question.)

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

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

Date ' Signature

Print Name




CITY OF MADISON

Date:

l-/5~ ooy

Registration Statement - Common Council

2012 CAPITAL BUDGET

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

PLEASE PRINT CLEARLY
Name:

(cholas Mrale

I ) o s . 7
Address: / 4 é g 5 72@ [ /’/

ENTER AMENDMENT NUMBER

S 7 coe5

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

o A Support [ ] Wish to speak
Amendment No. / ‘ 2 [ ] Oppose 4= Do not wish to speak
[] Neither Support Nor Oppose [ ] Available to answer questions
[] Support [] Wish to speak
Amendment No. [] Oppose [] Do not wish to speak
[] Neither Support Nor Oppose [] Available to answer questions
[ ] Support [] Wish to speak
Amendment No. [] Oppose ["] Do not wish to speak
[] Neither Support Nor Oppose [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

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

[1No

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

11/14/2011-Registration Form CAP Bud 2012

(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 person or organization? [ ]Yes [ 1No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to
the next question.)

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

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

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

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

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

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

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

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

Date Signature

Print Name




CITY OF MADISON

Date: /("7 S~ =E

Registration Statement - Common Council

2012 CAPITAL BUDGET

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

PLEASE PRINT CLEARLY
Name:

Address: /‘7352 Sfmc/fm %}

ENTER AMENDMENT NUMBER

‘%& @”MZ W //{Cﬁf]é//
7

£ 4
“ 7 lecti lwd

53557

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

E Support [] Wish to speak
Amendment No. __/ Z [] Oppose E<I” Do not wish to speak
[] Neither Support Nor Oppose  © [_] Available to answer questions
[ ] Support [] Wish to speak
Amendment No. [ ] Oppose [] Do not wish to speak
[] Neither Support Nor Oppose [] Available to answer questions
[ ] Support [ ] Wish to speak
Amendment No. [ ] Oppose [] Do not wish to speak
[] Neither Support Nor Oppose [ ] Available to answer questions
[ 1 Support [ 1 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 [] 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

D Available to answer questions

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

[ ]No

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

11/14/2011-Registration Form CAP Bud 2012

(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? [dYes [JNo

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

the next question.)

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

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

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

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

2. Your principal is not permitted to authorize you to lobby unless you are registered
with the City Clerk.

3. If your principal spends or will owe more than $1,000 for lobbying services in any

reporting period (half year), the principal must file expense statements with the City
Clerk for the remainder of the calendar year?

(Please go to the City Clerk’s website www. cityofmadison.com/clerk/index.html or go to the Clerk’s Office
at Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name




Page 1 of 2
Date: // =/ ~ 2=

;omment\Registration Statement - Common Council
2012 CAPITAL BUDGET

This form is to be used ONLY by persons with health, scheduling, or child-care
needs at the Common Council Meeting.

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{o5% /’?i,u//éﬂ e Address: (, (¢ (iscensin Aee,

Meodscn cor 532073

ENTER AMENDMENT NUMBER  CHECK ONE BOX IN THIS COLUMN & ONE BOX IN THIS COLUMN

. [* Support ,

Amendment NO. ""“Z“Z_ D Oppose D VY/;SIE;%?CF)):iEwer uestions
[ ] Neither Support Nor Oppose E Na g
[ ] Support .

Amendment No. E Sgirt)ﬁ:?Support Nor Oppose E X\\//Iasigg%?fiigwerquestions
[] Support .

Amendment No. % ggi%?esreSupport Nor Oppose % X\\I/;Silr:a;%?f:?:werquestions
[] Support .

AmendmentNo._____ Dlopose e auesons
[] Support .

Amendment No. % Sgi%?greSupport Nor Oppose % X\\cgsig:)i)e?fiigwer questions
[ ] Support ,

Amendment No. E ggﬁﬁ:?Support Nor Oppose [%l x\\//:géloca?f:::werquestions
[ Support .

Amendment No. [] Oppose E ngh o 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 you answered “yes,” provide
the name of who you represent and go on to the next question.)

11/14/2011-EARLY Registration Form CAP Bud 2012 (SEE BAC K)




Page 2 of 2

Name, address and telephone number of each person or organization you are representing:

Are you being paid for your representation? [1Yes [INo

Are you appearing as part of your other paid duties for this person or organization? [ ] Yes []No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to
the next question.)

Are you an elected official or employee who is appearing solely on behalf of your office or for your
municipality or other governmental body? [(1Yes [INo

(If you answered “yes” to the question, STOP. You need not complete the rest of this form, except that
you must sign this form. If you answered “no” to the question, go on to the next question.)

If you are being paid for your representation, or if your appearance is part of other paid duties, please be
advised that:

1. Before you engage in lobbying as a lobbyist, you or your principal must file an
authorization with the City Clerk.

2, Your principal is not permitted to authorize you to lobby unless you are registered
with the City Clerk.
3. If your principal spends or will owe more than $1,000 for lobbying services in any

reporting period (half year), the principal must file expense statements with the City
Clerk for the remainder of the calendar year?

(Please go to the City Clerk’s website www.cityofmadison.com/clerk/index.html or go to the Clerk’s Office
at Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name

11/14/2011-EARLY Registration Form CAP Bud 2012 (S E E BAC K)




Date: H{/"{“/H

CITY OF MADISON
Registration Statement - Common Council

2012 CAPITAL BUDGET

You must register before the Council considers your item. You will be allowed to speak for 5

minutes, regardless of the number of amendments you register to speak on.

PLEASE P/I,'KINT CLEARLY
Name:

e ?(\ Qﬁfwf ~

Address: > ;/ (M,or’f/{»\m& o

ENTER AMENDMENT NUMBER

V\ \ 4 z'f{ )5 Y iu | 57)72~L

CHECK ONE BOX IN THIS COLUMN & ONE BOX IN THIS COLUMN

X Support

[ ] Wish to speak

Amendment No. t /? [ ] Oppose Do not wish to speak

[] Neither Support Nor Oppose Available to answer questions

] Support [ ] Wish to speak
Amendment No. [] 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

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

At this meeting are you representing an organization or a person other than yourself: [_| Yes [ ]No

(If you answered “no

the name of whom you represent and go on to the next question.)

11/14/2011-Registration Form CAP Bud 2012

(SEE BACK)

,” STOP; you need not complete the rest of this form. If you answered “yes,” provide




REGISTRATION STATEMENT - PAGE 2
Name, address and telephone number of each person or organization you are representing:

Are you being paid for your representation? [(JYes [No

Are you appearing as part of your other paid duties for this person or organization? []Yes [1No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to
the next question.) :

Are you an elected official or employee who is appearing solely on behalf of your office or for your
municipality or other governmental body? [DYes [INo

(If you answered “yes” to the question, STOP. You need not complete the rest of this form, except that
you must sign this form. If you answered “no” to the question, go on to the next question.)

If you are being paid for your representation, or if your appearance is part of other paid duties, please be
advised that:

1. Before you engage in lobbying as a lobbyist, you or your principal must file an
authorization with the City Clerk.

2. Your principal is not permitted to authorize you to lobby unless you are registered
with the City Clerk.

3. If your principal spends or will owe more than $1,000 for lobbying services in any

reporting period (half year), the principal must file expense statements with the City
Clerk for the remainder of the calendar year?

(Please go to the City Clerk’s website www.cityofmadison.com/clerk/index.html or go to the Clerk’s Office
at Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name




CITY OF MADISON
Registration Statement - Common Council

2012 CAPITAL BUDGET

You must register before the Council considers your item. You will be allowed to speak for 5
minutes, regardless of the number of amendments you register to speak on.

PLEASE PRINT CLEARLY
Name:

clon ke

KA Lron

Address: | /%,54\ Dine ook I /&”’ZQ?
4/2 ixio« , (//( [;J)ﬂ? f‘} ;

CHECK ONE BOX IN THIS COLUMN & ONE BOX IN THIS COLUMN

ENTER AMENDMENT NUMBER

CI~Support [ 1 Wish to speak
Amendment No. [ Z [ ] Oppose A Do not wish to speak

[ ] Neither Support Nor Oppose || Available to answer questions

[] Support [] Wish to speak
Amendment No. [ ] Oppose [1 Do not wish to speak

[ ] Neither Support Nor Oppose [ ] Available to answer questions

[] Support [ ] Wish to speak
Amendment No. [ ] Oppose [] Do not wish to speak

[ ] Neither Support Nor Oppose [ ] Available to answer questions

] Support [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 [l Do not wish to speak

[ 1 Neither Support Nor Oppose [] Available to answer questions

[] Support [] Wish to speak
Amendment No. [] Oppose [] Do not wish to speak

[] Neither Support Nor Oppose [] Available to answer questions

[] Support [] Wish to speak
Amendment No. [ ] Oppose [1 Do not wish to speak

[ ] Neither Support Nor Oppose [ ] Available to answer questions

At this meeting are you representing an organization or a person other than yourself. [ ] Yes 7 No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” p

the name of whom you represent and go on to the next question.)

11/14/2011-Registration Form CAP Bud 2012

(SEE BACK)

oyide




REGISTRATION STATEMENT - PAGE 2
Name, address and telephone number of each person or organization you are representing:

Are you being paid for your representation? [JYes []No

Are you appearing as part of your other paid 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? [1Yes [No

(If you answered “yes” to the question, STOP. You need not complete the rest of this form, except that
you must sign this form. If you answered “no” to the question, go on to the next question.)

If you are being paid for your representation, or if your appearance is part of other paid duties, please be
advised that:

1. Before you engage in lobbying as a lobbyist, you or your principal must file an
authorization with the City Clerk.

2. Your principal is not permitted to authorize you to lobby unless you are registered
with the City Clerk.

3. If your principal spends or will owe more than $1,000 for lobbying services in any

reporting period (half year), the principal must file expense statements with the City
Clerk for the remainder of the calendar year?

(Please go to the City Clerk’s website www.cityofmadison.com/clerk/index.html or go to the Clerk’s Office
at Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name




CITY OF MADISON
Registration Statement - Common Council

2012 CAPITAL BUDGET

You must register before the Council considers your item. You will be allowed to speak for 5
minutes, regardless of the number of amendments you register to speak on.

PLEASE PRINT CLEARLY

Name: ” / Z{W’ Lj ;o Address: //(/ (; f A st I(/u/w; (.
(
Z &W“’JQL 7 /’[{ 7
ENTER AMENDMENT NUMBER  CHECK ONE BOX IN THIS COLUMN & ONE BOX IN THIS COLUMN

% 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 [ 1 Wish to speak
Amendment No. [ ] Oppose [ ] Do not wish to speak

[ ] Neither Support Nor Oppose [ ] Available to answer questions

[] Support [ 1 Wish to speak
Amendment No. [ ] Oppose [] Do not wish to speak

] Neither Support Nor Oppose [] Available to answer questions

[ ] Support [] Wish to speak
Amendment No. [] Oppose [] Do not wish to speak

[ 1 Neither Support Nor Oppose [] Available to answer questions

[ ] Support [ ] Wish to speak
Amendment No. [] Oppose [] Do not wish to speak

[] Neither Support Nor Oppose [] Available to answer questions

[] Support [ ] Wish to speak
Amendment No. [] Oppose [] Do not wish to speak

[] Neither Support Nor Oppose [ ] Available to answer questions

At this meeting are you representing an organization or a person other than yourself: [_| Yes
,” STOP; you need not complete the rest of this form. If you answered “yes,” provide

(If you answered “no

the name of whom you represent and go on to the next question.)

11/14/2011-Registration Form CAP Bud 2012

(SEE BACK)

[XI]NO




REGISTRATION STATEMENT - PAGE 2
Name, address and telephone number of each person or organization you are representing:

Are you being paid for your representation? [(JYes [INo

Are you appearing as part of your other paid duties for this person or organization? [ ] Yes [ 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? [lYes [No

(If you answered “yes” to the question, STOP. You need not complete the rest of this form, except that
you must sign this form. If you answered “no” to the question, go on to the next question.)

If you are being paid for your representation, or if your appearance is part of other paid duties, please be
advised that:

1. Before you engage in lobbying as a lobbyist, you or your principal must file an
authorization with the City Clerk.

2. Your principal is not permitted to authorize you to lobby unless you are registered
with the City Clerk.

3. If your principal spends or will owe more than $1,000 for lobbying services in any
reporting period (half year), the principal must file expense statements with the City
Clerk for the remainder of the calendar year?

(Please go to the City Clerk’s website www. cityofmadison.com/clerk/index.html or go to the Clerk’s Office
at Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name




CITY OF MADISON

Date: /. ////;W/ U

Registration Statement - Common Council

2012 CAPITAL BUDGET

You must register before the Council considers your item. You will be allowed to speak for 5
minutes, regardless of the number of amendments you register to speak on.

PLEASE PBL[\IT CLEARLY
Name: .Jfﬁ/‘; af_mjz,?;{ N

¢ g R 77‘\ s Y ’
pasess 501 Cp Sap e R

ENTER AMENDMENT NUMBER

G0 v

CHECK ONE BOX IN THIS COLUMN & ONE BOX IN THIS COLUMN

o " Support [ ] Wish to speak
AmendmentNo. ./ / [ ] Oppose i 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
[ 1 Support [] Wish to speak
Amendment No. [ ] Oppose [] Do not wish to speak
[] Neither Support Nor Oppose [ ] Available to answer questions
[] Support [] Wish to speak
Amendment No. [ ] Oppose [] Do not wish to speak

] Neither Support Nor Oppose

[_] Available to answer questions.

At this meeting are you representing an organization or a person other than yourself: [ ] Yes

JE/NO

(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” provide
the name of whom you represent and go on to the next question.)

11/14/2011-Registration Form CAP Bud 2012

(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? [(dYes [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? [lYes [INo

(If you answered “yes” to the question, STOP. You need not complete the rest of this form, except that
you must sign this form. If you answered “no” to the question, go on to the next question.)

If you are being paid for your representation, or if your appearance is part of other paid duties, please be
advised that:

1. Before you engage in lobbying as a lobbyist, you or your principal must file an
authorization with the City Clerk.

2. Your principal is not permitted to authorize you to lobby unless you are registered
with the City Clerk.

3. If your principal spends or will owe more than $1,000 for lobbying services in any
reporting period (half year), the principal must file expense statements with the City
Clerk for the remainder of the calendar year?

(Please go to the City Clerk’s website www. cityofmadison.com/clerk/index.html or go to the Clerk’s Office
at Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name




Date: //-~/5 -(

CITY OF MADISON
Registration Statement - Common Council

2012 CAPITAL BUDGET

You must register before the Council considers your item. You will be allowed to speak for 5
minutes, regardless of the number of amendments you register to speak on.

PLEASE PRINT CLEARLY
Name: Léonarcj Sfle [Hon

Address: 4703 5 32/ Fucore

piode s,

S370%

ENTER AMENDMENT NUMBER

CHECK ONE BOX IN THIS COLUMN & ONE BOX IN THIS COLUMN

- (>4 Support ] Wish to speak
Amendment No. _/ 7 [ ] Oppose #< Do not wish to speak
[ ] Neither Support Nor Oppose [] Available to answer questions
[] Support [] Wish to speak
Amendment No. [] Oppose [ ] Do not wish to speak
[1 Neither Support Nor Oppose [ ] Available to answer questions
[ ] Support ] Wish to speak
Amendment No. [[] Oppose [ ] Do not wish to speak
[1 Neither Support Nor Oppose [ ] Available to answer questions
[ ] Support [ 1 Wish to speak
Amendment No. [ ] Oppose [] Do not wish to speak
[] Neither Support Nor Oppose [ ] Available to answer questions
[ 1 Support [] Wish to speak
Amendment No. [ ] Oppose [] Do not wish to speak
[] Neither Support Nor Oppose [ ] Available to answer questions
1 Support [ ] Wish to speak
Amendment No. [ ] 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 you answered “yes,” provide

the name of whom you represent and go on to the next question.)

(SEE BACK)

11/14/2011-Registration Form CAP Bud 2012




» REGISTRATION STATEMENT - PAGE 2
Name, address and telephone number of each person or organization you are representing:

Are you being paid for your representation? [1Yes [INo

Are you appearing as part of your other paid duties for this person or organization? [ ] Yes [ ]No
(If you answered “no,” STOP; you need not 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 to the next question.)

If you are being paid for your representation, or if your appearance is part of other paid duties, please be
advised that:

1. Before you engage in lobbying as a lobbyist, you or your principal must file an
authorization with the City Clerk.

2. Your principal is not permitted to authorize you to lobby unless you are registered
with the City Clerk.

3. If your principal spends or will owe more than $1,000 for lobbying services in any

reporting period (half year), the principal must file expense statements with the City
Clerk for the remainder of the calendar year?

(Please go to the City Clerk’s website www.cityofmadison.com/clerk/index.html or go to the Clerk’s Office
at Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name




CITY OF MADISON

Date: //—” §— ({

Registration Statement - Common Council

2012 CAPITAL BUDGET

You must register before the Council considers your item. You will be allowed to speak for 5
minutes, regardless of the number of amendments you register to speak on.

PLEASE PRINT CLEARLY

Address: %702 BILTWD%E./

Name: 5—52/2\( /Z// VbelsAng
F—

ENTER AMENDMENT NUMBER

MAPTSEN WD S F 7

CHECK ONE BOX IN THIS COLUMN & ONE BOX IN THIS COLUMN

Amendment No. f [

% Support
Oppose

[ ] Neither Support Nor Oppose

[] Wish to speak
Do not wish to speak
Available to answer questions

] Support [ ] Wish to speak
Amendment No. [] Oppose [ ] Do not wish to speak

[ ] Neither Support Nor Oppose (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

[ ] 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,”

the name of whom you represent and go on to the next question.)

11/14/2011-Registration Form CAP Bud 2012

(SEE BACK)

rovide




REGISTRATION STATEMENT - PAGE 2
Name, address and telephone number of each person or organization you are representing:

Are you being paid for your representation? [JYes [INo

Are you appearing as part of your other paid duties for this person or organization? []Yes [1No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered ‘yes,” go on to
the next question.)

Are you an elected official or employee who is appearing solely on behalf of your office or for your
municipality or other governmental body? [JYes [1No

(If you answered “yes” to the question, STOP. You need not complete the rest of this form, except that
you must sign this form. If you answered “no” to the question, go on to the next question.)

If you are being paid for your representation, or if your appearance is part of other paid duties, please be
advised that:

1. Before you engage in lobbying as a lobbyist, you or your principal must file an
authorization with the City Clerk.

2. Your principal is not permitted to authorize you to lobby unless you are registered
with the City Clerk.

3. If your principal spends or will owe more than $1,000 for lobbying services in any

reporting period (half year), the principal must file expense statements with the City
Clerk for the remainder of the calendar year?

(Please go to the City Clerk’s website www.cityofmadison.com/clerk/index.html or go to the Clerk’s Office
at Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name




CITY OF MADISON

Date: ////S,// i

Registration Statement - Common Council

2012 CAPITAL BUDGET

You must register before the Council considers your item. You will be allowed to speak for 5
minutes, regardless of the number of amendments you register to speak on.

PLEASE PRINT CLEARLY

Name: /?J,m ekl

Address:

Y70 S . Bt nore

AL o0, L2F SI U

ENTER AMENDMENT NUMBER CHECK ONE BOX IN THIS COLUMN & ONE BOX IN THIS COLUNMN

P Support [ ] Wish to speak
Amendment No. ab) [] Oppose I 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 [ 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

[ 1 Available to answer questions

At this meeting are you representing an organization or a person other than yourself:[_| Yes

[ ] Neither Support Nor Oppose

No

(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” provide
the name of whom you represent and go on to the next question.)

11/14/2011-Registration Form CAP Bud 2012

(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 person or organization? []Yes [1No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to
the next question.) ‘

Are you an elected official or employee who is appearing solely on behalf of your office or for your
municipality or other governmental body? [JYes [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
Clerk for the remainder of the calendar year?

(Please go to the City Clerk’s website www. cityofmadison.com/clerk/index.html or go to the Clerk’s Office
at Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name




CITY OF MADISON

Date: /////5;///

Registration Statement - Common Council

2012 CAPITAL BUDGET

You must register before the Council considers your item. You will be allowed to speak for 5
minutes, regardless of the number of amendments you register to speak on.

PLEASE PRINT CLEARLY

Name: Mf@hqel Enge UD@M@V‘

Address:

718 Fost-fd

ENTER AMENDMENT NUMBER

Madi'son /T= 537/3

CHECK ONE BOX IN THIS COLUMN & ONE BOX IN THIS COLUMN

5 Support [1 Wish to speak
Amendment No. _/ 7 [ ] 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

1 Support [ ] Wish to speak
Amendment No. [] Oppose [ ] Do not wish to speak

[ ] Neither Support Nor Oppose ["] Available to answer questions

[] Support [ ] Wish to speak
Amendment No. ] Oppose [] Do not wish to speak

[] Neither Support Nor Oppose [ ] Available to answer questions

[] Support [ 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 [1 Do not wish to speak

[] Neither Support Nor Oppose

D Available to answer questions

At this meeting are you representing an organization or a person other than yourself ﬂYeS

[ ]No

(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” provide
the name of whom you represent and go on to the next question.)

11/14/2011-Registration Form CAP Bud 2012

(SEE BACK)




REGISTRATION STATEMENT - PAGE 2
Name, address and telephone number of each person or organization you are representing:

CDhj.]LY‘\)Cj\:am Lq &%zﬂ /Wam«qemen‘f Coo he_\(
7IE Post ff @og -5 5ol
M w(/gm W &37/3

Are you being paid for your representation? []Yes BNO

Are you appearing as part of your other paid duties for this person or organization? []VYes @\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 soIer on behalf of your office or for your
municipality or other governmental body? [1Yes 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 appearance is part of other paid duties, please be
advised that: :

1. Before you engage in lobbying as a lobbyist, you or your principal must file an
authorization with the City Clerk.

2. Your principal is not permitted to authorize you to lobby unless you are registered
with the City Clerk.

3. If your principal spends or will owe more than $1,000 for lobbying services in any
reporting period (half year), the principal must file expense statements with the City
Clerk for the remainder of the calendar year?

(Please go to the City Clerk’s website www.cityofmadison.com/clerk/index.html or go to the Clerk’s Office
at Room 103 of the City-County Building, Madison, for more information.)

Date /’]///57//( Signature W

Print Name ,ﬁ(‘;&qJ K.ijqeléeqef‘




CITY OF MADISON

Date: _//~/5-1i

Registration Statement - Common Council

2012 CAPITAL BUDGET

You must register before the Council considers your item. You will be allowed to speak for 5
minutes, regardless of the number of amendments you register to speak on.

PLEASE PRINT CLEARLY

Name: ?}m P &uc; e

Address:

GR1 R%z/umif bk betsy

ENTER AMENDMENT NUMBER

/%?Jm)d/ (i

L3724

CHECK ONE BOX IN THIS COLUMN & ONE BOX IN THIS COLUMN

Amendment No. [Z

Support
Oppose
Neither Support Nor Oppose

[ ] Wish to speak
o not wish to speak
[ ] Available to answer questions

Amendment No.

Support

Neither Support Nor Oppose

[ ] Wish to speak
[] Do not wish to speak
[ ] Available to answer questions

Amendment No.

Support

Eg
[]
[]
[l
[ ] Oppose
(]
Ll
[ ] Oppose

[] Wish to speak
[ ] Do not wish to speak

[ ] Neither Support Nor Oppose [] Available to answer questions

[1 Support [] Wish to speak
Amendment No. [ ] Oppose [ ] Do not wish to speak

[ ] Neither Support Nor Oppose [ ] Available to answer questions

] Support [] Wish to speak
Amendment No. [ ] Oppose [] Do not wish to speak

[ ] Neither Support Nor Oppose [ ] Available to answer questions

[] Support [] Wish to speak
Amendment No. [ ] Oppose [ ] Do not wish to speak

[ ] Neither Support Nor Oppose [ ] Available to answer questions

[ ] Support [] 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: [ 1Yes
,” STOP; you need not complete the rest of this form. If you answered ‘yes,” provide

(If you answered “no

the name of whom you represent and go on to the next question.)

11/14/2011-Registration Form CAP Bud 2012

(SEE BACK)

Ao




REGISTRATION STATEMENT - PAGE 2
Name, address and telephone number of each person or organization you are representing:

Are you being paid for your representation? [(JYes [INo

Are you appearing as part of your other paid duties for this person or organization? []Yes [INo
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to
the next question.)

Are you an elected official or employee who is appearing solely on behalf of your office or for your
municipality or other governmental body? [JYes [No

(If you answered “yes” to the question, STOP. You need not complete the rest of this form, except that
you must sign this form. If you answered “no” to the question, go on fo the next question.)

If you are being paid for your representation, or if your appearance is part of other paid duties, please be
advised that:

1. Before you engage in lobbying as a lobbyist, you or your principal must file an
authorization with the City Clerk.

2. Your principal is not permitted to authorize you to lobby unless you are registered
with the City Clerk.

3. If your principal spends or will owe more than $1,000 for lobbying services in any

reporting period (half year), the principal must file expense statements with the City
Clerk for the remainder of the calendar year?

(Please go to the City Clerk’s website www. cityofmadison.com/clerk/index.html or go to the Clerk’s Office
at Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name




Date:

CITY OF MADISON
Registration Statement - Common Council

2012 CAPITAL BUDGET

You must register before the Council considers your item. You will be allowed to speak for 5
minutes, regardless of the number of amendments you register to speak on.

PLEASE PRINT CLEARLY

5:k

Name: VY 48 W e‘/\ (/\<} Address: IS OANG OMMCF\) S’\
WADISON W 5372
7
ENTER AMENDMENT NUMBER CHECK ONE BOX IN THIS COLUMN & ONE BOX IN THIS COLUMN

@iSupport

[] Wish to speak

=
Amendment No. __{ 2 [ ] Oppose = Do not wish to speak

L] 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 [ 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 [ 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. [ ] 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
,” STOP; you need not complete the rest of this form. If you answered “yes,” provide

(If you answered “no

the name of whom you represent and go on to the next question.)

11/14/2011-Registration Form CAP Bud 2012

(SEE BACK)

[ ] No




REGISTRATION STATEMENT - PAGE 2
Name, address and telephone number of each person or organization you are representing:

Are you being paid for your representation? [JYes [No

Are you appearing as part of your other paid duties for this person or organization? []Yes [1No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to
the next question.)

Are you an elected official or employee who is appearing solely on behalf of your office or for your
municipality or other governmental body? [lYes [INo

(If you answered “yes” to the question, STOP. You need not complete the rest of this form, except that
you must sign this form. If you answered “no” 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 to the City Clerk’s website www. cityofmadis,éﬁh.coin/clerk/index.html or go to the Clerk’s Office
at Room 103 of the City-County Building, Madison, for;hvore information.)

| /{/ /"“ ] MMWM,,MMW’
L~ 5] N U)V\/Q/

P

Date

Print Name

Signature
———H _
CoMG INCOA L~

4

Y

H

\



CITY OF MADISON
Registration Statement - Common Council

2012 CAPITAL BUDGET

You must register before the Council considers your item. You will be allowed to speak for 5
minutes, regardless of the number of amendments you register to speak on.

PLEASE PRINT CLEARLY

Name:\§%%§m@wi %\&QXuég Address: | (1) . Yo\l
{

\J \S\\(;’X\(\‘si‘ AN \\A’H«; 557(5/

ENTER AMENDMENT NUMBER  CHECK ONE BOX IN THIS COLUMN & ONE BOX IN THIS COLUMN

- P 'Support [] Wish to speak
Amendment No. __\ l [] Oppose B 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
[ 1 Support [] Wish to speak
Amendment No. [ ] Oppose [ ] Do not wish to speak
[] Neither Support Nor Oppose [ ] Available to answer questions
[ ] Support [] Wish to speak
Amendment No. [ 1 Oppose [] Do not wish to speak
[ ] Neither Support Nor Oppose [ ] Available to answer questions
[] Support [] Wish to speak
Amendment No. [ ] Oppose [ ] Do not wish to speak

[] Neither Support Nor Oppose

I:I Available to answer questions

At this meeting are you representing an organization or a person other than yourself: [ ] Yes

| 'No

(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” provide
the name of whom you represent and go on to the next question.)

11/14/2011-Registration Form CAP Bud 2012

(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 [INo

Are you appearing as part of your other paid duties for this person or organization? [ ]Yes [ 1No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to
the next question.)

Are you an elected official or employee who is appearing solely on behalf of your office or for your
municipality or other governmental body? [JYes []No

(If you answered “yes” to the question, STOP. You need not complete the rest of this form, except that
you must sign this form. If you answered “no” to the question, go on to the next question.)

If you are being paid for your representation, or if your appearance is part of other paid duties, please be
advised that: ‘

1. Before you engage in lobbying as a lobbyist, you or your principal must file an
authorization with the City Clerk.

2. Your principal is not permitted to authorize you to lobby unless you are registered
with the City Clerk.

3. If your principal spends or will owe more than $1,000 for lobbying services in any

reporting period (half year), the principal must file expense statements with the City
Clerk for the remainder of the calendar year?

(Please go to the City Clerk’s website www.cityofmadison.com/clerk/index.html or go to the Clerk’s Office
at Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name




Date: LI - (5~ (f

CITY OF MADISON |
Registration Statement - Common Council

2012 CAPITAL BUDGET

You must register before the Council considers your item. You will be allowed to speak for 5
minutes, regardless of the number of amendments you register to speak on.

PLEASE PRINT CLEA

RLY
Name: N 3/_,’.(_.3 U w0 SIN,! Address:

[g']’\ [UQ?—V/ 'D’
S ﬁm'fi'e Lot 5959

ENTER AMENDMENT NUMBER CHECK ONE BOX IN THIS COLUNMN & ONE BOX IN THIS COLUMN
B [
Support Wish to speak
AmendmentNo. [ | (g Oppose EK/DO not wish to speak
[1 Neither Support Nor Oppose [’ Available to answer questions
[ ] Support ] Wish to speak
Amendment No. [ ] Oppose [] Do not wish to speak
[ ] Neither Support Nor Oppose [ ] Available to answer questions
[ ] Support [] Wish to speak
Amendment No. [ 1 Oppose [] Do not wish to speak
[ ] Neither Support Nor Oppose [C] 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

Amendment No.

- L] Support

[ ] Oppose
[] Neither Support Nor Oppose

[] Wish to speak
[ ] Do not wish to speak
[:l Available to answer questions

At this meeting are you representing an organization or a person other than yourself: kges 1 No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answdred “yes,” provide

the name of whom you represent and go on to the next question.)

11/14/2011-Registration Form CAP Bud 2012

(SEE BACK)




REGISTRATION STATEMENT - PAGE 2
Name, address and telephone number of each person or organization you are representing:

LN
—d A T L [~ 26R2- (bel2. (g7
Are you being paid for your representation? [1Yes m
Are you appearing as part of your other paid duties for this person or organization? Yes [1No

(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to
the next question.)

!

Are you an elected official or employee who is appearing'solely on behalf df wur office or for your
municipality or other governmental body? Yes [ ]No

(If you answered “yes” to the question, STOP. You need not complete the rest of this form, except that
you must sign this form. If you answered “no” to the question, go on to the next question.)

If you are being paid for your representation, or if your appearance is part of other paid duties, please be
advised that:

1. Before you engage in lobbying as a lobbyist, you or your principal must file an
authorization with the City Clerk.

2. Your principal is not permitted to authorize you to lobby unless you are registered
with the City Clerk.

3. If your principal spends or will owe more than $1,000 for lobbying services in any
reporting period (half year), the principal must file expense statements with the City
Clerk for the remainder of the calendar year?

(Please go 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, €gr more inforrin.)\ﬂ‘ﬂ
Date [("[S~1] Signature ,,/Z

Print Name L__,/ u J 4

\)oé QAM e L Sy



CITY OF MADISON

e U1V

Registration Statement - Common Council

2012 CAPITAL BUDGET

You must register before the Council considers your item. You will be allowed to speak for 5
minutes, regardless of the number of amendments you register to speak on.

Address: F{ /

@5« el

PLEASEP T CLEARL
Name: ( V\ f\ )/
ENTER AMENDMENT NUMBER

ﬁ/wlc/ RV LN,

CHECK ONE BOX IN THIS COLUMN & ONE BOX IN THIS COLUMN

Yoy

Amendment No. [{

% Support
Oppose

[] Neither Support Nor Oppose

|| Wish to speak
X| Do not wish to speak
] Available to answer questions

[ ] Support [ ] Wish to speak
Amendment No. ] Oppose [] Do not wish to speak

[1 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 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 [ 1 Available to answer questions

1 Support ] Wish to speak
Amendment No. [ ] Oppose [] Do not wish to speak

[ ] Neither Support Nor Oppose [] Available to answer questions

[ 1 Support (1 Wish to speak
Amendment No. [] Oppose [ ] Do not wish to speak

[] Neither Support Nor Oppose

[] Available to answer questions

At this meeting are you representing an organization or a person other than yourself: || Yes ﬁNo

(If you answered “no

the name of whom you represent and go on to the next question.)

11/14/2011-Registration Form CAP Bud 2012

(SEE BACK)

,” STOP; you need not complete the rest of this form. If you answered “yes,” provide




REGISTRATION STATEMENT - PAGE 2
Name, address and telephone number of each person or organization you are representing:

Are you being paid for your representation? [lYes [No

Are you appearing as part of your other paid duties for this person or organization? [ ]Yes [1No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to
the next question.)

Are you an elected official or employee who is appearing solely on behalf of your office or for your
municipality or other governmental body? [JYes [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
Clerk for the remainder of the calendar year?

(Please go to the City Clerk’s website www.cityofmadison.com/clerk/index.html or go to the Clerk’s Office
at Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name




CITY OF MADISON

Date:

Registration Statement - Common Council

2012 CAPITAL BUDGET

You must register before the Council considers your item. You will be allowed to speak for 5
minutes, regardless of the number of amendments you register to speak on.

PLEASE PRINT CLEARLY

vane: Dol LUJcunegh

Address: (Z2-1% 8 (m ) 7[7[\/;1/“\ S)J/

5510 7

ENTER AMENDMENT NUMBER ~ CHECK ONE BOX IN THIS COLUMN & ONE BOX IN THIS COLUMN

Support
Amendment No. l ?[: %Oppose

Neither Support Nor Oppose

[ ] Wish to speak

%bDo not wish to speak
1_1 Available to answer questions

[ 1 Support [] Wish to speak
Amendment No. [] Oppose [ 1 Do not wish to speak

[] Neither Support Nor Oppose ] Available to answer questions

[ 1 Support [ ] Wish to speak
Amendment No. [ ] Oppose [ 1 Do not wish to speak

['] Neither Support Nor Oppose ['] Available to answer questions

[] Support [] Wish to speak
Amendment No. [ ] Oppose [ ] Do not wish to speak

[ ] Neither Support Nor Oppose (1 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 [ 1 Wish to speak
Amendment No. [] Oppose [] Do not wish to speak

[ ] Neither Support Nor Oppose

I:l Available to answer questions

At this meeting are you representing an organization or a person other than yourself: [_] Yes /@jNo

(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,’

the name of whom you represent and go on to the next question.)

11/14/2011-Registration Form CAP Bud 2012

(SEE BACK)

provide




REGISTRATION STATEMENT - PAGE 2
Name, address and telephone number of each person or organization you are representing:

Are you being paid for your representation? [1Yes []No

Are you appearing as part of your other paid duties for this person or organization? [ ] Yes [TNo
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to
the next question.)

Are you an elected official or employee who is appearing solely on behalf of your office or for your
municipality or other governmental body? [lYes [INo

(If you answered “yes” to the question, STOP. You need not complete the rest of this form, except that
you must sign this form. If you answered “no” to the question, go on to the next question.)

If you are being paid for your representation, or if your appearance is part of other paid duties, please be
advised that:

1. Before you engage in lobbying as a lobbyist, you or your principal must file an
authorization with the City Clerk.

2. Your principal is not permitted to authorize you to lobby unless you are registered
with the City Clerk.

3. If your principal spends or will owe more than $1,000 for lobbying services in any

reporting period (half year), the principal must file expense statements with the City
Clerk for the remainder of the calendar year?

(Please go to the City Clerk’s website www. cityofmadison.com/clerk/index.html or go to the Clerk’s Office
at Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name




CITY OF MADISON

Date: \\ l\g (\

Registration Statement - Common Council

2012 CAPITAL BUDGET

You must register before the Council considers your item. You will be allowed to speak for 5
minutes, regardless of the number of amendments you register to speak on.

PLEASE PR NT CLE QLY
Name: M\/ \,\“ N &\/

Address:

ENTER AMENDMENT NUMBER

ual Wley Newe
%\‘\\é\?‘s‘m\ \:5\\

N7

CHECK ONE BOX IN THIS COLUMN & ONE BOX IN THIS COLUMN

Amendment No. \7

Oppose

[ ] Wish to speak
Do not wish to speak
D Available to answer questions

Amendment No.

Oppose

Y |
[] Neither Support Nor Oppose
[]
[
[]

[ ] Wish to speak
[] 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 [ 1 Available to answer questions
[ ] Support [] Wish to speak
Amendment No. [ ] Oppose [] Do not wish to speak

[] Neither Support Nor Oppose

D Available to answer questions

At this meeting are you representing an organization or a person other than yourself: [ ] Yes
,” STOP; you need not complete the rest of this form. If you answered “yes,” provide

(If you answered “no

the name of whom you represent and go on to the next question.)

11/14/2011-Registration Form CAP Bud 2012

(SEE BACK)

[ ]No




REGISTRATION STATEMENT - PAGE 2
Name, address and telephone number of each person or organization you are representing:

Are you being paid for your representation? [JYes [INo

Are you appearing as part of your other paid duties for this person or organization? ] Yes [ 1No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to
the next question.) |

Are you an elected official or employee who is appearing solely on behalf of your office or for your
municipality or other governmental body? [JYes [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
Clerk for the remainder of the calendar year?

(Please go to the City Clerk’s website www.cityofmadison.com/clerk/index.html or go to the Clerk’s Office
at Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name




Registration Statement - Common Council

2012 CAPITAL BUDGET

CITY OF MADISON

Date: /L/;“”/V/[{M //}/0/2

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: ///)Cé V/y @7@/&

ENTER AMENDMENT NUMBER

Address: / lf‘% Af e /\ ///7

CHECK ONE BOX IN THIS COLUMN & ONE BOX IN THIS COLUMN

. Support [1 Wish to speak

Amendment No. _/ 2 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

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

[C] 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 [1 Do not wish to speak

[] Neither Support Nor Oppose

[] Available to answer questions

At this meeting are you representing an organization or a person other than yourself: [_] Yes [1No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” provide
the name of whom you represent and go on to the next question.)

11/14/2011-Registration Form CAP Bud 2012

(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 [INo

Are you appearing as part of your other paid duties for this person or organization? []Yes [1No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to
the next question.)

Are you an elected official or employee who is appearing solely on behalf of your office or for your
municipality or other governmental body? [lYes [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
Clerk for the remainder of the calendar year? -

(Please go to the City Clerk’s website www. cityofmadison.com/clerk/index.html or go to the Clerk’s Office
at Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name




08/08/2011

John Mathews telephone statement with Phil Ball.

John:

"| strongly believe that the great majority of the
membership of MTI overwhelmingly opposes the
Edgewater project and the use of TIF funds for this wholly
inappropriate use of public dollars.

The Board of Education has expressed unanimous
opposition to this project.

It should not have city support nor access to public
funds, especially monies such as TIF that are clearly
designated for schools, public infrastructure to eliminate
blight and encourage development and services for those
in need.”







CITY OF MADISON

Date: ”{/"?“/f/

Registration Statement - Common Council

2012 CAPITAL BUDGET

You must register before the Council considers your item. You will be allowed to speak for 5
minutes, regardless of the number of amendments you register to speak on.

PLEASE PRINT CLEARLY
Name: _\a~e<

e

Address:

(}}:3@? S sy \&m Ay ey g 7

ENTER AMENDMENT NUMBER

CHECK ONE BOX IN THIS COLUMN & ONE BOX IN THIS COLUMN

. X1 Support [ ] Wish to speak
Amendment No. ) { ] Oppose [E\ 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
[ ] 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
[ 1 Support [] Wish to speak
Amendment No. [] Oppose [ ] Do not wish to speak

[[] Neither Support Nor Oppose

D Available to answer questions

At this meeting are you representing an organization or a person other than yourself: [ ] Yes @\Jo
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” provide

the name of whom you represent and go on to the next question.)

11/14/2011-Registration Form CAP Bud 2012

(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 person or organization? []Yes 1No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to

the next question.)

Are you an elected official or employee who is appearing solely on behalf of your office or for your
municipality or other governmental body? [lYes []No

(If you answered “yes” to the question, STOP. You need not complete the rest of this form, except that
you must sign this form. If you answered “no” to the question, go on to the next question.)

If you are being paid for your representation, or if your appearance is part of other paid duties, please be
advised that:

1. Before you engage in lobbying as a lobbyist, you or your principal must file an
authorization with the City Clerk.

2. Your principal is not permitted to authorize you to lobby unless you are registered
with the City Clerk.

3. If your principal spends or will owe more than $1,000 for lobbying services in any

reporting period (half year), the principal must file expense statements with the City
Clerk for the remainder of the calendar year? :

(Please go to the City Clerk’s website www.cityofmadison.com/clerk/index.html or go to the Clerk’s Office
at Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name




CITY OF MADISON

Date: // /%ﬁ///

Registration Statement - Common Council

2012 CAPITAL BUDGET

You must register before the Council considers your iiem. You will be allowed to speak for 5
minutes, regardless of the number of amendments you register to speak on.

PLEASE PRINT LEARITY
Name:

}f\/‘*’t L/,d’e:‘;*'é‘z Lar “/’

Address: (Cf % (:?’.1

@:&’ ¥ Zf Fm

ENTER AMENDMENT NUMBER

/Z/( d}/{ T

Lo

CHECK ONE BOX IN THIS COLUMN & ONE BOX IN THIS COLUMN

. 4. Support Wish to speak
Amendment No. /[ 2 [] Oppose %‘r 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
[ ] 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. [ 1 Oppose [] Do not wish to speak

[] Neither Support Nor Oppose

[ ] Available to answer questions

At this meeting are you representing an organization or a person other than yourself: [_] Yes

)ﬁNo

(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” provide
the name of whom you represent and go on to the next question.)

11/14/2011-Registration Form CAP Bud 2012

(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 [1No

Are you appearing as part of your other paid duties for this person or organization? []Yes [1No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to
the next question.)

Are you an elected official or employee who is appearing solely on behalf of your office or for your
municipality or other governmental body? [JYes [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
Clerk for the remainder of the calendar year?

(Please go to the City Clerk’s website www. cityofmadison.com/clerk/index.html or go to the Clerk’s Office
at Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name




.

Date: i /
/

CITY OF MADISON
Registration Statement - Common Council

2012 CAPITAL BUDGET

You must register before the Council considers your item. You will be allowed to speak for 5
minutes, regardless of the number of amendments you register to speak on.

Address: “‘3 ‘\%(7( ’ M&&Q/J
Lo S ////}%(;3 [/L @%)2})

CHECK ONE BOX IN THIS COLUMN & ONE BOX IN THIS COLUMN

PLEASE PRINT CLEARLY

Name: A)ﬁ Y & \Jm/@ u%/

ENTER AMENDMENT NUMBER

. KSupport [[] Wish to speak
Amendment No. l 7 [ ] Oppose Do not wish to speak
[] Neither Support Nor Oppose [] Available to answer questions
[ ] Support [ ] Wish to speak
Amendment No. [] Oppose [ 1 Do not wish to speak
[ ] Neither Support Nor Oppose [ ] Available to answer questions
[ ] Support [] Wish to speak
Amendment No. [] Oppose [] Do not wish to speak
[] Neither Support Nor Oppose [ ] Available to answer questions
[ ] Support [] Wish to speak
Amendment No. [ ] 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: [ ] Yes

(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” provide

the name of whom you represent and go on to the next question.)

11/14/2011-Registration Form CAP Bud 2012

(SEE BACK)

[ ]No




REGISTRATION STATEMENT - PAGE 2
Name, address and telephone number of each person or organization you are representing:

Are you being paid for your representation? [lYes [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? [JYes [INo

(If you answered “yes” to the question, STOP. You need not complete the rest of this form, except that
you must sign this form. If you answered “no” to the question, go on to the next question.)

If you are being paid for your representation, or if your appearance is part of other paid duties, please be
advised that: .

1. Before you engage in lobbying as a lobbyist, you or your principal must file an
authorization with the City Clerk.

2. Your principal is not permitted to authorize you to lobby unless you are registered
with the City Clerk.

3. If your principal spends or will owe more than $1,000 for lobbying services in any
reporting period (half year), the principal must file expense statements with the City
Clerk for the remainder of the calendar year?

(Please go to the City Clerk’s website www.cityofmadison.com/clerk/index.htm/ or go to the Clerk’s Office
at Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name




CITY OF MADISON

Date: //// < ///

Registration Statement - Common Council

2012 CAPITAL BUDGET

You must register before the Council considers your item. You will be allowed to speak for 5
minutes, regardless of the number of amendments you register to speak on.

- PLEASE PRINT CLEARLY
Name: 7/

V%if?ﬁ7ﬁhu

Address:

ENTER AMENDMENT NUMBER

CHECK ONE BOX IN THIS COLUMN & ONE BOX IN THIS COLUMN

[Xf Support

%}ish to speak
Do not wish to speak

Amendment No. _ ¢ 2 [ ] 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 L] Available to answer questions

[ ] Support [] Wish to speak
Amendment No. [] Oppose [ 1 Do not wish to speak

[] Neither Support Nor Oppose [ ] Available to answer questions

[] Support [] Wish to speak
Amendment No. [ ] Oppose [ 1 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 [ 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: [ ] Yes

(NG

(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” provide
the name of whom you represent and go on to the next question.)

11/14/2011-Registration Form CAP Bud 2012

(SEE BACK)




REGISTRATION STATEMENT - PAGE 2
Name, address and telephone number of each person or organization you are representing:

Are you being paid for your representation? lYes [1No

Are you appearing as part of your other paid duties for this person or organization? [ ] Yes []No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to
the next question.)

Are you an elected official or employee who is appearing solely on behalf of your office or for your
municipality or other governmental body? [lYes []No

(If you answered “yes” to the question, STOP. You need not complete the rest of this form, except that
you must sign this form. If you answered “no” to the question, go on to the next question.)

If you are being paid for your representation, or if your appearance is part of other paid duties, please be
advised that:

1. Before you engage in lobbying as a lobbyist, you or your principal must file an
authorization with the City Clerk.

2. Your principal is not permitted to authorize you to lobby unless you are registered
with the City Clerk.

3. If your principal spends or will owe more than $1,000 for lobbying services in any
reporting period (half year), the principal must file expense statements with the City
Clerk for the remainder of the calendar year?

(Please go to the City Clerk’s website www.cityofmadison.com/clerk/index.html or go to the Clerk’s Office
at Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name




CITY OF MADISON

Date: //7/;//

Registration Statement - Common Council

2012 CAPITAL BUDGET

You must register before the Council considers your item. You will be allowed to speak for 5
minutes, regardless of the number of amendments you register to speak on.

PLEASE PRINT CLEARLY

Name: (Vi K Lt/

Address: ~ L(ﬁ//kﬁ”/{/ (%L

ENTER AMENDMENT NUMBER

/M/#a/r??o/(/ 53701

CHECK ONE BOX IN THIS COLUMN & ONE BOX IN THIS COLUMN

Amendment No. ;Z

[] Support

K1 Oppose

[ ] Neither Support Nor Oppose

Wish to speak
P Do not wish to speak
[ ] Available to answer guestions

[ 1 Neither Support Nor Oppose

[] Support [] Wish to speak
Amendment No. [] Oppose [ 1 Do not wish to speak

[1 Neither Support Nor Oppose [] Available to answer questions

[] Support [] Wish to speak
Amendment No. [ ] Oppose [ 1 Do not wish to speak

[ ] Neither Support Nor Oppose [] 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

[] Available to answer guestions

At this meeting are you representing an organization or a person other than yourself: [ | Yes ?jﬁo
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” pro

the name of whom you represent and go on to the next question.)

11/14/2011-Registration Form CAP Bud 2012

(SEE BACK)

vide



REGISTRATION STATEMENT - PAGE 2
Name, address and telephone number of each person or organization you are representing:

Are you being paid for your representation? [1Yes [INo

Are you appearing as part of your other paid duties for this person or organization? [ ] Yes [1No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to
the next question.)

Are you an elected official or employee who is appearing solely on behalf of your office or for your
municipality or other governmental body? [lYes [INo

(If you answered “yes” to the question, STOP. You need not complete the rest of this form, except that
you must sign this form. If you answered “no” to the question, go on to the next question.)

If you are being paid for your representation, or if your appearance is part of other paid duties, please be
advised that:

1. Before you engage in lobbying as a lobbyist, you or your principal must file an
authorization with the City Clerk.

2. Your principal is not permitted to authorize you to lobby unless you are registered
with the City Clerk.

3. If your principal spends or will owe more than $1,000 for lobbying services in any

reporting period (half year), the principal must file expense statements with the City
Clerk for the remainder of the calendar year?

(Please go to the City Clerk’s website www.cityofmadison.com/clerk/index.html or go to the Clerk’s Office
at Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name




CITY OF MADISON

Date: ] /.I‘:’:;_/l |

Registration Statement - Common Council

2012 CAPITAL BUDGET

You must register before the Council considers your item. You will be allowed to speak for 5
minutes, regardless of the number of amendments you register to speak on.

PLEASE PRINT CLEARLY

Name: \Zopeme T A (Dunied

Address: \(OO= W EATVE Couet

ENTER AMENDMENT NUMBER

EONA

CHECK ONE BOX IN THIS COLUMN & ONE BOX IN THIS COLUMN

>4 Support [C] Wish to speak
Amendment No. ' 7 [ ] Oppose D4 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 [ 1 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 [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: [_] Yes ° o}

(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” provide
the name of whom you represent and go on to the next question.)

11/14/2011-Registration Form CAP Bud 2012

(SEE BACK)




REGISTRATION STATEMENT - PAGE 2
Name, address and telephone number of each person or organization you are representing:

Are you being paid for your representation? [lYes [1No

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 you answered “yes” to the question, STOP. You need not complete the rest of this form, except that
you must sign this form. If you answered “no” to the question, go on to the next question. )

If you are being paid for your representation, or if your appearance is part of other paid duties, please be
advised that:

1. Before you engage in lobbying as a lobbyist, you or your principal must file an
authorization with the City Clerk.

2. Your principal is not permitted to authorize you to lobby unless you are registered
with the City Clerk.

3. If your principal spends or will owe more than $1,000 for lobbying services in any
reporting period (half year), the principal must file expense statements with the City
Clerk for the remainder of the calendar year?

(Please go to the City Clerk’s website www.cityofmadison.com/clerk/index.html or go to the Clerk’s Office
at Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name




CITY OF MADISON

Date: l ]/i §/ﬁ |

Registration Statement - Common Council

2012 CAPITAL BUDGET

You must register before the Council considers your item. You will be allowed to speak for 5
minutes, regardless of the number of amendments you register to speak on.

PLEASE PRINT CLEARLY

Name: %MA”XA QA\A\] (Lz‘f»&@ TN

Address: {0 = STy <

ENTER AMENDMENT NUMBER

F&A{ﬂ&iﬁj

CHECK ONE BOX IN THIS COLUMN & ONE BOX IN THIS COLUMN

PX Support [] Wish to speak
Amendment No. \7 [ ] Oppose Do not wish to speak

[] Neither Support Nor Oppose [] Available to answer questions

[ ] Support [ ] Wish to speak
Amendment No. [ ] Oppose [ 1 Do not wish to speak

[ ] Neither Support Nor Oppose [] Available to answer questions

[ ] Support ] Wish to speak
Amendment No. [ ] Oppose [ ] Do not wish to speak

[] Neither Support Nor Oppose [ ] Available to answer questions

[ ] Support [] Wish to speak
Amendment No. [] 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

[] Support [ 1 Wish to speak
Amendment No. [ ] Oppose [] Do not wish to speak

[] Neither Support Nor Oppose

[ ] Available to answer questions

At this meeting are you representing an organization or a person other than yourself: [ ] Yes No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” provide
the name of whom you represent and go on to the next question.)

11/14/2011-Registration Form CAP Bud 2012

(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 person or organization? []Yes [1No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered ‘yes,” go on to
the next question.)

Are you an elected official or employee who is appearing solely on behalf of your office or for your
municipality or other governmental body? [JYes []No

(If you answered “yes” to the question, STOP. You need not complete the rest of this form, except that
you must sign this form. If you answered “no” to the question, go on to the next question.)

If you are being paid for your representation, or if your appearance is part of other paid duties, please be
advised that:

1. Before you engage in lobbying as a lobbyist, you or your principal must file an
authorization with the City Clerk.

2. Your principal is not permitted to authorize you to lobby unless you are registered
with the City Clerk.

3. If your principal spends or will owe more than $1,000 for lobbying services in any

reporting period (half year), the principal must file expense statements with the City
Clerk for the remainder of the calendar year?

(Please go to the City Clerk’s website www.cityofmadison.com/clerk/index.html or go to the Clerk’s Office
at Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name




CITY OF MADISON

Date: /U&f. /5// 201/

Registration Statement - Common Council

2012 CAPITAL BUDGET

You must register before the Council considers your item. You will be allowed to speak for 5
minutes, regardless of the number of amendments you register to speak on.

PLEASE PRINT CLEARLY

Address:

g? /(9\ / (‘\zfjx'r'é/‘:()zd@ [352% ’ﬂf‘.

Name: <+ . & Lo /7?(&,

ENTER AMENDMENT NUMBER

Myl o, WIT S5 704

CHECK ONE BOX IN THIS COLUMN & ONE BOX IN THIS COLUMN

' 5 Support [] Wish to speak
Amendment No. /' [ ] Oppose X Do not wish to speak
[ ] Neither Support Nor Oppose [ ] Available to answer questions
[ ] Support [] Wish to speak
Amendment No. [] Oppose [] Do not wish to speak
[] Neither Support Nor Oppose [] Available to answer questions
[ ] Support [] 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 [l Do not wish to speak
[ 1 Neither Support Nor Oppose [] Available to answer questions
[ ] Support [ ] Wish to speak
Amendment No. [ ] Oppose [] Do not wish to speak
[ ] Neither Support Nor Oppose [] Available to answer questions
[ ] Support [] Wish to speak
Amendment No. [ ] Oppose [] Do not wish to speak
[] Neither Support Nor Oppose [] Available to answer questions
[] Support [] Wish to speak
Amendment No. [] Oppose "] 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 jZf No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” provide
the name of whom you represent and go on to the next question.)

11/14/2011-Registration Form CAP Bud 2012

(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 [INo

Are you appearing as part of your other paid duties for this person or organization? [ | Yes []No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to
the next question.)

Are you an elected official or employee who is appearing solely on behalf of your office or for your
municipality or other governmental body? ClYes [INo

(If you answered “yes” to the question, STOP. You need not complete the rest of this form, except that
you must sign this form. If you answered “no” to the question, go on to the next question.)

If you are being paid for your representation, or if your appearance is part of other paid duties, please be
advised that:

1. Before you engage in lobbying as a lobbyist, you or your principal must file an
authorization with the City Clerk.

2. Your principal is not permitted to authorize you to lobby unless you are registered
with the City Clerk.

3. If your principal spends or will owe more than $1,000 for lobbying services in any

reporting period (half year), the principal must file expense statements with the City
Clerk for the remainder of the calendar year?

(Please go to the City Clerk’s website www.cityofmadison. com/clerk/index.html or go to the Clerk’s Office
at Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name




pate: /[ //5-///

CITY OF MADISON
Registration Statement - Common Council

2012 CAPITAL BUDGET

You must register before the Council considers your item. You will be allowed to speak for 5
minutes, regardless of the number of amendments you register to speak on.

PLEASE PRINT CLEARLY

oo ol bl Ao 05D Louhiry A
P
AN Ao k- S350
ENTER AMENDMENT NUMBER CHECK ONE BOX IN THIS COLUMN & ONE BOX IN THIS COLUMN

7 Support [ ] Wish to speak
Amendment No. __/ [ ] Oppose Do not wish to speak

[] Neither Support Nor Oppose [] Available to answer questions

[ ] Support [ ] Wish to speak
Amendment No. [ | Oppose [] Do not wish to speak

[] Neither Support Nor Oppose [ ] Available to answer questions

] Support [] Wish to speak
Amendment No. [ ] Oppose [] Do not wish to speak

[ ] Neither Support Nor Oppose [ Available to answer questions

[ ] Support [] Wish to speak
Amendment No. [ ] Oppose [] Do not wish to speak

[ 1 Neither Support Nor Oppose [] Available to answer questions

] Support [ ] Wish to speak
Amendment No. [ ] Oppose [] Do not wish to speak

[] Neither Support Nor Oppose [ Available to answer questions

[] Support [ ] Wish to speak
Amendment No. ] Oppose [ ] Do not wish to speak

[] Neither Support Nor Oppose [] Available to answer questions

[] Support [] Wish to speak
Amendment No. [ ] Oppose [] Do not wish to speak

[1 Neither Support Nor Oppose [] Available to answer questions

At this meeting are you representing an organization or a person other than yourself:}¢] Yes

[ 1No

(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” provide
the name of whom you represent and go on to the next question.)

11/14/2011-Registration Form CAP Bud 2012

(SEE BACK)




REGISTRATION STATEMENT - PAGE 2
Name, address and telephone number of each person or organization you are representing:

ﬁm/crf Lacad K02 — /S -Z/o/‘;) Preve  Sua A, $38%
o = £33y /o0

Are you being paid for your representation? [1Yes [No

Are you appearing as part of your other paid duties for this person or organization? []Yes []No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to
the next question.)

Are yoLl an elected official or empléyee who is appearing solely on behalf of your office or for your
municipality or other governmental body? ClYes [1No

(If you answered “yes” to the question, STOP. You need not complete the rest of this form, except that
you must sign this form. If you answered “no” to the question, go on to the next question. )

If you are being paid for your représentation, or if your appearance is part of other paid duties, please be
advised that: - 4

1. Before you engage inllobbying as a lobbyist, you or your principél must file an
authorization with the City Clerk.

2. Your principal is not permitted to authorize you to lobby unless you are registered
with the City Clerk.

3. If your principal spends or will owe more than $1,000 for lobbying services in any

reporting period (half year), the principal must file expense statements with the City
Clerk for the remainder of the calendar year?

(Please go to the City Clerk’s website www.cityofmadison.com/clerk/index.html or go to the Clerk’s Office
at Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name




CITY OF MADISON

Date: ////f/ /!

Registration Statement - Common Council

2012 CAPITAL BUDGET

You must register before the Council considers your item. You will be allowed to speak for 5
minutes, regardless of the number of amendments you register to speak on.

PLEASE PRINT CLEARLY

Name: /\//I‘@{ﬂ/\(//w C . C& V/JN\

Address:

M fk(CM!f{ 6[ K{M('{‘ + FVM ﬁ;/;c l/iﬂ
One 5)/%6)62&@\,9 Sk, )‘j/ /C’ o

ENTER AMENDMENT NUMBER

Modsin, 2 55701

CHECK ONE BOX IN THIS COLUMN & ONE BOX IN THIS COLUMN

/ 7 X Support [] Wish to speak
Amendment No. [ ] Oppose [ ] Do not wish to speak

[ ] Neither Support Nor Oppose £4 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 [ 1 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 [ 1 Wish to speak
Amendment No. [ ] Oppose [ ] Do not wish to speak

[ 1 Neither Support Nor Oppose

[] Available to answer questions

At this meeting are you representing an organization or a person other than yourselfﬂZ[ Yes

[ ] No

(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” provide
the name of whom you represent and go on to the next question.)

11/14/2011-Registration Form CAP Bud 2012

(SEE BACK)




: REGISTRATION STATEMENT - PAGE 2
Name, address and telephone number of each person or organization you are representing:

Lavil mav i X LLc
12 E it S Juit oo

A

%/iM{A scn Wl 5770 |

Are you being paid for your representation? @Yes 1 No

Are you appearing as part of your other paid duties for this person or organization? ‘@'Yes [1No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on 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 MNO

(If you answered “yes” to the question, STOP. You need not complete the rest of this form, except that
you must sign this form. If you answered “no” to the question, go on to the next question.)

If you are being paid for your representation, or if your appearance is part of other paid duties, please be
advised that:

1. Before you engage in lobbying as a lobbyist, you or your principal must file an
authorization with the City Clerk.

2. Your principal is not permitted to authorize you to lobby unless you are registered
with the City Clerk.

3. If your principal spends or will owe more than $1,000 for lobbying services in any
reporting period (half year), the principal must file expense statements with the City
Clerk for the remainder of the calendar year?

(Please go 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 /f /{ Sﬂ/(( Signature 7/ / /K (’{%M

Print Name | /{’?éé‘[[](;/ﬁfy C. lavlsem




Date: H/U”[“

CITY OF MADISON
Registration Statement - Common Council

2012 CAPITAL BUDGET

You must register before the Council considers your item. You will be allowed to speak for 5
minutes, regardless of the number of amendments you register to speak on.

PLEASE PRINT CLEARLY

Name: M jizel $- Green Address:

J’f&\é/( %S#’J f
( /wf I’w” )‘

viafvidh Lo
wff’ 100

Afifw/ifmf ffj,, §2704

ENTER AMENDMENT NUMBER

CHECK ONE BOX IN THIS COLUMN & ONE BOX IN THIS COLUMN

] 7 B ‘Support

[] Wish to speak

Amendment No. [] Oppose [ ] Do not wish to speak

[] Neither Support Nor Oppose 4. Available to answer questions

[ ] Support ] Wish to speak
Amendment No. [ ] Oppose [] Do not wish to speak

[] Neither Support Nor Oppose [] Available to answer questions

[ 1 Support [ ] Wish to speak
Amendment No. [] Oppose [ ] Do not wish to speak

[] Neither Support Nor Oppose [] Available to answer questions

[] Support ] Wish to speak
Amendment No. [ ] Oppose [] Do not wish to speak

[] Neither Support Nor Oppose [] Available to answer questions

[] Support [] Wish to speak
Amendment No. [] Oppose [] Do not wish to speak

[] Neither Support Nor Oppose [] Available to answer questions

[] Support [] Wish to speak
Amendment No. [] Oppose [] Do not wish to speak

[] Neither Support Nor Oppose [] Available to answer questions

1 Support [ ] Wish to speak
Amendment No. [ ] Oppose [] Do not wish to speak

[ ] Neither Support Nor Oppose

[ ] Available to answer questions

At this meeting are you representing an organization or a person other than yourself: [ ] Yes
,” STOP; you need not complete the rest of this form. If you answered “yes,” provide

(If you answered “no
the name of whom you represent and go on to the next question.)

(SEE BACK)

11/14/2011-Registration Form CAP Bud 2012

[ 1No




REGISTRATION STATEMENT - PAGE 2
Name, address and telephone number of each person or organization you are representing:

Levdmode P Lig
A € i st

Medireo 127 S770

Are you being paid for your representation? ™Yes [INo

Are you appearing as part of your other paid duties for this person or organization? ‘@ Yes [1No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to
the next question.)

Are you an elected official or employee who is appearing solely on behalf of your office or for your
municipality or other governmental body? [lYes [TNo

(If you answered “yes” to the question, STOP. You need not complete the rest of this form, except that
you must sign this form. If you answered “no” to the question, go on to the next question.)

If you are being paid for your representation, or if your appearance is part of other paid duties, please be
advised that:

1. Before you engage in lobbying as a lobbyist, you or your principal must file an
authorization with the City Clerk.

2, Your principal is not permitted to authorize you to lobby unless you are registered
with the City Clerk.
3. If your principal spends or will owe more than $1,000 for lobbying services in any

reporting period (half year), the principal must file expense statements with the City
Clerk for the remainder of the calendar year?

(Please go 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  "[tiln Signature /////é ,

Print Name /M;Q[)‘é‘ﬁf?/(ug; b 202




CITY OF MADISON

Date: Hl\f‘{”
{

Registration Statement - Common Council

2012 CAPITAL BUDGET

You must register before the Council considers your item. You will be allowed to speak for 5
minutes, regardless of the number of amendments you register to speak on.

PLEASE PRINT CLEARLY

Name: @;ﬁ[ng{% £ ez ingy /

Address: 4{&4 L&u@k’bm :

ENTER AMENDMENT NUMBER

CHECK ONE BOX IN THIS COLUMN & ONE BOX IN THIS COLUMN

Amendment No. lZ

Support
Oppose

[ ] Wish to speak
D, Do not wish to speak
%

Available to answer questions

Amendment No.

Support

p4|
[]
[] Neither Support Nor Oppose
L]
[ ] Oppose

[ ] Wish to speak
[ ] 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

[1 Neither Support Nor Oppose [ ] Available to answer questions

[ ] Support [ ] Wish to speak
Amendment No. [] Oppose [ ] Do not wish to speak

[ 1 Neither Support Nor Oppose [ ] Available to answer questions

[] Support [ ] Wish to speak
Amendment No. [] Oppose [ ] Do not wish to speak

[ ] Neither Support Nor Oppose [ ] Available to answer questions

] Support [ ] Wish to speak
Amendment No. [ ] Oppose [] Do not wish to speak

[] Neither Support Nor Oppose [ ] Available to answer questions

[] 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

ks

e

(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” provide
the name of whom you represent and go on to the next question.)

11/14/2011-Registration Form CAP Bud 2012

(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 \&/:I\ No

Are you appearing as part of your other paid duties for this person or organization? [ ] Yes ﬁNo
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” gﬁ 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 [1No

(If you answered “yes” to the question, STOP. You need not complete the rest of this form, except that
you must sign this form. If you answered “no” to the question, go on to the next question.)

If you are being paid for your representation, or if your appearance is part of other paid duties, please be
advised that:

1. Before you engage in lobbying as a lobbyist, you or your principal must file an
authorization with the City Clerk.

2. Your principal is not permitted to authorize you to lobby unless you are registered
with the City Clerk.
3. If your principal spends or will owe more than $1,000 for lobbying services in any

reporting period (half year), the principal must file expense statements with the City
Clerk for the remainder of the calendar year?

(Please go to the City Clerk’s website www. cityofmadison.com/clerk/index.html or go to the Clerk’s Office
at Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name




CITY OF MADISON

Date: (I [{gw/?/«‘i)(/

Registration Statement - Common Council

2012 CAPITAL BUDGET

You must register before the Council considers your item. You will be allowed to speak for 5
minutes, regardless of the number of amendments you register to speak on.

PLEASE PRINT CLEARLY

Name: \Ug

e ]

Address: \({ Kw»{sé‘\‘ﬁznm b/\

N

ENTER AMENDMENT NUMBER

s AL S RO

CHECK ONE BOX IN THIS COLUMN & ONE BOX IN THIS COLUMN

pal

\ %’ Support
Amendment No. __| ] 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

Amendment No.

[] 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

Amendment No.

[ ] Support
[ ] Oppose
[ ] Neither Support Nor Oppose

[] Wish to speak
[] Do not wish to speak
[] Available to answer questions

Amendment No.

[ ] Support
[] Oppose
[ ] Neither Support Nor Oppose

[] Wish to speak
[1 Do not wish to speak
[ ] 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 m
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” provide

the name of whom you represent and go on to the next question.)

11/14/2011-Registration Form CAP Bud 2012

(SEE BACK)




REGISTRATION STATEMENT - PAGE 2
Name, address and telephone number of each person or organization you are representing:

Are you being paid for your representation? : [1Yes []No

Are you appearing as part of your other paid duties for this person or organization? [ ] Yes [1No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to
the next question.)

Are you an elected official or employee who is appearing solely on behalf of your office or for your
municipality or other governmental body? [1Yes []No

(If you answered “yes” to the question, STOP. You need not complete the rest of this form, except that
you must sign this form. If you answered “no” to the question, go on to the next question.)

If you are being paid for your representation, or if your appearance is part of other paid duties, please be
advised that:

1. Before you engage in lobbying as a lobbyist, you or your principal must file an
authorization with the City Clerk.

2. Your principal is not permitted to authorize you to lobby unless you are registered
with the City Clerk.

3. If your principal spends or will owe more than $1,000 for lobbying services in any

reporting period (half year), the principal must file expense statements with the City
Clerk for the remainder of the calendar year?

(Please go 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




Page 1 of 2

(i)}

Date:

Early Public Comment Registration Statement - Common Council

2012 CAPITAL BUDGET

This form is to be used ONLY by persons with health, scheduling, or chlld-care
needs at the Common Council Meeting.

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 PBI)ILCLEARLY

Name: ) poec Vil Address: /Q o 6 ﬂ,w/fé’ S+
Metpyon L5 S3NE
ENTER AMENDMENT NUMBER  CHECK ONE BOX IN THIS COLUMN & ONE BOX IN THIS COLUMN

{,/ Q‘JMWQV/ B/Support [] Wish to speak
Amendment No. —Lﬂ L] Oppose [] Available to answer questions
[ ] Neither Support Nor Oppose
[] Support [ wi
‘ Wish to speak
Amendment No. D Oppose D Available to answer questions
[] Neither Support Nor Oppose
[ ] Support [ wi
Wish to speak
Amendment No. D Oppose I:] Auvailable to answer questions
[] Neither Support Nor Oppose
[] Support 0 wi
Wish to speak
Amendment No. D Op_pOSG I:] Available to answer questions
] Neither Support Nor Oppose
[ ] Support O] wi
Wish to speak
Amendment No. L] Oppose [ ] Available to answer questions
[] Neither Support Nor Oppose
[] Support M .
Wish to speak
Amendment No. L Oppose [ ] Available to answer questions
] Neither Support Nor Oppose
[] Support ,
Amendment No. [] Oppose % Wish to speak

[ 1 Neither Support Nor Oppose

Available to answer questions

At this meeting are you representing an organization or a person other than yoursetf@’YeS
” STOP; you need not complete the rest of this form. If you answered “yes,” provide

(If you answered ‘n

the name of who you represent and go on to the next question.)

11/14/2011-EARLY Registration Form CAP Bud 2012

(SEE BACK)

[]No




Page 2 of 2

Name, address and telephone number of each person or organization you are representing:
/5 v K‘/"?/% ey 9 V0l Coudh v s
Vs S Setl S
A hsr e WG S FU

"g/’w

Are you being paid for your representation? []Yes [f]'ﬁ

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 “ves,” go on to
the next question.)

Are you an elected official or employee who is appearing solely on behalf of your office 9Vf6? 'your
municipality or other governmental body? [lYes [ANo

(If you answered “yes” to the question, STOP. You need not complete the rest of this form, except that
you must sign this form. If you answered “no” to the question, go on to the next question. )

If you are being paid for your representation, or if your appearance is part of other paid duties, please be
advised that:

1. Before you engage in lobbying as a lobbyist, you or your principal must file an
authorization with the City Clerk.

2. Your principal is not permitted to authorize you to lobby unless you are registered
with the City Clerk.
3. If your principal spends or will owe more than $1,000 for lobbying services in any

reporting period (half year), the principal must file expense statements with the City
Clerk for the remainder of the calendar year?

(Please go to the City Clerk’s website www. cityofmadison.com/clerk/index.html or go fo the Clerk’s Office
at Room 103 of the City-County Building, Madison, for more information.)

Date /( //4,///{ Signature 4/\/ W
/ Print Name /J/Mcf A- }ﬁ«/é————‘

11/14/2011-EARLY Registration Form CAP Bud 2012 (SEE BAC K)




- Date:

//@/96

CITY OF MADISON
Registration Statement - Common Council

2011 CAPITAL BUDGET

You must register before the Council considers your item. You will be allowed to speak for 5
minutes, regardless of the number of amendments you register to speak on.
Address: NUL§ 7l VAL CH  SErTie e 2o

PLEASE PRINT C RLY
Name: ﬁ 4 \/1 }ﬂrﬂ\ﬂ
Mﬂ‘mf\)

CHECK ONE BOX IN THIS COLUMN & ONE BOX IN THIS COLUMN

Wi 5¥502

ENTER AMENDMENT NUMBER

Amendment No. | {;?

e

Support

[1 Wish to speak

X1 Do not wish to speak

ppose
[] Neither Support Nor Oppose [ ] Available to answer questions
[] Support [1 Wish to speak
Amendment No. [] Oppose . [] Do not wish to speak
‘ [] Neither Support Nor Oppose [] Available to answer questions
[1 Support [] Wish to speak
Amendment No. [] Oppose [ ] Do not wish to speak
[] Neither Support Nor Oppose [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 [[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 [C] Wish to speak
Amendment No. [ ] Oppose [ ] Do not wish to speak
: [] Neither Support Nor Oppose [] Available to answer questions
L
At this meeting are you representing an organization ora person other than yourself: L1 Yes [1No

- (If you answered “n

the name of whom you represent and go on to the next question.)

11/16/2010-Registration Form CAP Bud 2011.doc

(SEE BACK)

” STOP; you need not complete the rest of this form. If you answered “yes,” provide

UN Py (AL 00




REGISTRATION STATEMENT - PAGE 2
Name, address and telephone number of each person or organization you are representing:

Are you being paid for your representation? . [Yes [E/No

Are you appearing as part of your other paid duties for this person or organization? [ ] Yes /No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on fo

the next question.)

Are you an elected official or employee who is appearmg solely on behalf of your office or for. your
municipality or other governmental body? [1Yes QM

(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
Clerk for the remainder of the calendar year?

(Please go to the City Clerk’s website www.cityofmadison.com/clerk/index.html or go to the Clerk's Office
at Room 103 of the City-County Bu:ld/ng, Mad/son fo,[ more information.)

Date || ;/((9 /(0 Slgnature»{/ N (—(/{/7/4/

Print Name @\\J _ }\Z( A HE2




