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At this meeting are you representing an oxgamzatlon ora person other than yomself - ves E:f No

(If you answered “no,” STOP; you need not complete the rest oj thzs form ﬁ you answered * yes pm_vi'de the name - .

of who you represent and go on to the next quesnon )
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3 If your prmcxpal spends or will owe more than $1, 000 for lobbying services in any reporting

‘period (half year), the principal must file expense statements w1th the City Clelk for the -
' 'Iemalndex of the calendar year‘? : . . . . :

'(Please go 1‘0 the City Clerk s webszte WWW. cztyofmadzson com/clerk’mdex html or go fo the Clerk s Oﬁ" ice at '
Room 1 03 of the Czty County Bmldmg, Madzson for more mﬁ)rmatzon ) L L -
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