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Date: [( - /2! o

EARLY PUBLIC COMMENT Registration Statement - Common Council
2013 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: ]"k@’ 5 "’4’6’\ e{elq w“"/‘”f::"{\ r

o B tl) L feas

N cdison T B39 Vi

Amendment No.

Oppose
Neither Support Nor Oppose

Wish to speak
Available to answer questions

Amendment No.

Support
Oppose

Wish to speak
Available to answer questions

Amendment No.

Support
Oppose

Wish to speak

ENTER AMENDMENT NUMBER  CHECK ONE BOX IN THIS COLUMN & ONE BOX IN THIS COLUMN
Y eC Je 'fi’ Support
Amendment No { Q?_ Jég'z] Oppose % Wish to speak .
[] Neither Support Nor Oppose Available to answer questions
[] Support .
Amendment No. L] Oppose % X\\lllasilr;t:?efg(:::wer questions
[] Neither Support Nor Oppose
[] Support , .
Amendment No. L1 Oppose % X\\I/:Ir;;ﬁeffz:gwer questions
[] Neither Support Nor Oppose
[] Support .
Amendment No. L] Oppose % X\\//:Ir;giefgzi:wer questions
[] Neither Support Nor Oppose
[] Support 0
[]
[
[
[]
[]

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

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

11/9/2012-EARLY Registration Form CAP Bud 2013

(SEE BACK)

“No |
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Name, address and telephone number of each person or organization you are representing:

Y
Are you being paid for your representation? []Yes @Wo

Are you appearing as part of your other paid duties for this person or organization? [ ] Yes L] No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “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.htm/ or go to the Clerk’s Office
at Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name

11/9/2012-EARLY Registration Form CAP Bud 2013 (SEE BAC K)
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Date: ! ((/(7(/75) (D

EARLY PUBLIC COMMENT Registration Statement - Common Council
2013 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 é

Name: Wﬁg ?MD%& Address: %@ N \/)—f)A\C@ﬁS &)@1

MpD <p Cd((

ENTER AMENDMENT NUMBER  CHECK ONE BOX IN THIS COLUMN & ONE BOX IN THIS COEa\IIZI /

Amendment No. %\C Uy % % g‘;‘;@ig [] Wish to speak |
% 75% (/ica ,T,(——'-D Neither Support Nor Oppose [ ] Available to answer questions
Améndment No e E (S)up%zg [ Wish to speak
. p.p [] Available to answer questions
[ ] Neither Support Nor Oppose
Amendment No. O i Zf—\ E (S)lrj)g?)zg E ISIh é? ?peak .
D Neither SUppOI’t Nor OppOSG Available to answer questions
Amendment No. % ?)l;g%zg % 'Slh :):3 ?peak .
D Neither SUpport Nor OppOSG Available to answer questions
Amendment No. |:I:]:I ggg%zg E ISIh élo ?peak .
D Neither SUppOI’t Nor Oppose Available to answer guestions
Amendment No. % ?);EF;CS): E '3:" kt(lb ?peak .
D Neither Suppor’[ Nor OppOSG Available to answer questions
[] Support 0
Wish to speak
Amendment No- - Oppose [] Available to answer 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.)

11/9/2012-EARLY Registration Form CAP Bud 2013 (SEE BAC K)
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Name, address and telephone number of each person or organization you are representing:

Are you being paid for your representation? []Yes @VNO

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 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

11/9/2012-EARLY Registration Form CAP Bud 2013 (SEE BAC K)
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c/ j
Date: | | /A2 / [ D

EARLY PUBLIC COMMENT Registration Statement - Common Council
2013 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:

D306 R \J\Dfﬁ? R/

ENTER AMENDMENT NUMBER

/LD’{’) madon wt

CHECK ONE BOX IN THIS COLUMN & ONE'B %X I(\l THIS COLUMN

X (’/Ciu“\‘(v(/‘ex % Support [ Wishtos

; S peak

Amendment No.Ca p Oppose |:| Available to answer questions
[] Neither Support Nor Oppose

Amendment No. E (S)l:)g%zret % X\\I/i:i:;élo ?peak or qUestions
[ 1 Neither Support Nor Oppose ©loanswerq

Amendment No. E (SJEF;%ZZ % XViSi:q;? fpeak stions
[] Neither Support Nor Oppose valiable lo answer questio

Amendment No. % (s);;;r;c;g % XViS.Ih g? ?peak "
I—_—I Neither SUppOl’t Nor OppOSG valiaple 10 answer questions

Amendment No. % (S)l;%gzg [:E]:] XVig:w;? ?peak tion
[] Neither Support Nor Oppose valiable lo answer questions

Amendment No. E gl;?)%zret E XVigr é? Tp eak ; i
[] Neither Support Nor Oppose vaiable fo answer guesfions
L] Support [ wi

Wish to speak
Amendment No. L] Oppose [] Available to answer questions

[] Neither Support Nor Oppose

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

(SEE BACK)

11/9/2012-EARLY Registration Form CAP Bud 2013
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Name, address and telephone number of each person or organization you are representing:

Are you being paid for your representation? [] Yes b,} No

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

the next question.)

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 [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

11/9/2012-EARLY Registration Form CAP Bud 2013 (SEE BAC K)
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Date: @/3/// —

EARLY PUBLIC COMMENT Registration Statement - Common Council
2013 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: . DS

Address:

ENTER AMENDMENT NUMBER

WD =on)

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

g _EFSupport

Amendment No. C Q/Q [ ] Oppose , .
(] Neither Support Nor Oppose vailable to answerquestions
[ | Support .

Amendment No. [] Oppose % X\\I/:lgéz?c?ii:werquestions
[] Neither Support Nor Oppose
[] Support .

Amendment No. E:]] (NjgiFt)r?SSSupport Nor Oppose E X\(/:Eg% ?c?z::wer guestions
[] Support ,

Amendment No. [] Oppose % X\(/:Ir;t:loe?gzeﬁ:werquestions
] Neither Support Nor Oppose
] Support ,

Amendment No, E CI\?SEI’?;GSUpport Nor Oppose % X\\//:gglc;?i::werquestions
[ ] Support :

Amendment No. L] Oppose E X\\C:gt:z?gii:werquestions
[] Neither Support Nor Oppose
[] Support :

Amendment No. [] Oppose E 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 who you represent and go on to the next question.)

11/9/2012-EARLY Registration Form CAP Bud 2013

(SEE BACK)
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Name, address and telephone number of each person or organization you are representing:

/5O w/B/ﬁc;/é e = /V/AP/SG/\// T

Are you being paid for your representation? [] Yes m
Are you appearing as part of your other paid duties for this person or organization? [ ] Yes ,Iaﬂg/

(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 _fer your
municipality or other governmental body? []Yes , 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 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.)
P (\

T

Date _| /// 3 / [~ Signature A // /// _
N PrintNam// S T Soa<

11/9/2012-EARLY Registration Form CAP Bud 2013 (SEE BAC K)
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Date: H—’IZ“ P
EARLY PUBLIC COMMENT Registration Statement - Common Council
2013 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: K@\/QN U\)\_/l/\@ﬂ; Address: IQ’L’Z, (_,_L_,\(J_/) [ v
[ ~ [
Mad co. ; (AT

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

Amendment No. ...__Q_._‘_:‘: %EE{%:S;SUppOH Nor Oppose E X\(/Lsigé?)e?fisswer questions

AmendmentNo. @ %F;E)EZSS  Nor O E Y\\\I/:gg?e?f i::wer questions
elther ouppo or Uppose

AmendmentNo. E (S'\?L;%E:ZS  Nor O E X\\l/:gé% fc? zr?:wer questions
eltner ouppo or Oppose

AmendmentNo. @ (z)l;?’f?cs)gs Nor O E X\\//:Ir;élco)a Tg 2§:wer questions
either Support Nor Oppose

AmendmentNo. é (SI\?EEE;ZS  Nor O E X\\l/:gtt)?e fg :i:wer questions
elther suppo or Uppose

AmendmentNo. E %LE)E)EZSS f Nor O E X\(/:gglff i::wer questions
either Support Nor Oppose

AmendmentNo. % (S)l;%zzg E Av::qatzlc;?fzil(wer questions

[] Neither Support Nor Oppose

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

11/9/2012-EARLY Registration Form CAP Bud 2013 (SEE BAC K)
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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 [JNo
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered ‘yes,” go on to
the next question.)

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

11/9/2012-EARLY Registration Form CAP Bud 2013 (SEE BAC K)
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2013 CAPITAL BUDGET

Date: H/[?)b/ l@\

This form is to be used ONLY by persons with health, scheduling, or child-care

needs al 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 P;{ﬂT CLEARLY

Name: //VM)S

ronGespi

Address: p/)l /BDX 738 ]

MANEON i/l 53 D0

ENTER AMENDMENT NUMBER  CHECK ONE BOX IN THIS COLUMN & ONE BOX IN THIS COLUMN
Amendment No. - [47 %\(S)‘;E%Zg E Wish to speak .
D Neither Support Nor Oppose Available to answer questions
Amendment No. E (S)lgj)g?)zret % Wi;h to speak .
[ Neither Support Nor Oppose Available to answer questions
Amendment No. E (S)l;};p())(;: E Wigh to speak .
[ Neither Support Nor Oppose Available to answer questions
Amendment No. % (S)l:)‘p))%cs)ret % Wigh to speak .
[ Neither Support Nor Oppose Available to answer questions
Amendment No. E g;g%zg E Wis_h to speak .
[ Neither Support Nor Oppose Available to answer questions
Amendment No. [L—_:]] ggg%zg % Wigh to speak .
D Neither Support Nor Oppose Available to answer questions
0 o S

[] Neither Support Nor Oppose

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

11/9/2012-EARLY Registration Form CAP Bud 2013

(SEE BACK)

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

(00 TBULACIC MEW OF AMROKOKH [IVC

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

Are you appearmg as part of your other paid duties for this person or organization? [ Yes (NG
(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 [H 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?

Date /{//3//$ Signature

Print Nam/ MMMMM ;AVW%/ ) NQ%DW

11/9/2012-EARLY Registration Form CAP Bud 2013 (SEE BAC K)
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N0

OP@

EARLY PUBLIC COMMENT Registration Statement - Common Council
2013 CkPmB(JbGET

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

pate: A[ /12 /11
[/

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

[TARA

Name:

WE (55

G

Address: U] 8861 \—‘DCC(LRW\ /I"}«

ENTER AMENDMENT NUMBER

City

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

Q

Amendme No, ,fb; M\E} (N)gﬁgsresuppon Nor Oppose % X\\l/:gg%?op iirwerquestions

Amendm\—/ CEEEEZQS i Nor O % X\\,/::;g%?: (:ra::werquestions
eltner ouppo or OUppose

Amendment No. O — [ ( i 2’ Cz);EEzgS i Nor O % X\\l/i:ig;% i?zi:werquestions
elther suppo or Uppose

Amendment No. E (3;%%228 4 Nor O [D:] X\\//:Ir;glc;?: 2::werquestions
eltner suppo or VUppose

Amendment No. é (:ID;EEZQS + Nor O % X\\l/iasilrjati?e?c? E:ﬁl(werques’cions
elther suppo or Uppose

Amendment No. @ (E;EE;SS i Nor O E X\\//:ggi?f iil(werquestions
eltner ouppo or VUppose

Amendment No. E (Sjl;%%cs)g E X\\I/iasilzglc;?f zi:wer questions

[] Neither Support Nor Oppose

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

[ ]No

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

11/9/2012-EARLY Registration Form CAP Bud 2013

(SEE BACK)
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Name, address and telephone number of each person or organization you are representing:

Are you being paid for your representation? []VYes M‘No

Are you appearing as part of your other paid duties for this person or organization? [] Yes @Y 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 (}/ 2/// 4 Signature ‘f/// //

Print Name M o (s \ / Wf £S5

11/9/2012-EARLY Registration Form CAP Bud 2013 (SEE BAC K)
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Date:

EARLY PUBLIC COMMENT Registration Statement - Common Council
2013 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: %fﬂ 5&/1@% /g/%{g Address: a&'u/&(, @d
Widism 5271
ENTER AMENDMENT NUMBER  CHECK ONE BOX IN THIS COLUMN & ONE BOX IN THIS COLUMN

AmendmentNo.
Z_W,fl l{.m\ fov [’;9" mm W"«“]LH Cff)(g

Support

% Oppose
Neither Support Nor Oppose

/& Wish to speak

] Available to answer questions

Amendment No. % (S)l;r:)%zg E Wish o speak ,
[ Neither Support Nor Oppose Available to answer questions
Amendment No. E ?)L;g%zg % Wish to speak .
D Neither Support Nor Oppose Available to answer questions
Amendment No. E (S)L;E)E))Zret E Wigh fo speak .
D Neither Support Nor Oppose Available to answer questions
Amendment No. E (S)l;?)%zg % Wigh to speak .
D Neither Support Nor Oppose Available to answer questions
Amendment No. E gtrj)?)?)zg E Wis_h fo speak .
[] Neither Support Nor Oppose Available to answer questions
mpees S

[] Neither Support Nor Oppose

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

(If you answered “no

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

11/9/2012-EARLY Registration Form CAP Bud 2013

(SEE BACK)

,” STOP; you need not complete the rest of this form. If you answered “yes,” provide
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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 governméntal 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.htm/ or go to the Clerk’s Office
at Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name

11/9/2012-EARLY Registration Form CAP Bud 2013 (SEE BAC K)
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Date:

EARLY PUBLIC COMMENT Registration Statement - Common Council
2013 CAPITAL BUDGET

Thls 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: | 4 Awishe

Bender

Address:

/ﬁ/@Mcg&TQ Ya&ed

ENTER AMENDMENT NUMBER

VVik.

5311

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

Support .
Amendment No. Oppose O] X\\//'S.Ih ;? Tpeak ; o
Lvedlionbov Commentt;, Chys Neither Support Nor Oppose anable fo answer questions
f
[] Support ,
Amendment No. [ Oppose ED] X\i;gglc;?c?ee\::wer questions
[] Neither Support Nor Oppose
[] Support .
Amendment No. L] Oppose % X\\//::;élczeffgigwerquestions
[[] Neither Support Nor Oppose
[] Support .
Amendment No. L] Oppose E X\\l/'asi:‘;gloe?fiigwerquestions
[] Neither Support Nor Oppose
[] Support .
Amendment No. L] Oppose % X\\l/::‘;lﬁ ?Ei:l(wer questions
[] Neither Support Nor Oppose
[] Support :
Amendment No. [ Oppose EI X\\l/:lr;é%?fft::wer questions
[] Neither Support Nor Oppose
[[] Support O] wi
Wish to speak
Amendment No. L] Oppose [] Available to answer questions

[] Neither Support Nor Oppose

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

11/9/2012-EARLY Registration Form CAP Bud 2013

(SEE BACK)

[ ]No
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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 [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 [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

11/9/2012-EARLY Registration Form CAP Bud 2013 (SEE BAC K)




Date: /713 -1~

CITY OF MADISON
Registration Statement - Common Council

2013 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: Edieo RAGLAN D Address:

4 [ e De-
Midiseon S04

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

, ™~ Support Ml Wish to speak
Amendment No. (1 - 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 [] Wish to speak
Amendment No. [] Oppose [ ] Do 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 L] Do not wish to speak
[] Neither Support Nor Oppose ] Available to answer questions
[] Support [] Wish to speak
Amendment No. [] Oppose [] Do not wish to speak
[] Neither Support Nor Oppose [] 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.)

11/9/2012-Registration Form CAP Bud 2013

(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 ] 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 prinéipal 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 Signature

Print Name




§
PN T
Date: g//[/ / < / / ’,-")

[

CITY OF MADISON
Registration Statement - Common Council

2013 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: {i 5 \j i //) 5 ¢ 7

Name: < /ppia My an
/
) p

//?' 7 /A / ey

9%

AR, NG T T S AT

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

7

A g A (PSS
coplal a5l 12

Amendment No.

Support
[ ] Oppose

[] Neither Support Nor Oppose

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

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

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

[] Neither Support Nor Oppose [] 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.)

11/9/2012-Registration Form CAP Bud 2013

(SEE BACK)




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

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

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

Are you an elected official or employee who is appearing solely on behalf of your office; or for your
municipality or other governmental body? []Yes ‘, 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.comy/clerk/index.html or go to the Clerk’s Office
at Room 103 of the City-County Building, Madison, for more information.)
/ )




CITY OF MADISON

Date: [3 NUU 2002

Registration Statement - Common Council

2013 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: B(RL LOW[;@/

Address: “776)2 GrAY Fox TRAIL

ENTER AMENDMENT NUMBER

AnADS o) | W1 53777

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

'/? é >4 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 [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

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

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

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

[] Neither Support Nor Oppose ] 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.)

11/9/2012-Registration Form CAP Bud 2013

(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 ] 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 [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




Date: _wv (% Z0] 7

CITY OF MADISON
Registration Statement - Common Council

2013 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: V97 éﬁ i Yoy “‘\T(\w}‘\
WMaAie i WL QJT{ 31

9 . o
i (i LOUSCR,

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

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.)

11/9/2012-Registration Forrm CAP Bud 2013

(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? [(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:

Registration Statement - Common Council

2013 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
Name: Al (V&
/

L "‘\‘f»\»bf}
\

Address: ) 2 Z 5 L\(‘/\&/ f(/(‘»/i(‘ ] 1J€‘VA

J

ENTER AMENDMENT NUMBER

!

f \’m QSL"

[\mj“’f >7(<

o

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

Amendment No. _{ - L

I/Support

%/»Ltsh to speak
Do not wish to speak

[] Oppose

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

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

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

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

[] 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

Amendment No.

[l

Support

[] Oppose

[] Wish to speak
Do not wish to speak

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

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.)

11/9/2012-Registration Form CAP Bud 2013

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

Date Signature

Print Name




CITY OF MADISON

Date: /)////33(/1'5’4/7

Registration Statement - Common Council

2013 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: //%ﬂ Loa) JET, s A //

Address:

4/572 »SC/A/S{‘/M/

ENTER AMENDMENT NUMBER

(¢ fer s o éi//

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

Amendment No. C 4,/9

[2}-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

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

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

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

] Neither Support Nor Oppose [] Available to answer questions

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

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

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

[] Neither Support Nor Oppose [] 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.)

11/9/2012-Registration Form CAP Bud 2013

(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 [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: |/ / ?’A‘%?/ [

Registration Statement - Common Council

2013 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/L*;/\JZ ol \/ /é:/i,é;‘/\ ]

P Addressi™/ ) -2 CAALA A 7000 U /&/ ST

P

ENTER AMENDMENT NUMBER

D LN,

{ /&/’ f

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

Amendment No.(:; M {,(y

Support
Oppose
Neither Support Nor Oppose

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

Amendment No.

Support
Oppose

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

Amendment No.

Neither Support Nor Oppose

Support
Oppose
Neither Support Nor Oppose

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

Amendment No.

Support
Oppose
Neither Support Nor Oppose

L]
[]
[] Wish to speak

[] Do not wish to speak

[] Available to answer questions

Amendment No.

Support
Oppose
Neither Support Nor Oppose

L] 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.

/@'
[]
]
[]
[]
[]
[]
L]
[]
L]
L]
[]
L]
L]
[]
L]
[]
[]
[]
[]
[]

Support
Oppose
Neither Support Nor Oppose

Do not wish to speak
Available to answer questions

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

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.)

11/9/2012-Registration Form CAP Bud 2013

(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 MNO

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

Are you an elected official or employee who is appearing solely on behalf of your office or for your

municipality or other governmental body? [ Yes E No
/7

(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 7re information.)

Wty

Date _ miz Signature /f,

. / 7 o £ s Mmoo
Print Name Oadege Ne-peh-




Date:

CITY OF MADISON
Registration Statement Common Council

2013 QPE BUDGET

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

PLEASE PRINT CLEARLY e . o T . /l INYaI Y 4
Name: = oD KEoles Address: S0 Z’/ — e
D s en R WAES
ENTER AMENDMENT NUMBER CHECK ONE BOX IN THIS COLUMN & ONE BOX IN THIS COLUMN
. (\IZéupport [[] Wish to speak

Amendment No._&— ~ (o '] 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. [l Oppose [ ] Do not wish to speak

] Neither Support Nor Oppose [ ] Available to answer questions

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

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

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

[] Neither Support Nor Oppose [] Available to answer questions
At this meeting are you representing an organization or a person other than yourself: [ ] Yes ] 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.)

11/9/2012-Registration Form OPER Bud 2013 (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 [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: M —13~-|2

Registration Statement - Common Council

2013 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: TNA p ey L. Saa cTH

Address: 522 2 Spcomacc o O

ENTER AMENDMENT NUMBER

MLAD SOW | wl 53717

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

]

Support [] Wish to speak
Amendment No. C/Q ] Oppose [ Do 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
L] Support [ ] Wish to speak

Amendment No.

Oppose
Neither Support Nor Oppose

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

Amendment No.

Support
Oppose

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

Amendment No.

Support
Oppose

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

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

At this meeting are you representing an organization or a person other than yourself: IE/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.) AD (SO 1A=
(00 BLACK fAfnl OF MADISN,

(SEE BACK)

11/9/2012-Registration Form CAP Bud 2013



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

(00 Bracg s of mmasgon  nve

PA VSO . (AL

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 M\Jo
(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 offloe or for your

municipality or other governmental body? []Yes H&fNo

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

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

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

2. “Your principal is not permitted to authorize you to 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




