3 Date_: '

o C|ty of Madlson B SICIE
Reglstratlon Statement Common Councrl

You must regzster befare the Counctl conszders your n‘em

| PleasePrint -

ch _Nam { @A} @MN % _
WMMJ

| s

i
o

Wcu,&{ aua,

: Please check the appiopxlate boxes

| E\ Swpport . El Oppose
[ | 'Wish to speak - T - [] Wish to speak .-
[ ]Donotwishtospeak -~ .. - - L] Do not wish to speak

Avaﬂable to answer questlons '_ TR IR |:I Avaﬂable to answer ques'tlons -

= 'At th1s meetmg are you yepr esentlng an or gamzatlon or a person other than youx self: I:l Yes g

(f you answered “no, ST OP you. need not complez‘e the rest of thzs form 19‘ you answered ye.s

e questlon)

: -Name address and telephone numbex of each pBISOI’l or OIgamzatlon you are IepIesentmg

,KEN @/—HQ I/L/C/

DNO |

go on to the next.

{

'/,/7/0/ C%mmw Vb

y

)/H APSON

Are you bemg pa1d_f01 your representatmn?. o e e ; o [_]Yes

Are you appeanng as part of your other pa1d duties for this person or organization? = [ ] Yes

- (If you answered “no,” ST OP you need not complete the rest of z‘hzs form B‘ you answered yes
:_quesrzon) : S _ : o o :

o 'Speakmg lelts : | 'Pﬁblic Hearing... 5 minutes
' - Information Heanng e e D MINUEES I
OtheI Items i e o3 minutes .

| (See Back)

01/06/03- FACLCOMMOMN\Council Documents\Registration Forrm doc

[INo

go on to the next_ '



Reglstratmn Statement Pagez -

- “Are you an elected ofﬁcnai who 1s appearmg solely on behalf of. your ofﬁce or for Vour mun101pahty or OﬂIEI. o

' -._'govexmnentalbody? e e DYes : DNO : |

N ([f you answered yes "o th_e quesrxon ST 0P You need nor complez‘e the rest of tkzs form except that you must szgn B
thzs form ﬁ you answered to tke guestzan go on to the next quesrzon. ) o RN . I AN

If you are bemg pald f01 yout Iepresentatlon 01 1f your appeatance 1s part of other pald duties do you understand

':-that" ' : S R LR A T R T

BRI I :':__Befme you engage in lobbymg as a lobbylst you 01 you:c pxmmpal must ﬁle an authonzatlon__ R o
"-':_;__-:WlththeClt‘yClerk‘? DYes : DNO N

L '_ 2 Your pnnmpal is. not permitted to authonze you to 10bby unless the pnn01pa1 is 1eg1stered_

: '_mththe CltyCIerk'? L R ]:IYes ]:]No

30 .If yeuz pnnelpai spends or W111 OWe more than $500 for. 1obby1ng servmes in any Ieportmg
~* period (calendar quarter), the principal must file expense statements w1th the City. CleIk for =
3 the Iemammg quarters of the calenda;t year? o . D Yes - EI No

(lj’ you answered “no " to.any of the last rkree quesfzons please call the Czty Clerk at 266 460] or go to the Clerk s_-§ o
Oﬁ‘ ce at Room ] 03 oj the Czty—County Bu:ldmg, Madzson for more mformarzon ) S SRR

.D'at'e_ S . L S1gnatu1e -. o

Pnnt Name

01/06/63-FACLCOMMOMN\Council Documents\Registration Form. doc




