" GITY OF MADISON

Registration Statement -

" Namo of Bowd, Commities or Commisslon

. Jtem

- Address T

[N {2
U0 Mg vy
- Support [} Oppose ' @‘" , Wish to Speak
7]  DoNotWishto Speak
[[]  Available to Answer Questions

At this meeting aré you representing an organization or a person other than yourselil []Yes [_INo
e rest of this form., If you answered “Seg, " go an to the nexi questfon.)

(IFyou answered "no,” STOP; yo need not copplete !

- Name, addiess and-telephone nusber of each person or organization you are représenting:

- [ Yes ijo
I:IY’es [ {No

Are you being paid for your representation’?’

Are you appearing as pat of your other paid duties for this person oF organization?
{Ifyou answered “no” to both these questions, STOP. You need not complete the rest of this Sorim.
. Ifyou answered “yes,” turr over ta the next question.)

Registration Statement-Page 2

Are yon an elected officfal who is appearing solely on behalf of your office or for your municipality ot other

govemmental body? . . []Yes [INo
(If you answeved “yes” fa the question, STOP. You need not conplete the rest of this forms except thed you must stan this fora.
Ifyou answered “no” 1o tﬁe question, go ont fa the next questions,) )
If you are being paid for your reprasentaffon, or if your appearanca is part of other pald datles, do you understand that;
1. - Before you engage in lobbying as a Tobbyist, you'or your principal must filo an
authorizatlon with the City Clerk? [1¥es [[INo
2, Your principal is not permi;f:ed to authorize you to lobby unless the princfpal is
registered with the City Cleik? ) [ ¥es [INo
3. If yoiit prineipal spends. or will owo more than $500 for lobbying services in any
reporting period (calendar quarter), the prineipal must filo expense statements
[]¥es [No

with the City Clerk for the remaining quarters of the calendar year?

{Ifyou answered "na® f any of tha last three quesiions, please eall the City Clerk at 266-4601 ov go to the Clerk's Office at Roomn 103 of the Cily-

County Building, Madison, for riore information)

Date ) ._ . Signature
Print Name

e e o ndaadenatten Statement doa

Name (Q’EQP) Lﬁ&ﬁb@; : _ Date_;_i;)_\ (n)/ 2. J__ﬁ_
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