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_ Clty of Madlson e i

Reglstrat!on Statement - Common Counc:l

- You mu_s_t regzsterf_befa_re the Coun et_l eqn_s_lders_ya_u_r zte_m. .

.PleasePIint' L B T R R s
Qg7 PRINTNAMECLEARLY.

_ /%/6 ;(// 557/5

Thiy I_-Please check the appropnate boxes

E g Support .' i . Oppose B

3 ] Wishto speak S . [J Wish to speak
[] Donotvwshtospeak TS FRRP RS PR | Donotw_lshtospeak _ :
E’ Avallable to answet questlons SRR j_ oo g 'AvaiIabIe to answer 'questions '

o At ﬂllS meetmg are you repr: esentmg an 01gan1zat10n ora pexson othe1 than you.tself |:| Yes = No - L
(I you answered “no, ST OP, you need not. complere z‘ke rest of this farm 17 you cmswared yes go on to the next -

- questzon )

o Name address and telephone number of each person Or 01 gamzatxon you are repr esentmg

- vt L7 'm/c//f
aZZZ M A”/ 5//{/@% /46’ &3//7/ &3@
/%aéW7 L :i37;5

s A1e you bemg pald fOI youI Iepzesentation‘? } : :_-3 _' f. ;3 - ¢&’Yes |:| No

B 'A1e you appeanng as pa:ct of your othet pald duties for thls person or orgamzatlon'? 8 _ EY [I No SIS

" (If you answered “no,” ST OP; you need not complete the rest of this form 19‘ you answered yes “go on to the. next o
i questzon) : . S S

- S_peal_{mg _leits: . Pubhc Heanng e 5 minutes -
T ' . Information Hea.rmg e e 2 S ENULES
: Other Items - 3 mimites

e
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Reglstratmn Statement Page 2

Ate you an elected ofﬁc131 Who 1s appearmg solely on behalf of you:t ofﬁce or f01 your munic paltty or other :" v

-.govemtnentalbody‘? i PRSI D DYGS - NO '

(H you answered Yes” 'to rhe quesrzon STOP. You need not complete rhe rest of rhzs form except that you must stgn - '-

SN thzs form i you answered ‘no’” to the questton go on to the next questzon )

: If you ate bemg pa1d for your representatlon OI 1f YOHI appeatance 1s patt of othex pald dutles do you u:nderstand '
'that R DR : R . REIEI TR

: 1 o :Before you engage in lobbymg as a Iobbylst you or your prmclpal must ﬁle an authonzation D
| f_-._-'mththeC1tyClerk‘7 U e 4 E(?es E{No. |

' 2 : Your prmmpal is. not permitted to authonze you to Iobby unless the pn ci al 1s reglstered_ i A
SERT -'w1ththe CltyCIetk‘? '_: Con -_ -_ : YGS DNO

Qi - 3 S If YOU.I pt1n01pa1 Spends or wﬂl owe moxe than $500 for 10bby1ng serwces m any reportmg'_'_ 1'{ R

period: (calendar quartex) the. pnnc1pal must ﬁle expense statements with the. 1ty Clerk for - e

| the tematmng quarters ofthe calendal yeat‘? FERNE ';--Z e Yes DNo

B (If you answered 0 z‘o any of rke last tkree questzons please call the Czty Clerk at 266 4601 or go fo. tke Clerk s =
o Oﬁ‘" ice arRoom ] 03 of rke Czty—County Butldmg Madzson for more mformarton ) SR - L

5//7/% 'slg@

/m,/;w
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S Clty of Madlson 3'. : :
Reglstratlon Statement Common Councﬂ

You must reglster befare the Counc:l conszders your u‘em

'.-fiéése'_P_i_int"”'_.' SN e
S o_{_omc. wb&” _ PRINTNAMECLEARLY--;_

'Name - /\//Co/e //6M

AgendaNo.__|. . Address' 10/ N Stst

| \/ Mol ol 5; 7 %

_eck the appxopnate boxes :

B ¥ Please
Support f [:] Oppose L
[ Wish to speak_ R T o [] Wish to speak

_lfjjbonotwishtospeak L '_ N Donotw1shtospeak
Available to answer ques‘uons iR D Avaﬂable to answer questlons

oAt thls meetmg are you repi esentlng an or ganlzatlon ora petson other than youxself : : |:| No
(Ifyou answered "“no,” ST OP, you need not complez‘e the resr of z‘hzs form 15‘ you answered yes go on o the nexz‘ S

'quesrzon)

Name addx ess and te]ephone number of each per son o1 orgamzatlon you are 1e Iesentmg

[\AMLW Y\ }K(f{/!/lf\ 0[ C@%WWV"\/ /"f
20 N (/Ju@uwz”fﬁw Ave Blf%%
D’\/\O\(\[f\'}ﬁ\ W 05 70/%

: -'Axe you bemg pald f01 your Iepresentation? N ' _' : o : .:. : E/(Yes D No

. AIe you appeanng as part of yout otheI pald duties f01 thls pezson or orgamzation'? Eff/ - D No
(I you answarea’ no, ST op; you need not complez,‘e the rest of this form ﬁ you answered yes go on fo. z‘he next

; --_quesrzon J

.'.Speakmg lelts S Publié 'Healin.g . .5 minutes
: - Information Healmg et D TRATIATES

Othet ftems. .\l 3 minUtes

~ (SeeBack)
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Reglstr atlon Statement Page 2
AIe you an: elected efﬁmal Who is appeanng solely on behalf of yom ofﬁce or for your mummpéal}.ty or other
'governmentalbody‘? f_ I e e e R T DYGS i No

(13‘ you answered yes 1o the quesrzon ST OP You need not complete rke rest oj thzs form excepr that you must Szgn': o

o this form ﬁ‘ you answered “to the questzon goon to the next questzon )

- 'If you . aIe bemg pald for your Iepresentanon or 1f you:r appeaiance is part of otheI pald du’aes do you undelstand. s

.’that

: 1.7 Befoxe you engage in Iobbymg as a iobbylst you or youx prmmpal must file éufhoiiZaﬁdn i
Smlbe G Gend. L e T __.Yes o

o 2 L Your prmc1pa1 18 not pemntted to authonze you to lobby unless the prmc 1 1s reglstered. [RATSE RO

s :.J:If your. prlnc1pal Spends or wﬂl owe more. than $500 for lobbylng services. 1n any Ieportmg S

" period (calendar quarter) the pnncxpal must ﬁle expense statements W1th th. 1ty Clerk for';. SEREARTRE
: :the Iemalmng quartels of the calendar yeaIV L D No

Sl f you answered "no ro any of the lasr rhree questzons please call the Czry Clerk at 266 460] or go to the Clerk s. _
L Ojj‘"ce at Room 103 ofthe Czty Coumy Buzldmg Mad:son for mgre znform on) S R

.:-:'_E:-Date § /é’ /55 .. Slgnatuxe ; A : //
5 / e PnntName / A/I‘Cﬁ @ }4//%/\
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