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Reglstratlon Statement Common Councn

You must regtster.befqre_rt_he Cc_nm_ctl canszde_r's your i_tem.

° Please Print

Agen..da NO_- Addréss 2-{ ’7] Z SAQM/ A/\Q/

%’ﬁ\:m( M/}

g ._ _-_Please check the appropnate boxes

Support T l:l Oppose RN

e Wlshtospeak A R N W1shtospeak
Do not wish to speak S SEITR I [N [] Do not wish to speak
Available to answer questions . PR [[] Available to answer questions

At this meeting are you Iepresenting an organization or a péxso'h other ‘.than'yomself ' D Yes [I No _
(If you answered “no,” STOP; you need not complere rhe rest of this form If you answered "yes,"” go on fo the next
que.srzon ) Do _

- *Name, addl'ess_ and telephone number of each person or organization you are representing: -

o ::A};e you bemg pald f01 your Iepresentatlon‘? N . SR S = |::[ Yes D NO BT

: | Are you appeanng as part of youx othex paid duhes for tlns pexson o101, gamzatmn‘? ' |:| Yes : I:| No _
o (If you. answered ° ‘no, STOP you need not complere the rest of fhzs form ﬁ‘ you answered 'yes,” go on to the next
- questzon ) : . S o :

Sp_eaking Limits: " Public Hearing‘;m IR .. ..:5 minutes
o - Information Hearing ... ... ....5 minutes .
Other Items .. . ..o . 3 minutes
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'Are you an elected ofﬁelal Who 1s appeanng solely on behalf of your ofﬁee or for youx munlelpahty 01 ether. :

govexnmentalbody‘7 T R : L I:]Yes .; DNO

S f you answered yes ifo Ihe questzon ST OP You need not complete Ihe resf of rhzs form except thar you must szgn B
o rhzs form ﬁ you answered " fo the. quesrzon goonto the next quesz‘zon ) . : : S

' : "If you are bemg pald f01 y0u1 representanon or if yout appeaxance is part of othex pald dutles do you undelstand L
_ that : . . : : . . S

s 1.. : : ::Before you engage in lobbylng as a lobbylst you or you:( pnnmpal must ﬁie an authonzatmn i EEER
WlththeCﬁyCIetk‘? B s ElYes [N o
| 2. _YouI pnnelpal is not pernntted to authonze you to Iobby nnless the pnnelpal is reglstered'_' EEA
o withiho City Cled - [ e [Ne o
N 3If youx pnnmpai Spends or- wﬂl owe more than $500 fox 10bby1ng serv1ees in any Ieportlng e

(1}' you answered 0" to any of rhe last three quesrzons please call rhe Czty Clerk at. 266 460] or go 1‘0 rhe Clerk s 8
Office at Room ] 03 of the Cuj/ County Buzldmg Madzson for more mformarzon ) Y . '

e ".__penod (calendar quaﬁer) the pnnelpal must ﬁle expense statements mth the Clty Clerk for _Q i
e fthe Iemammg quarters of the. ealendat yeax"? O D Yes D No o

Date R _ Slgnatule R

PnntNaIne R

" 0H06/03-FACLCOMMON\ oungil Dueuments\Regisumion Formdec - - ¢ -



