@ ( (0 29{ 5 Date:_ e
: _ City of Mad!son G
Registratlon Statement Common Counc1l |

o You must reg_zster.before the Counc;l c_anszdersyour zt_em.

Please Print

T ._ _  PRINT NAME CLEARLY
B | Na.me : &Vt& SW@[_

' Agenda No _' X ?' | Addxess _ / £ ﬁfL \—Séh ‘*C?/(_
' o _W\acQ;A(w\ |

" Please ChGCk {he applfibﬁfl.iat-e..bo_xﬁé: P

'Su ort DO SR e R Oppose : '

Wish to. speak o e T Wishto speak
I:J Do not wish to speak : N o ~[1 Do not wish to speak _
|:| Avallable to answer questlons R ' S D Avallable to answer questions

AL th1s meetmg are you representmg an OIgamzatlon or-a person othex than youxself o [1Yes ; Vo e
- (If you answered “no,” STOP you need not complere rhe rest of this form .B’ you answered ‘ves,’ go_ on to the next

_.quesrzon J

: 'Name, address and telephone _number of each person oi‘ brgan_izéti_on you are representing; -

Axe you i:;eing péid for yout I‘épi'éséﬁtation9 o _' _' o B |:] Yes W

- .1_ -Axe you appeanng as paxt of your other pald duhes for th1s pe]:son or orgamza‘uoﬂ S D Yes : 0

; (If you answered “no " ST OP, you need not complete the rest of this form .ﬁ‘ you answered “yes,’ go on ro the nexr '
guestaon ) : . : : Ce : : -

Speaking Limits: . Public Héaring..‘.‘.;.‘._., L 5 minutes
Lo Information Hearing............. .5 minutes- =
Other Items ... ... . 3m1nutes i

" (See Back) .
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o - Are you an eleeted efﬁmal Who 1s appeanng solely on behaif of your ofﬁce or. for yout mum(:lpahty or othel '
govermnentalbody'? T P e S DYGS DNO s

o ( If you answared yes to the quesfzon ST OP You need not complete the rest of this form excepr that you must ,s::gn o
. this form ljf you answered ‘no” to the guestzon go on to the next guestzon ) C :

S If you are bemg pa1d for your Iepresentatlon or. 1f your appeara.nce 1 part of other pald dutles do you undexstand
: that . : : . - : . TR

FREEE | T _Before you engage in Iobbymg asa lobbylst you or yout p11n01pa1 must ﬁle an authonzaﬁon L
: '__'_w1ththeC1tyC1erk‘? T e T [:]Yes I:INO

2 Youz pmnmpal is not petmztted to authouze you to lobby unIess the pnnmpal is 1eg13tered
S with the CityClerk? o . Yes. DNO

S _:3': . If YOHI p1m01pa1 spends or Wﬂl owe more than $500 f01 Iobbymg seches in. any reportmg
- period, (calendar quarter) the prmc1pa1 must ﬁle expense statements wzth the. Clty Clerk for :3-"
L '-_'-the Iemammg quarters of the calenda:c yea.z‘? ' _' s -_ S !__J Yes I:| NO

B (1f you .anSﬁI/éred “no” to any of rhe lasz‘ three questzons plea,se call the Czty Cler?c at 266 460] or go to rhe C’lerk s
Oﬁ‘ ce ar Room J 03 of the Ci. zfy County Buzldzng, Madzson for more mformatzon ) . o

CoDate  Signature - -
S . PprintName
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