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Clty of Madlson : -
Reglstratlon Statement Common Counc:l

You must regtster before the Counczl conszders your item.

Please Print -~ . -~ '

Name = - :Teau -'AMGHAM '

AgendaNﬁO; 75 Address'.:"' PO A on 8&:“85

meou Ly S"S?a‘a
g Please check the applopnate boxes

E Support o Al D Oppose R

- ] Wish to speak : ST [ Wish to speak ' L
~'[7] Do not wish to speak oo T Do not wish to speak
E Avallable to answer quest10ns EEEE R ) R D Avaliable to answer questlons

L At thlS meetmg are you Iepresentmg an or ganlzatlon 01 a person 0the1 than youzself _ l:] Yes ' @’ No .
(If you answered “no, ST OP; you need not complez‘e rhe rest of thzs form If you answered yes go on to the next .

' _ guesnon Jo

Name, address and telephone number of ¢ach person or organization you are representing:

o -I_Axe you bemg pald fox youx IepIesentatlon’? ot s '- : j: . D Yes [:I No- '.

: '.':Ale you appeanng as paxt of your other pald dutles f01 th1s person or oxga.mzatlon'? : ]:l Yes _ El No o : ;
(f you answered ‘no,” STOP; you need not. complete the rest of this form. ﬁ you answered ‘yes, go on to tke next -
-guestzon J . . e _ _ ) .

L Spes_kmg Limits: * Public Hearing .. s minutes
' : - Information Heanng St S minutes
~ Other Items e e 3 MDUEES
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o Axe you an elected ofﬁclal who 18° appeanng solely on. behalf of your ofﬁce or for your mun1c1pa11ty or other }I
T _-govemmentalbody'?- B RN SLE R B DYGS DNO .

(I you answered yes “t0 the quesz‘zon S TOP You need nor complete the reSr of thzs form except that you must Szgn -
this form b‘ you answered ‘no” to the quesrzon go onlo. the next quesnon ) _ DR

. _If you are bemg pald for y0u1 Iepiesentanon or if’ youI appealance is part of other pald dutles do you understand L
: _that - : : . :

| :' : -Before you engage n lobbymg as a lobbylst you ot your prmmpal must ﬁle an authonzatlon :
' ' w1ththe CltyCIeIk‘? R R SRR [:]Yes ' [:]No

20 . 'Your pnnmpal is not permltted to authonze you to 10bby unless the pnnczpal 18 Ieglstered ! SR
-:.:_Wlth ’Ehe Clty Clerk” S -:':._ AT -_ R :.j_._ D DNO L

S 3 | _.':'.'_"If your pnnclpal spends or wﬂl owe more than $500 for lobbymg services in any Iepomng " 8 G
o ._'_'_'-'_"-penod (calendar quartex) the pnnc1pal must ﬁie expense statements w1ﬂ1 the, Clty Clerk: for Lo
S :'_':_the Iemammg quarters ofthe calendax year" iR S . YGS D No -

(H you answered ‘no” ro any of the last rhree questzons please cal! the szy Clerk at 266 460] or go 10 rhe Clerk s" .
Oﬁ" ice at Room 103 of the szy—County Buzldmg Madzson for more mfmmarzon ) : : . '

. Date 2 1?-7—_!, o5 . S | _Sigﬁ?ture i (\A1 f\ -
e 'Pr_iht_NéHie S TinU _.ﬁﬂtéi-le'm'. o
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