| S | CltyofMadlson- |
Reglstratlon Statement Common Counc:l

" You must regzster befare the C_’ouncz_l _conszdersyour item, _

Please .Pn'nt

1 L _":'.Name %F‘SE& (;’Ua—‘j -
AgendaNo / l/ N Addxess : /gZ(‘ TFFE&OA[ S*\
1 M@K%/\/ //,/T S‘%‘)/J |

.Please check the appxopnate boxes

- E} Support TP . Oppose

' ] wishto speak B P -~ ] ‘wish to- speak

] Do not wish to speak oo o Do notwish to speak _
&Avaﬂable fo answer questlons R R D Available to answer questions

- At this meetmg are you Iepresentmg an orgamzatlon ora pelson other than you]:self - Yes - [] No = | _
- (If you answered “no ST OP, yOou need not complere rhe rest oj tkzs form [f you anSWer ‘Tyes, ” go.on to the next

- question,)

Name addless and te]ephone numbet of each per S01 Ot 01 gamzatmn you are xepI esentmg

\/U-—AS N QMBWMD ﬂéf‘:#\)f, Z&w*\)c, AamMn-'rf—‘f-

.' "_Axe you bemg pald foz y0u1 representat10n‘7 ._ - '_ SRR _ D YBS ENO

Are you appeanng as part of your other pald duties f01 this person or otgamza‘non? . |:| Yes S'g/_k[No e O
(If you answered. “no ST OP, you need not complete rhe rest of rhzs form Q‘ you answered yes,” §o on lo the next = .

| “question )

 Speaking L_imits: 3 Pub]ic Hean‘ng : 5 minutes
' e “Information Hearmg 05 oinUtES

Other Items .. o C e 3 minUtes

e (See Back)
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o Are you an elected Qfﬁmal Who is appeanng so]ely on: behalf of youx ofﬁce or for your mummpahty or- 0the1
'govemmentai body‘? S _- S Sl DYeg DNO '

E (ﬁ you answered yes’ tb the guestzon STOP. You need not complete tke 7esr of thzs form except that you musr szgn
" this form D’ you answered ‘no’ ro the questzon goonto the next quesfzon ) : EE -

If you are. bemg pald fox your repiesentatlon or 1f your appearance is palt of othel pa1d dutles do you undelstand

'that

N D ;' Bef01e you engage in, lobbymg asa lobbyist you or your pnnclpal must ﬁle an authonzatlon. B
B .w1ththeC1tyC1eIk‘? S DYCS - DNO S
) _'Yom pnnmpal is ot pezmztted to authonze you to lobby unless the prm(:lpal is regmtered [
: .'-?_3_-mththe(31tyC1erk‘P S e .. Sl DYGS DNO L

.'-"_1.'_If your pnnelpal spends ot W111 owe moxe than $500 fot lobbymg setwces 111 any reportmg g

S ‘the. remalmng quarters of the calendar yeal‘? R D Yes - D No S

ot you answered “‘no” to any of z‘he lasz‘ rhree quesrzons please call the Czty Clerk at 266 460] or go z‘o the Clerk B fne
Oﬁ‘ ice az‘ Room ] 03 of the C’tty County Buzldmg, Madzson for. more mformarzon ) ' . S SR

period (calendar quarter), the principal must: ﬁle expense statements with the Clty Clerk for = - i

Date . e

* Print Name -
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: Clty of Mad:son ERN o5
Reglstratlon Statement Common COU[‘ICI]

e .You_ must -tjegts_ter before the Counal conszders your zte_m. L "

. Please Print

1 LRty 1 .'Name 1@%;;@(% %Q@%& QMMTEM@
A.gend.aN.(.). '_ il{ — _ B ; .Addless 9\17» <, OQC&M ST :
LR RE] R /VWOQISZSI\J R

E Please check the appropﬂate boxes

IE/ Support El Oppose :
" [J'Wishtospeak -~ - .o E LT L] wishto speak :
[ | Donotwishtospeak -~~~ - - " " :_':- - [] Do not wish to Speak B
IE/ Available to answer questlons e g 'Available to 'answer questions

. At this meetlng are you repr esenung an ot gamzatlon ora peI son, other than you;tself D Yes IE}LNO
(17 you answered “no,” S TOP, you need not complete the rest of this form 1f you answered yes ”.go on to the next .

o question )

L Name, address and telephone number ofeaeh p_erso_ﬁ o1 or'ganizétion you are representing: .

A_IG youbemg pald fOI YOUI Iepresentatmn? .. | L _- D YGSDNO | : |

o 'Axe you appeanng as part of your otheI pa1d dunes for thls person or OIgamzatIon? | 2l Yes |__j No
(1f you answe_red STOP you need not complete the rest oj this form. lj’ you answered yes go on to rhe next
- question.) - . : S
i -.Sp_eaking Litnits: : Public Heanng R 5 minutes

Information Hearing............ ..........5 minutes -
- Other Items.... ... ..o 00003 minutes

 (SeeBack)
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:AIE) you an eIected Qfﬁmal who 1s appeanng solely on behalf of youI ofﬁce or f01 your mumclpahty or other 8
govemmentalbody‘? T B DYes ': DNO '

: (If you answered yes’ " to z‘ke questzon ST OP. You need not complere rke rest of tkzs form except that you must szgn _' _
3 thzs form b‘ you answered "to rhe questzon go on ro tke next guesz‘zon ) . o :

' If you are bemg pald fOI youx Iepzesentatlon or 1f y0u1 appealance 18 paIt of other pald dut1es do you understand SR
- that . : _ i RERRE . s

: _' 1. .'Befoxe you engage in lobbymg as a Iobbylst you or yom pnnc1pa.1 must ﬁle an authonzahon e
"-.'mththeCnyCleIk‘? R RN [lYes E]No B
. 2 S .'Your pnnmpal is not penmtted to authonze you o 1obby unless the pthIpaI is Iegmtered- g [
L -'.';'_.Wlth the Clty Clexk‘? S R L E]Yes : .No S
s 3 -':'*_.'If your p11n01pa1 spends or w111 owe more than $500 fox lobbylng services in any Ieportmg':. T

3 'penod (calendal quarter) ‘the: pnnc1pal must file expense statements w1th the. Clty Clerk. for. RTINS
- the Iemammg quarters of. the calendar yea:t? h - i D Yes . No

(b‘ yOu answered no” to any oj the lasz‘ rkree quesnons please call rhe Czry C'lerk at 266 460] or go to rhe Clerk s RN
Ojj“ ice atRoom 103 of the Czty County Buzldmg Madzson for more mformatzon ) o . SRR

D g
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