. Date ‘)AN M ‘z.cé" |
_ Clty of Madison
Reglstratlon Statement - Common Councﬂ
o : You mutst register before the Counczl cons;ders your item. |
_;PleasePriﬁt s . /&Uéﬁj o
- Name .JU’O{IM ‘;n/ -

Eav—%’

Ag‘e‘nanO;-._._'iS”_'- — .Address ‘)077/5 [fﬂfm) J{/‘Q |
R | HO@(IW /UT 6’5777

o '.:Plea'se check the appfop.riété bb_xe_s:_ o

D Support D OPPOSe e

] wish to speak N : L1 Wishto speak S
] Do not wish to speak ST ] Do not wish to speak -
'@’Avallable to answer questions - L ) o |:| Available to answer questlons

At this meeting are you representing an o1ganization or a person otheI than yourself: - M @4/
(If vou answered “no, ST OP you need not complete tke rest of rhzs form ﬁ vou answered yes go on to the next

questzon )

Name, addless and telephone numbex of each pexson 01 o1 gamzation you are representing:

[ Zﬁ | MQ L(l@ C(ﬁ@m | //)\/AN’“’.'...

o .__Are you bemg pald fOI your repxesentatlon'? '_ '_ .': _ - -:_ D Yes

L Arey you appeanng as patt of youI other pald dunes for ﬂ’l}S pelson or 01 gamzatlon‘? f !:l Yes '- : g@ AT .
(1f you answered “no,” ST OP, you need not complete the rest of this form I you answered yes go on to fhe next :
quesnon ) - : : :

| 'Speal_(mg Limits: . Public Heanng o i .5 minutes
' R Information Hearmg v S miUtES
- Other Items ..o 00003 minutes

o (S_e_e Back) e

O1/06/03. £ACLEOMMOMC ouncil DocumentsiRegistration Fornudoc



Reglstr atlon Statement Page 2
'AIe you an elected 0fﬁc1a1 WhO 1s appeanng solely on behalf of your ofﬁce or. fox your munlcw_ 'o:ther R
"_.gevemmental body? : e S |:|Yes No :

-'(jj‘ you answered yes to the questzon ST OP You need nof complere the resr oj thzs form excepr that you must szgn :
. this form I]’ you answered no “to the quesnon go on to the next questzon ) S S

'that

I | __.:BefOIe you engage in 10bby111g as a 10bbylst you or yom pnn(npal must ﬁle an authonzatlon ";
L ._Withthe(htyClerk" AT LR L DYes . DNo R
: 2 "'Youx pnnmpal is not pemntted to authonze you o 10bby unless the pnnmpal Is reglstered & IS
R 'WlththﬁClWCielk‘) e _:-_:.; E -Yes - EINO
o 3 o : -. It your pnnmpal spends or Wlll owe more than $500 f(n Iobbymg services in any IepOItlIlg_. B

; -'.penod (calendar quarter), the prmmpal must ﬁie expense statements w1th the Clty C]erk for - SN
: '_the remalmng quarters of the calenda.l yea1‘7 PRI ]:] Yes D No SRR

(ﬁ you answered “no " to any of tize las*z‘ rhree questzons please call Ihe Czty Clerk at 2664601 or go 1o tke Clerk O
Oﬁ“ ice at Room ! 03 o]’ the Czly-County Bmldmg Madz.son for more mformatzon ) S R

Date ._: j /b/ /)/ | Slgnatme /7 /gﬂ,/

- If you are bemg pa1d f01 ymn Iepresentatlon or if your appearance is, part of othez pa1d dut1es do you understand S :

P#ntName /’T}dﬁ‘f% %a/j;é/m
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