Melissa Agard Sargent

Wi Assembly Representative — District 48
Dane County Supervisor ~ District 18
(608)-220-2273 cell

(608)-226-0960

Prepared Statement to the Madison-Dane County Board of Health
February 13, 2014

Madame Chair and members of the Madison-Dane County Board of Health,

1 am sorry that | am unable to attend your meeting but 1 am scheduled to participate in a floor session of
the Wisconsin State Assembly this evening. | appreciate your thoughtful consideration of my brief
statement concerning Referral #32949 from the Madison Common Council; creating section 23.60 and
23.61, renumbering Section 23.60 to Section 23.90 and amending Section 1.08(3)(a) of the Madison
General Ordinances.

We as a community must do everything we can to encourage responsible pet ownership and while this
proposed legislation may be well meaning, I believe that it will do nothing to solve problems in our
community and may in fact lead to some concerning counter effects. Rather than a thoughtful solution
that addresses the encouragement of spaying and neutering of all pets; we see focus on breed specific
legislation.

Countless studies and experience from other communities show that it is not specific breeds that are the
problem but rather the unfavorable situations are the result of a lack of education and access to
affordable veterinary services.

| urge the Board to request the Madison Common Council to go back to the drawing board. Create a
work group made up of public health workers, responsible dog owners, veterinarians, dog rescue
organizations and the like to develop a more proactive and less reactive approach to the spaying and
neutering of all pets in our community.

Thank you,
Representative Melissa Sargent
Wi Assembly Representative - District 48

Dane County Supervisor - District 18
Chairperson — Dane County Health and Human Services Committee

Co-Authored by:

Dane County Supervisor Jeremy Levin — District 10
Vice Chairperson — Dane County Health and Human Services Committee




Board of Health for Madison and Dane County

Registration to Appear / /
Date: g fg

Jtem:

—" %,

Address:__ C[-HC@)Z?/ UA’V Sud (EAYLE (A/‘f

Support x I wish to speak
Oppose ___Available for information only
_- Neither support nor oppose

Comments:

- On this occasion, are you officially representing an organization or person other than you? / v O

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

Are you being pa1d for your representation?
Are you appearing as part of your other paid duties for this person or organization?

(If you answered “no” to bath these questions, STOP, you need not complete the rest of this form. If you answered
“yes” fo either, go on to the next question, on reverse.)

Are you a public official or employee Whe'is appearing solely on behalf of your office or for
your governmental body?

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

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

If you are being paid for your representation, or if your appearance is part of your other paid
duties, do you understand that the City of Madison and Dane County require registration of paid
lobbyists?
(Requirements for registration as a lobbyist are slzghtly different between Madison and Dane County. Registration
with either jurisdiction is sufficient for appearing before the Board of Health for Madison and Dane County. For
information about registering as a lobbyist, contact the Madison City Clerk, 266-4601 AND the Dane County Clerk,
266-4121 or visit the office of each clerk in the City-County Building, 121 Martin Luther King, Jr. Blvd, Madison.

Are you registered as a lobbyist with (check any that applies):
~__ City of Madison,
____Dane County
_Other

Signatlire:

—




Board of Health for Madison and Dane County_
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Address: P\ DA owcord

Support _>_( I wish to speak _
XOppose SR ___Available for information only
__Neither support nor oppose

Comments;

On this occasion, are you officially representing an organization or person other than you? 4> S
(If you answered “no,” STOP, you need not complete the rest of this Jorm. Ifyou answered “yes,” go on to the
next question.) ' C , : ’ : S

~ Are you being paid for your representation? )\‘Q

- Are you appearing as part of your other paid duties for this person or organization? N

(If you answered “no” to both these questions, STOP, you need not complete the rest of this form. If you answered
“yes” to either, go on to the next question, on reverse.) —

Are you a public official or employee who is appearing solely on behalf of your office or for

your governmental body?. N © . :
(Ifyou answered “yes,” STOP, you need not complete the rest of this form, except you must sign this form. Ifyou
answered “no,” go on to the_next question. ? .

“Name, address, and télepho_ne number of each person you are representing:

If you are being paid for your representation, or if your appearance is part of your other paid
duties, do you understand that the City of Madison and Dane County require registration of paid
lobbyists? : : R
(Requirements for registration as a lobbyist are slightly different between Madison and Dane County. Registration
with either jurisdiction is sufficient for appearing before the Board of Health for Madison and Dane County. For
information about registering as a lobbyist, contact the Madison City Clerk, 266-4601 AND the Dane County Clerk,
266-4121 or visit the office of each clerk in the City-County Building, 121 Martin Luther King, Jr. Blvd, Madison.

Are you registered as a lobbyist with (check any that applies):
___ City of Madison, . o
___Dane County
____Other

Signature:
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Date: J—\3 ~\Y{
Item: ( { PL\ Vool
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Support _/_< I wish to speak
X Oppose ____Available for information only
__Neither support nor oppose

Comments:

On this occasion, are you officially representing an organization or person other than you?

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

Are you being paid for your representation? ACHE
Are you appearing as part of your other paid duties for this person er organization? A0

(If you answered “no” to both these questions, STOP, you need not complete the rest of this form. If you answered
“ves” to either, go on to the next question, on reverse.)

‘Are you a public official or employee who is appearing solely on behalf of your office or for
your governmental body? _NT

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

Name, address, and telephone number of each person you are representing:
M wes t Area fids - Stop :

If you are being paid for ybur representation, or if your appearance is part of your other paid
duties, do you understand that the City of Madison and Dane County require registration of paid

lobbyists? ~

(Requirements for regzstratton as a lobbyist are slightly dj jj‘erem‘ between Madison and Dane County. Registration
with either jurisdiction is sufficient for appearing before the Board of Health for Madison and Dane County. For
information about registering. as a lobbyist, contact the Madison City Clerk, 266-4601 AND the Darne County Clerk,
266-4121 or visit the office of each clerk in the City-County Building, 121 Martin Luther King, Jr. Blvd, Madzson

Are you registered as a lobbyist with (check any that applies):
___ City of Madison,
___Dane County

___ Other —

Signature:




Board of Health for Madison and Dane County
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_ Support ’ X Iwishto speak
»{_Oppose » ____Available for information only
__Neither support nor oppose: _ , :

Comments;

On this occasion, are you officially representing an organization or person other than you? ZKS
(Ifyou answered “no,” STOP, you need not complete the rest of this form. If you answered “yes,” go on to the
next question,) B S :

' Are you being paid for your representation? Ao - :

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

(If you answered “no” to both these questions, STOP, you need not complete the rest of this form. If you answered
“yes” to either, go on to'the next question, on reverse.) E

Are you a public official or employee who is appéaring solely on behalf of your office or for
-your governmental body?. {(40 ' , .

(f you answered “yes,” STOP, youneed not complete the rest of this form, except you must sign this form. If you
answered “no,” go on to the next question. : ’ '

E Name, address, and teléphone u717:1ber of each person you are representing:
Ml es 2% 7}5; 5‘%&20 o _ B

If you are being paid for your representation, or if your appearance is part of your other paid
duties, do you understand that the City of Madison and Dane County require registration of paid -
lobbyists? ’ R ' ,
(Requiremenis for registration as a lobbyist are slightly different between Madison-and Dane County. Registration
with either jurisdiction is sufficient for appearing before the Board of Health for Madison and Dane County. For
information about registering as a lobbyist, contact the Madison City Clerk, 266-4601 AND the Dane County Clerk,
266-4121 or visit the office of each clerk in the City-County Building, 121 Martin Luther King, Jr. Blvd, Madison.

- Are you registered as a lobbyist with (check any that applies):
- City of Madison, ' .

- ____Dane County

____Other

Signature:» d/’l <A T\ i—/;u/é% 4@;;,0/[“




Board of Health for Madisoh and Dane County
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Date: ‘\jf‘o \'% 20{[/,

: Item: (! Y b
. AP
- Name: C\ lﬁ( kﬁ\/\'\’(/\/\
Address:
__Support A I'wish to speak
¥ Oppose ___Available for information only

__Neither support nor oppose

) rl@a% o wndcs  nedd /)/)‘(,7)‘{‘/
(A Ad& _ pet paratwn L7 TG4
Tlé VZ/MS Lolibee F(ﬂl/\/r(r

Comments;

oo

On this occasion, are you officially representing an organization or person other than you?

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

Are you being paid for your representation? no _
Are you appearing as part of your other paid duties for this person or organization?

( If you answered “no” to both these questions, STOP, you need not complete the rest of this form. If you answered
“ves” to either, go on fo the next question, on reverse.)

Are you a public official or employee who is appearing solely on behalf of your office or for
your governmental body?

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

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

If you are being paid for your representation, or if your appearance is part of your other paid
duties, do you understand that the City of Madison and Dane County require registration of paid
lobbyists?
(Requirements for registration as a lobbyist are slightly dzﬁ%rem‘ between Madison and Dane County. Registration

with either jurisdiction is sufficient for appearing before the Board of Health for Madison and Dane County. For

information about registering as a lobbyist, contact the Madison City Clerk, 266-4601 AND the Dane County Clerk, -
266-4121 or visit the office of each clerk in the City-County Building, 121 Martin Luther King, Jr. Blvd, Madison.

Are you registered as a lobbyist with (check any that applies):

Clty Of Madlson
S.g atu o W

___Dane County
Other




Board of Health for Madison and Dane County

Registration to Appear
Date: L / |3 / 14
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- /
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- Address: 706G Noryw SH
, & Support A I wish to speak
_ Oppose - - ___Available for information only

__Neither support nor oppose

Comments:

On this occasion, are you officially representing an organization or person other than you? NO

(If you answered “no,” S T orP, you need not complete the rest of this form. If you answered “yes,” go on to the
next question.) ‘

Are you being pald for your representation?
Are you appearing as part of your other paid duties for this person or organization?

( If you answered “no” to both these questions, STOP, you need not complete the rest. of this form If you answered
“yes” to either, go on to the next question, on reverse.)

Are you a public official or employee -th') is appeatring solely on behalf of your office or for
your governmental body? _

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

Name, address, and telephone number of each person you are representing;

If you are being paid for your representation, or if your appearance is part of your other paid
duties, do you understand that the City of Madison and Dane County require registration of paid
lobbyists?
(Requirements for registration as a lobbyist are slzghtly different between Madison and Dane County. Registration
with either jurisdiction is sufficient for appearing before the Board of Health for Madison and Dane County. For
information about registering as a lobbyist, contact the Madison City Clerk, 266-4601 AND the Dane County Clertk,
266-4121 or visit the office of each clerk in the City-County Buzla'zng, 121 Martin Luther King, Jr. Blvd, Madison.

Are you registered as a lobbyist with (check any that applies):

~__ City of Madison,
Signatur.y % |

___Dane County
‘Other




Board of Health for Madison and Dane County
Registration to Appear
Date; 2 ~/3-/Y
Item: 229299

- Name: (7/4/%/7/70/7,

Address: / ? 74/ MM V.77

X Support X Twishto speak
__Oppose ____Available for information only
__Neither support nor oppose

Comments:

On this occasion, are you officially representing an organization or person other than you? 7.0

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

Are you being pald for your representation?
Are you appearing as part of your other paid duties for this person or organization?

(If you answered “no” to both these questions, STOP, you need not complete the rest of this form. If you answered
“yes"” to either, go on to the next question, on reverse.)

Are you a public official or employee who is appearing solely on behalf of your office or for
your governmental body?

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

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

If you are being paid for your representation, or if your appearance is part of your other paid
duties, do you understand that the City of Madison and Dane County require registration of paid

lobbyists?
(Requirements for registration as a lobbyist are slightly dj ﬁ"erem‘ between Madison and Dane County. Registration
with either jurisdiction is sufficient for appearing before the Board of Health for Madison and Dane County. For
information about registering as a lobbyist, contact the Madison City Clerk, 266-4601 AND the Dane County Clerk,
266-4121 or visit the office of each clerk in the City-County Building, 121 Martin Luther King, Jr. Bivd, Madison.

Are you registered as a lobbyist with (check any that applies):
___ City of Madison,
___Dane County
____ Other

Signature:




Board of Health for Madison and Dane County

Registration to Appear
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__Support _X_Twish to speak
X Oppose _Auvailable for information only
__Neither support nor oppose

Comments:

On this occasion, are you officially representing an organization or person other than you? pney

(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 being paid for your representation?
Are you appearing as part of your other paid duties for this person or organization?

(If you answered “no’” to both these questions, STOP, you need not complete the rest of this form. If you answered
“yes” to either, go on to the next question, on reverse.)

Are you a public official or employee who is appearing solely on behalf of your office or for
your governmental body?

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

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

If you are being paid for your representation, or if your appearance is part of your other paid
duties, do you understand that the City of Madison and Dane County require registration of paid
lobbyists?
(Requirements for registration as a lobbyist are slightly different between Madison and Dane County. Registration
with either jurisdiction is sufficient for appearing before the Board of Health for Madison and Dane County. For
information about registering as a lobbyist, contact the Madison City Clerk, 266-4601 AND the Dane County Clerk,
266-4121 or visit the office of each clerk in the City-County Building, 121 Martin Luther King, Jr. Blvd, Madison.

Are you registered as a lobbyist with (check any that applies):
___ City of Madison,
__Dane County
____Other
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Board of Health for Madison and Dane County

Registration to Appear
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, )(_ Support __ T'wish to speak
__Oppose - . ____Auvailable for information only
__Neither support nor oppose

Comments:

On this occasion, are you officially representing an organization or person other than you? Mo

(Ifyou answered “no,” S T OP, you need not complete the rest of this form. Ifyou answered “yes,” go on to the
next question.)

Are you being pa1d for your representation?
Are you appearing as part of your other paid duties for this person or organization?

(If you answered “n 0" to bath these questions, STOP, you need not complete the rest of this Jorm. Ifyou answered
“yes” to either, go on to the next question, on reverse.)

Are you a public official or employee 'th'> is appearing solely on behalf of your office or for
your governmental body?

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

Name, addfess, and telephone number of each person you are representing:

If you are being paid for your representation, or if your appearance is part of your other paid
duties, do you understand that the City of Madison and Dane County require registration of paid
lobbyists?
(Requirements for registration as a lobbyist are slrghtly different between Madison and Dane County. Registration
with either jurisdiction is sufficient for appearing before the Board of Health for Madison and Dane County. For
information about registering as a lobbyist, contact the Madison City Clerk, 266-4601 AND the Dane County Clert,
266-4121 or visit the oﬁ‘ ce of each clerk in the Czty—County Building, 121 Martzn Luther King, Jr. Blvd, Madison.

Are you registered as a lobbyist with (check any that applies):
- City of Madison,
___Dane County
‘Other

Signature:




Board of Health for Madison and Dane County
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Item:
—T
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Address:
&upport ___ T'wish to speak
__Oppose ____Available for information only

__Neither support nor oppose

Comments:

On this occasion, are you officially representing an organization or person other than you? A ‘

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

Are you bemg pa1d for your representation?
- Areyou appearmg as part of your other paid duties for this person or orgamzatlon‘?

(If you answered “no” to both these questions, STOP, you need not complete the rest of this form. Ifyou answered
“yes” to either, go on to the next question, on reverse.)

Are you a public official or employee who is appearing solely on behalf of your office or for
your governmental body?

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

Name, address, and telephone number of each perSon you are representing:

If you are being paid for your representation, or if your appearance is part of your other paid
duties, do you understand that the City of Madison and Dane County require registration of paid
lobbyists?
(Requirements for registration as a lobbyist are slightly different between Madison and Dane County. Registration
with either jurisdiction is sufficient for appearing before the Board of Health for Madison and Dane County. For
information about registering as a lobbyist, contact the Madison City Clerk, 266-4601 AND the Dane County Clerk,
266-4121 or visit the office of each clerk in the City-County Building, 121 Martin Luther King, Jr. Blvd, Madison.

Are you registered as a lobbyist with (check any that applies):
__ City of Madison,
____Dane County
___ Other

Signature:
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ﬁupport - I wish to speak
_ Oppose - : ' V" Available for information only , ;
__Neither support nor oppose _ '
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‘On this occasion, are you officially representing an organization or person other than you? .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,) S . : -

- Are you being paid for your representation? v )
- Are you appearing as part of your other paid duties for this person or organization?
(If you answered “no” to both these questions, STOP, you need not complete the rest of this form. If you answered

“yes” to either, go on to'the next question, on reverse.,)

Are you a public official or employee who is appearing solely on behalf of your office or for
-your governmental body?. ‘ ‘ o 7
(If you answered “yes,” STOP, you need not complete the rest of this form, except vou must sign this form. Ifyou

answered “no,” go on to the next question. ’ , : '

"Name, address, and telephone .number of each person you are representing:

If you are being paid for your representation, or if your appearance is part of your other paid
duties, do you understand that the City of Madison and Dane County require registration of paid
lobbyists? ' . : - ' _ ‘7 |
(Requirements for registration as a lobbyist are slightly different between Madison and Dane County. Registration
with either jurisdiction is sufficient for appearing before.the Board of Health for Madison and Dane County. For
information about registering as a lobbyist, contact the Madison City Clerk, 266-4601 AND the Dane County Clerk;
266-4121 or visit the office of each clerk in the City-County Building, 121 Martin Luther King, Jr. Blvd, Madison.

Are you registered as a lobbyist with (check any that applies):
__City of Madison, ' ’
_Dane County
_ Other

Signature:
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X Support I wish to speak
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__Neither support nor oppose
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~ On this occasion, are you officially representing an organization or person other than you?

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

Are you being pa1d for your representation?
Are you appearing as part of your other paid duties for this person or organization?

(If you answered “no” to bath these questions, STOP, you need not complete the rest.of this form. If you answered
“yes” to either, go on to the next question, on reverse.)

Are you a public official or employee 'whd is appearing solely on behalf of your office or for
your governmental body?

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

Name, addfess, and telephone number of each person you are representing:

If you are being paid for your representation, or if your appearance is part of your other paid
duties, do you understand that the City of Madison and Dane County require registration of paid
lobbyists?
(Requirements for registration as a lobbyist are slzghtly different between Madison and Dane County. Registration
with either jurisdiction is suffi clent for appearing before the Board of Health for Madison and Dane County. For
information about registering as a lobbyist, contact the Madison City Clerk, 266-4601 AND the Dane County Clerk,
266-4121 or visit the office of each clerk in the City-County Building, 121 Martin Luther King, Jr. Blvd, Madison.

Are you registered as a lobbyist with (check any that applies):
~__City of Madison,
___Dane County

‘Other

Signature:
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Registration to Appear
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Item: Py Buil  Spay/rleuye/

Name: PATQUCK CombtelT
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/i%upport ﬁ I wish to speak
__Oppose ___Auvailable for information only

__Neither support nor oppose

Comments:

On this occasion, are you officially representing an organization or person other than you?

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

Are you being paid for your representation?
Are you appearing as part of your other paid duties for this person or organization?

(If you answered “no” to both these questions, STOP, you need not complete the rest of this form. Ifyou answered
“yes” to either, go on to the next question, on reverse.)

Are you a public official or employee who is appearing solely on behalf of your office or for
your governmental body?

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

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

If you are being paid for your representation, or if your appearance is part of your other paid
duties, do you understand that the City of Madison and Dane County require registration of paid
lobbyists?
(Requirements for registration as a lobbyist are slightly different between Madison and Dane County. Registration
with either jurisdiction is sufficient for appearing before the Board of Health for Madison and Dane County. For
information about registering as a lobbyist, contact the Madison City Clerk, 266-4601 AND the Dane County Clerk,
266-4121 or visit the office of each clerk in the City-County Building, 121 Martin Luther King, Jr. Blvd, Madison.

Are you registered as a lobbyist with (check any that applies):
____ City of Madison,
____Dane County
____ Other

/ ) - -
Signature: M W




