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it C:ty of Madrson SRS
Reglstratlon Statement Common Councu

= _ You must regtster befare z‘he Ca_tmczl consz_ders yoz_;r ttem.__ S

0 0 1 Nam DWE@, \),B(/F&&

o Please check the appropnate boxes |

: /\Ef Support _ . Oppose

; &Wlshto Speak R A oo ] Wish to speak

[ ] Do not wish to speak EERER IR ~ [] Donot wish to speak :
D Available to answer questmns L [:] Avaﬂable to answet questlons :

At ﬂllS meetmg are you TepI: esentmg an or gamzatzon or a person other than youxself :@: O No
(I you answered no ’ST OP; you need not complete the resr of thzs form. b‘ you answered yes go on {0 the next S

" question. )

-Name addless and telephone number of cach- pexson oL 01 gamzatlon you a}:e Iepxesentmg;

MP«WSUE\\ m& T&r"rﬂr: AT {w\ K‘LUF@\\CE (C/ \MH"‘T:
314 Hrfn\wm- MMJ\S@M 55} 4; N
(08} ZL(B u——C{S ’;3‘ S

o .:_Are you belng pald f01 youI Iepxesentanon‘? g ::' '- | D YBS EN‘)

Ay you appeaImg as pazt Of}’Om other pald dunes for thzs person or OIganlzatlon‘? : EI Yes s :
(f you anmered ‘no,” STOP you need not complete the rest of this form I you answered yes go on. fo the n exr_ o

' questwn )

Speak__lng _Lu_mts: o Public Héal:mg o 5 Ix_iinutes_
e Information I—Ieanng e e, 5 THIDULES
Other Items e e e 3 TDULES

. (See Back)
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: Reg1strat1011 Statement Page 2

-_"""rAIe you an elected o_fﬁelal Who is appeanng solely on beha]f of you: ofﬁce or: for your- mumelpahty or otheI e
' 'ﬁ'govemmentaibody‘? S e e e e I:IYes EINO . HOSRS

([f you answered yes “to z‘he quesnon STOP. You neea.’ not complez‘e z‘he resz‘ af rhts form excepr ﬂmt you must S:gn e
o this form I3 you, answered no “to the guesﬂon go on to z‘he next questzon ) _' e : Sl

A :ij you are bemg pa1d for youI representatlon ot 1f your appeara.nce is part of otheI pa1d dutres do you understand- e
L that T - : : : : s . i

1 . Beforey you engage in lobbymg asa iobbylst You or your prmclpal must ﬁle an authorization B
o 'WlththeC1tyC]erk‘) .3::. ' o e e DYGS : DNO L
" 2 : e Your p11nc1pa1 is not perrmtted to authonze you to lobby unless the pnnmpal ls reglstered e B A
Wlth the C1ty Cleﬂ(‘? S = 5 X D YES D No ::._.. i

Sl .’_the remammg quarters of the calendar yea:r? R D Yes EI No

(Q‘ you anstbered z‘o any of z‘he last three guesnons please call rhe Czty Clerk at 266 460] or go to the Clerk s .'
Oﬁ“ ce at Room J 03 of tke C’zty Coumjz Buzldmg, Madzson far more mformanon ) S _ _ ;

_ ?..If youx pnnc1pal sPends or Wlll owe more than $500 f01 Iobbymg semces in any reportmg
e '-.f-perlod (calenda:r quarter), the pImCIpal must ﬁle expense statements mth the Czty Clerk for: SR

. Date i _ Slgnature

Pnnt Name |

" 01/06/03-FACLCOMMOMNCounci! DocumentsRegistration Form. doc



| .Date _ 6/24/05’ .:
orie.

e Clty of Madlson
Reglstratlon Statement Common Councxl

: You_must_‘ r_egzs_ter befa_re th_e -__Cetm_czl conszders__ yo_ar item. ‘

: 'Please'PIint_

-'.Na’.?‘?é._"_ \,Aruur'- 'Zewﬁ.s

. Ag_ende:l_\t;)__.._ o — | . "Address__ .LOé L.”’!vag ST

N Mﬁ)elos_\!i w:r_,.:>_37_i4% e

o Please check the appropnate boxes R

Support S - Oppose ;

X} Wishto speak A -] ‘Wish to speak n
1 Do not wish to speak oo ] Do not wish to speak

I:I Avaﬂable to answer questlons T EI Avaﬂable to answet questmns

. " At this meeung are you Ieptesentmg an oxgamzatlon ora pezson other than yourself Iz] Yes : D No R _
© (Hyou answered ” ST OP you need not complete the rest of this form 17 you answered yes, ' go on 1‘0 the nexz‘ .

i questzon )

o Name addxess and telephone numbel of eaeh peIson or.or ga;mzatlon you are Iepresentlngs :

WUcds\J_\rN eer&biuf\uw_@ 'C:JUNCH_ --en/ 1Vt0!"-\l7.ﬁ£uu- (WCUV)

Azz g,A _57_, "Su;Té" g—wg SO

'_'_-_ﬁ:.-_Are you bemg pa1d for your Iepresentatlon‘? _j_ .- 3.. _': .? __ _. o Iﬂ Yes - EI No': :

L Axe you appea:mg as paxt of yom otheI pald duttes fox ﬂllS person or oxgamzauon? x E Yes [I No . :
- {If you answered no STOP you need not complete rhe rest of tkzs form lj‘ you answered yes go on ro rhe next L

o '_-.'quesz‘zon g

.5 minutes :
...5 minutes -
o3 minutes o

: _'._-.speaking_mni_ts; o Public_Hea:c.iﬁgl.‘.‘.‘.i.i.‘.‘._‘-' |
ST o . Information Hearing..
Other Ttems. ..o i
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Reglstrahon Statement Page 2
Are you: an elected ofﬁcml Who is appeanng soIer on- behalf of youx ofﬁce or: fm your mumc:lpahty or other i F

o govexmnental body‘? E] Yes E’NO :

ﬂf you answered yes to the. questton STOP You need Hot complete z‘he resz.‘ of this form except z‘kaz‘ you must Szgn _ -

tkzs form L‘ you answered no ™ fo the quesz‘zon ga on fo fke next quesz‘wn )

. If you are bemg pazd for YOUI representahon Ot 1f youx appearance 1s paIt of othex pa1d dutles do you understand -
1 S Befoze you engage in lobbylng asa lobbylst you or your prmmpai must ﬁle an authonzatlon_
X "WiththeCItyCIerk? B R DYes DNO .

- 2 S Your pnne1pa1 is. not penmtted to authonze you to Iobby unless the pnn01pa1 is reglstered L

' wﬁhthe CltyCIerk‘? A P N DYes '-'Z-I:INO

Ry 3 I_ '- '_'.If yom prmclpal spends or- W111 owe. more than $500 f01 Iobbymg services in any repmtmg":-'}';
SRR penod (eaIendaI quarter), the' prmc1pa1 must file expense statements vmth the City Clerk for - = o
o "-:'the remammg quartets ofthe calendal yea;r? R |:| Yes DNO i '_ S

(13’ you answered 67 10, any of rhe lczst three quesnons please call rhe Czry Clerk at 266~460I or go 1‘0 rke Clerk S_ 2 3
L Oﬁ‘ice at Room J 03 of the Czty—Coumy Buzldmg, Madzson for more mformatzon ) > iR ESN

.. Date é /7,{},/0 { i Slgnature i\;\dj\\; C}L’ Aww‘ o | .
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Date - C /Z / 03
i Clty of Madlson _ 81{
Regtstratlon Statement Common Councﬂ

L - You must reglster before tke Cozmczl conszders your u‘em o o :
_ JAgendaNo. . 3.Address _' i% \“‘-’H ,?qve c

/\/\(LCL{SM 33703

0) S Ll 0pp0se
B/Wlsh to speak':.:""' e e s T Wish to” speak e
~-[7]' Do not wish to Speak o T Do not wish to speak
EI Avallable to answez questlons SRR _' CEnh IZ] Avmlable to answer ques‘aons

L At this meetmg are you representmg an orgamzatmn ot a person othet than yourself I:] Yes E—}No _
L -(b‘ you answered ‘no,” ST OP, you need nof complete fke rest of z‘hzs form [f you answered ye.s' go on fo. z‘he next 3_'

- question )

i _-:N;ame,-_add:re‘s_s_ and'_telepheﬁe'nuinbei‘_ of cach perjséﬁ'oi'.org_aniz_aﬁbﬁ."ytiu_arje __r'epre'sentiﬁg;. S e

E] Yes EI .No

i 'Are you bem g pald for your Iepresentatlon‘?

i Are you appeanng as part of your othet pald dutles for thls.person or orgamzatlon‘? El Yes ': EI No

~(Ifyou answered no ! S’TOP, you need not complete the rest of thzs form 5" you answered yes go on to. the next_ F

questzon )

S Speakmngmns Pubhc Heanng . S minutes. :" e
: Informatlon Heanng .} .5 minutes
i Other Items e 3m1nutes
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Reglstr atlon Statement Page 2
' A:{e you an elected ofﬁczal WhO 18 appearmg solely on behalf of your ofﬁce or - for y0u1 mummpahty or other -

DYes _ DNO

: govemmental body‘? : _'

Gl (17 you answered Ves” to z‘he questzon ST OP You need not complere the rest of thS form except that you must szgn :
‘this form If you answered “n " to tke guestzon go on to z‘he next questzon ) s L .

g 'If you are bemg pa1d f01 your Iepresentatlon or 1f youx appearance 1s paxt of other pald dunes do you understand

; that R : ee : e S

1 : Befoxe you engage in Iobbymg as a lobbylst you or youx pnnmpal must ﬁle an authonzatzon o
_W1ththeC1tyCIeIk‘? S e T T []Yes EINo |

2 - _Your pnnmpal 18 not pe_:rmltted to authonze you to Iobby Lmless the pnnc1pal 18 Ieg13tered a o
e _--:_Wlﬂl the C1ty Clelk‘? SR TPRTIEEE e EIYes I:]No EURE AL

- . 3 . '_3-"_-_If y0u1 pnncxpal spends or Wﬂl owe more than SSOO for Iobbymg serwces in any Ieportmg = e ' e
o period. (calendat quarter), the pxmc1pa1 must file expense statements Wlth the Clty Clerk. for .3} PERSRERSA
R ﬂthe remalmng quarters of the calendar yea.t" : T D Yes D No :

(Ij you answered o” z‘o any of tke last tkree quesrzons please call rhe Czty Clerk az‘ 266 460] or.go to the C’lerk S_'.
Oﬁ‘ ice atRoom 1 03 of z‘he Czty County B’uzldmg Madzson for more mformatzon ) L . e

S Date. IR B Z.Si_gnanu-e ' '_
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Date | (Oi 2 i . {
e _ Clty of Madlson : O ( L{ gfo
Reglstratlon Statement Common Councn!

You must regtster before the Counc:l conszders your ltem f . .

' 'P-_lcase Prmt g

e # Name A«NDJEUQ Grugg@m—" -
AgendaNo. (0 Sl .Addless =29 HEBMI e
o _HEDEO) Wi 337)4/

- "-_:.-Please check the apptopnate boxes

-_ ;j Port A ::_f. Oppose 555
Wlshtospeak T T :'_ T W1sht0speak

Do not wish to speak =~ g Donotmshtospeak
!:l Avallable to answer ques’aons S SRS IZI Avaﬂable to answer questmns

- At th1s meetmg are you Iepresentlng an oxgamza‘uon ora person other than yourself gYes I:I No o -
(If you answered “no,” STt OP, you need not complefe tke rest of tkz,s' form [f you answere yes go on l‘O the nexl‘ '

' :_ quesrzon )

| 'Name address ;md telephoﬁé numbet* of.cach person 51 organization you axerepieseﬁung, T
WiSC. EAR TVADE Com,zhcd
3\79 nge»«/w,a,

MAD\GOU th 337 1 4/

| ':.-_:::Are you bemg pa1d for yout reptesentatlon‘? RN ':3 :_'_:. ; %g ¥

' AIB you appeanng as paIt of you:( othet pald dutles fOI thlS petson or o1 gamzaﬁon? o g}YeS l:] No
- (Ifyou answered_ ‘no, " STOP; yoii need not complete the rest of this form. If you answere
_'-'_'quesrzon) ' R T D L i
. __Speaklng Lmnts . Public Hearing.... A 5 minutes -
' - Information Heanng .S minutes
Other frems.. i e 1 3 THINUEES

BL/06/03-FACLCOMMOMNCouncil DocumentsiRegistration Form dos

yes, go on fo rhe nexz‘ SO



Reglstr atton Statement Page 2
g 'Are you an elected 0fﬁc1al Who 18 appearmg soler on behalf of your ofﬁce or f01 your mum01p 1ty or other-. B

| governmentai body? . Yes  [ANo.

(1}‘ you answered yes z‘o Ihe quesnon ST OP You neea’ not complete the resz‘ of tkzs form excepz‘ z‘hat you must szgn_ _ o
o tkzs form D‘ you answer ed ‘no” to the quesﬁon go ‘on .to the next questzon ) _ L S .

- If you are belng pa1d fox yout Ieptesentanon o1 1f yout appearance is part of other patd duties do you understand S
"'that" L TR S e

- 1.5' ; -'_'Before you engage in Iobbymg asa lobbylst you or youI pnn01pa1 must file an authonzanon o
L ---_:W1ththeC1tyCIerk‘? T R R DYes : I:lNo
22 : :YOIII pnnc1pa1 is not perzmtted to authonze yon to lobby un]ess the prln01pal is reglstered. s S

g' " petiod (calendat quarter) the prmmpal must ﬁle expense statements w1th the. City. Clerk for. L
R the :remalmng quarters of the calendat year‘7 SN EI Yes EI No

(b‘" ycm amwe?ed “no’ to any of z‘ke last three guestzons please call rhe Cziy Cle:rk at 266«460] or go to l‘he Clerk s
Ojjp ce. at Room ,] 03 of z‘he Czty Couniy Buzldmg, Madison, for more mformatzon ) T . R

pr _'If your pnnmpal spends or Wﬂl owe: more than $500 for lobbylng servmes in any reportlng _:': g

Dt ) /(3 Sigaar;“ Toad
| . : PrlntName .' Al\}w E,U—) (‘Tuggt’(?/

" 01/06/03-FACLCOMMONCounsil Documents'Registration Form.dos



Date ' (O/Z’I OS’
s Clty of Madlson e 0 H W
Reglstratlon Statement Common Councﬂ

You must regwter before ﬂze C’aunczl conszders your ztem

| _Pleas_e Priﬁt

(T byt Qe
i e SO | 'Addless 533 o Maln H 'OQ Fo
i ST M(AFQJ&@(\_ L,\)\ >

o . Please check the appxopnate boxes

R I‘i Support S B . Oppose
s Wish to speak S ] Wish to speak
Do not wish to speak ERRREI "j - [] Donot wish to speak
El Avallable to answer CIuestlons PR S I Avaﬂable to answer questions .-

At th1s meetmg are you Iepresentmg an 01 gamzatmn ora peI son other than yomself I%Qes D No
. (@f you answer ed no it STOP, you need not complete the rest of this form If you answered yes go on to the naxt

questzon )

o : Name address and telephone number of cach pexson or or gamzatlon you are Iepresentmg

T&E&una AS“SiS"f’bufJ /(gSocicCHBY\/AF- :F‘fgz’zfo |

lg\td(\‘\w&dw gf
M&(Q\\$8V\ L}-)l §5703

" _--_-Ale you bemg pa1d for your Iepresentatlon? o 'f S i s : A 5 3 :..:: D Yes '; IEQN()

' Are you appeanng as. paxt of youI other pald duues f01 this- person or OIgamzatlon? o Ij Yes '_ No ' L
{If vou. answered “no "STOP; you need nor complete the rest of this form [f you answered yes “gaonto the naxf R

: questzon )

.-Speakmg Lmn’rs o PlibI_ic Heaiiﬁg. ST minufes |
- Information Heating .,......... ... ... 5 minutes.
Other ems.......ooto iy e v, 3 minutes

i (S_e_e Back) L
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o govemmental body‘7 ’

Regxstratmn Statement Page 2
_.'-Ale you an eleeted ofﬁ(nal WhO 1s appearmg soIely on. behalf of your ofﬁce 01 for your mumc1pahty or- othez

D Yes D No

: '(If VOU ¢ answered yes fo the guestzon STOP You need not complete the resr of this form except that you must szgn

a 'tkzs form B’ you answered ‘no’ fo the guesrzon g0« on 1‘0 the next guestzon )

. that:

- :.If you are belng pa1d for your representanon or 1f your appearance is part of other paad dutles do you understand i

1 e Before you engage in Iobbylng as a lobbylst you or you:c pnntnpaI must ﬁle an authonzanon o
RN }'Wzth the Clty Clerk?. R T o [ Yes I:I No

g Your prm01pal 18 not penmtted to authonze you to lobby :mless the pnncnpal is reglstered. ': Ly

- -.--'_f'_jwﬂhtheCltyCIerk? Gl DYes DNo

- period- (calendat quartet) the p1n101pa1 nmst ﬁle expense statements w1th the. Clty Clerk for oo
o the remalmng quarters of the calendar year? O EI Yes |:| No SR

(b‘" vou answered o” ro any of the Iast rhree questzons please call the Czty Clerk at 266—460] or go fo the Clerk S
Oﬁ‘ ce at Room ,] 03 of z‘ke C’zzj)-County Bmldmg Madzson for more mformatzon ) : RIS

. Dute S .. o '_Sigﬁafﬁié

: Pﬁangnhe_

" 01/06/03-FACLCOMMOMNCounci] Documents\Registration Form.doc
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Date (:'7 ZI (75
g qu i
L Clty of Madlson _

Registrat:on Statement Common Counc:l

You must regzster before the Councd cons:ders your n‘em '_

 Please Print

'PRINT NAME CLEARLY_ e

I ] e el
i .A.genda NO . (ﬁ ' ., ) Address (é 8 &ht@f @jr : —
@W B oYt M{gm sl

R

" " 01/05/03-FACLCOMMON Couneil Documents\Registration Form.dac

o - ﬂ?Please check the appmpnate boxes

E Support
o] Wish to. speak LU BTN . Wlsh to speak

- Xl Do not wish to speak ST e ] Donotmshtospeak SR
. Avallable to answer quesuons I N RN R SRR D Available to answer questlons I

At this meetmg are you Iepresentmg an orgamzatlon ora person other than youzself ' D Yes. - l:l No
{fyou an.swered "no,”’ ST OP, you. need not complete tke rest of thzs form If you answered yes go on to rhe next

= quesrzon g

' _Name, ad__dlies_s an_d_' telephone number of each person or organization you are representing: -

.A_‘[C you bemg pald f01 your Iepresentatzon? : e g_ i _f' e EI Yes E] No

_' .:..-IAIG you appeanng as part of you1 othet pa1d dutles f01 tlns person 01: or gamzanon'? EI Yes I:] No e
(I you answered "no ST OP, you need not complete z‘he rest of tkzs form 17 you amwered “yes go on to. the nexf
o quesrzon ) . : : S : : .

_"_Speakmg Limits: © - Pﬁblio Hearing Vo '; 5 minutes
" Information Heanng Cescn 5 minutes
Othez Items 3 mmutes

o eeBac



Reglstratlon Statement Page 3

'- AIe you an elected oﬂimal WhO Is appeanng solely on behalf of your ofﬁce or for your mun1c1pa11ty or othetf _' :

]:]Yes I:[No

. E govem:mental body?

v (If Yo am*wered yes” to the questton ST OP You need not complere the rest of thzs form except that you must szgn B ;
_ tkzs form b‘ you answered “no” to the guestzon go on to the next questzon ) : T PR

| If you are bemg pald for your representahon or 1f your appearance 1s part of other pa1d dutles do you understand__ e

i _‘_that
L : __Before you engage in lobbylng as a lobbyast you or your pnn01pa1 must ﬁle an authonzatlon_'_ R
B mththecltyCIerk‘? o DYes' I:lNo
g --.'Your pnn(:lpal is not permltted to authonze you to Iobby unless the prmczpal is’ reglstered' Snon

S __..w1th the CIty Clerk? SR

If yout pnnc1pa1 spends or "wﬂ}.owe more than $500 for lobbylng semces m. any reportmg
AR :.penod (calendal quarter) the prmCIpaI must ﬁle expense statements Wlﬂl the . Clty Cletk for g
bt a_:'.f-{the remalnmg quarters of the calendat year‘7 5: SR D Yes EI No

(13‘ you answered ‘no’ to any of the, last three quesz‘zons plea.se call z‘he Czty Clerk ab 266 460] or go o the C'Ierk S.
Oﬁ‘ ce at Room 1 03 of z‘he Cziy County Buzldmg, Madzson for more mformarzon ). R e

_-'Date : -. L i - SIg{latu:re

" PrintName

S '01_.[0.6/0_2,L-F;\C_T..COIvﬂ_\filON\Counci{Doenments\Regislralion j?'on’n.doc :. RSN



| Date G/Z//tﬁg
1 rq

e Clty of Madlson s
Reglstratlon Statement Common Councll

You must regm‘er beﬁ:re the Counc:l corzsxders yom- ttem : f__f : _' Sy

o Hesebm oo _' o PRINT NAME CLEARLY

cerf e e ._ .:Name : L!'Z-}-Afﬁ —Dﬁi"t_TC’A/
e AgendaNoé S TR S :_."_'_Address 28 s\. cﬁﬁwgg sT
| e x/@,m/ wr S;S;eé"

. Please check the appropriate boxes:

[ Wishto speak". : . Wlshto speak
B,Donot\mshto speak oo ] Donotwishte sPeak _
. Avallable to answer queshons S I:I Available to answer questlons

s R -'At thIS meet:mg are you representmg an or gamzauon ora person other than you:rself D Yes E(No LR j_
- (Ifyou answered “no,” ST OP, you need‘ not complefe the rest of thzs form Jf you answerea’ yes go on to tke next e
o "que.s'tzon) . o R SIEREI

o _-__:Name address and telephone number of each person or orgamzauon you are representmgs : A

:?.- B Are you bemg pa1d for your representatlon‘? g

- 5A:re you appeanng as part of your other pald dutles for thls person or orgamzatlon‘? . Yes ]:| No S :'_ '
o (If you answered ‘no, ST OP you need HOI complete tke rest of thzs form y’ you answered yes go on to the next g
: 3_quesfzon ) e S BN _ i 3 L

'-_:j :Z'Speakjng Lzrmts I_ Pubhc Hearmg i 5 mmutes S
' 0. Information Hearmg AP RIS .5 minutes
Other Items S 3 mmutes

7 01/06/03-FACLCOMMON\Council Documents\Registration Formdoe



i -_'that

S Ate you an elected ofﬁcml who is appeanng soleiy on behalf of YOUI ofﬁce 01 for- you:c mummpahty 01 other
' --governmentalbody‘? SRR e |:|Yes I:iNo '

"([f you answered Yes ™ to rhe questzon STOP You need not complete tffze rest of thzs form except that you must szgn .
- this form [f you answered " to the questzon go on to z.‘he next questzon ) : R :

If you are bemg pa1d for you;t representatlon or 1f yom: appearance is part of othex pa1d dut1es do you understand_ i

B 1 . '-_Befoxe you engage in lobbymg asa Iobbylst you ot youx pnnclpal must ﬁle an authonzahon SR
mththeCttyClerk‘? _ SR _ |:|Yes - DNO S
- 2 P Youz pImc1paI is not penmtted to authonze you to Iebby uniess the pnnc1pal is reglstered il '
':"_-'.'-_Wlﬂlthe CltyCIeIk‘7 .:-__: DR DYes ElNO e

e ; 3 _"If your pr1nc1pa1 Spends or Wﬂl owe more than $500 fox lobbymg services in any Iepoxtmg :ij:' R

"peﬂod (calendar quarter), the pnne1pal must ﬁle expense statements w1t11 the Clty Clerk. for S 5 S

S ithe remammg quarters of the oalendaz year‘? R . Yes D NO

(,b‘ you answered 070 any. of the last three questzons please call the Cuy Clerk at 266 4601 or go to the Clerk s
Oﬂ‘ ice at Room 1 03 of the Czty County Buzldmg Madzson for more mformarzon ) : .

01/06/03-FACLCOMMON\Council Documents\Registration Formdoc



e CitYOfMadlson s
Reglstratlon Statement Common Councnl o

e Youmustregtsterbeforetke Councd conszdersyourztem S

| BleasePunt. e PRINT NAME CLEARLY
v : *-A__génd aNoé . ._-Address 70(][ /«(QA \. or 5 . # ’g
o WW WL 537@3

o _ Please chec‘fthe approprlate boxes
' _:--Support SRR e T \,__.__...__;;Oppose SAN L R
S zmspeak i e e e T Wlshtospeak S
[4 Do not wish to speak o s ] Do ot wish to speak :
El Avallable to answer questlons SeriE ; D Avaﬂable to answer qu /stmns

_ -At ﬂlIS meetmg aIe you representmg an organlzanon ora person othex than yourself IE Yes D No S
fyou answered no,” ST OF; Yyou need not complete rke rest of tkzs form ﬂr you answered yes go on fo. tke next_

questzon )
- 'Name address and telephone numbex of eaoh person or. orgamzatﬁn you are representmg

M Aigm_- Armmo"_f)\ﬁer Cvf-v c;;e.c,f'*

. Yes

. o "E.Are you appea:rmg as part of your other pazd du‘ues for ﬂllS person or orgamzahon? E] Yes .N’G L
i you answered “no,” STOP you need not- complete the resr of thzs form JQF you answered yes go on fo tke nexz‘: S
"-questzon) . _ S Sl

Are you bemg pald for your rePresentau 0 n? ;

o Speakmg Lmnts Pubhc Hearmg S rmnutes - e
: - Information I—Iea:rmg FERDEINTONHSNIE 11111117 I
Other Items el e 3 TRIDULES

7 01/06/03-FACLCOMMONCouncil Documents\Registration Form,doc '




Reglstranon Statement Page 2
' 'AIe you'an elected ofﬁc1a1 Who 1s appeanng solely on: behalf of your ofﬁce or- for ‘your mumclpahty 01 other e
w govemmental body? R : o ]:i Yes DNO PR

o ﬂf you answered yes” fo rhe quesz‘zon ST OP. You need not cc)mplete the rest of this form excepz‘ z‘hat you must Szgn :
o tkzs form Ifyou answered to the guestzon go on to the next questzon ) Sl SRR

CIf you ate bemg pa:ld for your representatlon or if youI appeatance is part of othex pald dlltlE:S do you understand_ :
-_that . : s : R _

- : '.1 Before you. engage in Iobbymg as a lobbylst you or your p11n01pal must ﬁle an authonzatlon_ S
= -.':WlththeCltyCIerk‘? e _ DYes : DNO
. 2 3 Your p1mc1pal is net perm1tted to authonze you to Iobby unless the pr1n01pa1 is reg15tered . e '
e ':'f-Wzth the Clty Clerk’? B _- DYes '_ |:|N0 :- R RNCIER

3 g If your pnnclpal spends or Wﬂl owe moxe than $500 f01 lobbymg se1v1ces in any reportlng_'_':‘_ B
TR penod (calendar quarter) the p11ne1pal must ﬁle expense statements W1t}1 the Cxty Clerk for.” ..
S the remammg qua;rters of the calenda:t year‘? . - Ij Yes . No o

/i J}Oit tmtvwéred 0" to any of fhe lasz‘ three quesnons please call rhe Czty Clerk ar 266 460] or go to the Clerk 5 L
L Oﬁ‘ ice at Room 1 03 of the Czty Coumfy Buzldmg, Madison, for more mformafzon ) . R

i | Dat.f._’t R s - ."Signaturé_-:-.-

" Print Name ~

MMSIN-FACT COMMONCanneil Dacnments\Reeistration Formdoe



i Clty of Madlson
Reglstratlon Statement Common Counc:ll

You must regtster befare the Counc:l conszders your ltem .:' ': e

T e v,
o -_:_,_:Mwm fet 'z:f’%)&t'

sl __.__:-Oppose ‘
ZHF Wish to speak- S e SR W1shto‘speak S
“N.J-Do not wish to speak oo e o T Do'not wish to speak
: I:l Avaﬂable to answer quesnons e g s I:] Avaﬂable o' answer questlons

S At t}ns meetmg are you represenung an orgamzanon ora person other than yourse]f El Yes . D No
- (Ifyou answered “no STOP, you need not complete the rest of tkzs form ﬂ" you answered yes go on 1‘0 tke nexz‘
:’.quesz‘zon) L . . G SRR P D i R P SR

© Name, addreis.s. and félephbﬂe_nuﬁlbe_f of each person or organization you are i‘epfé_seﬁﬁﬁgf_ e

. DYGS N0:

U 2 __-'-_Are you bemg pa1d for your representauom BRI

S -'3.'.A1e you appeanng as part of your other pald dut;es for thzs person or orgamzahon‘? ' D Yes . No b
il you answered “no; ST OP, you need not complete the rest of tkzs form lj‘ you answered yeS go on. to the next :
"'._jquesfwn) - R e (s B R e

.Sminutes .
;i:;Smmutes SR

e _Spealang Lm_nts': 'Puiné' Heéﬁng o
| i 3m1nutes_ e

- Information’ Healmg
Other Items

01/06/03-FACE COMMOMCouneil DocumentsiRegistration Formdog -



Reglstr atlon Statement Page 2
Are you an elected ofﬁ01a1 Who is. appeaxmg solely on behalf of your ofﬁce or. for your mummpahty or other
govemmentalbody? LT S T e e e DYes DNO :

'(13‘ you answered “yes” to z‘ke questzon STOP You need not complete the 7est of rhzs form except that you must szgn :' e

o ﬂzzs form If you answer ed 10 the questzon go on.to the next quesrzon )

.:If you are bemg pa1d for your representatxon or 1f you:t appea;tance is pazt of otheI pa1d dutxes do you understand
'that i o - e

: .f' 1..‘ .' -_.Befoze you engage in lobbymg asa lobbylst you or your leIlClpal must file an authonza’uon [
| -_.:_WlththeCItyCIerk‘?' L e DYes E]No :
2, '.Youx prmmpal is ot pemutted to authonze you to Iobby unless the prmc1pal is reglstered e o
- with the City ( Clerk‘? ST s D Yes  [INo ~ - o
e 3 ..j.'-'.If yom pnnmpal spends or W111 owe more than $500 for Iobbylng services m any repottmg::' "

i period (calendar quarter), the principal must file expense. statements W1th the City Clerk for - e

' .the Iemammg quarters of the calendar year? pah e . ch D NO

ﬂf you answerea’ “no” z‘o any. of ﬂze Iaszf ﬂzree questions, please call the szy Clerk at 266 460] or go ro tke Clerk s
Oﬁ‘ ce at Room 1 03 of the CzZy-County Buzldmg Madzson for more znfbrmatzon ) SRR AT

“Date - Signamre
B . PrnotName

'01/06/03-FACLEOMMONConneil Dncumens\Regishaﬁen'Fomdnc



.Date . C;/Z/ /65 :-' ..
. C) H ?‘—f

i = CltyofMadlson o
Reglstratlon Statement Common Councrl

You must regzster before the Cozmell eonsrders your. item. L

o Please Print

QD .. | :Name Lr{[ ,c:H/\ w(LUé-@V"
AgendaNo. .\ N e :,Z_aL,

| Add:cess : 5‘9\5" C//)% %%%J‘{\ #ﬁp
WVL‘S‘M (_“/UT S‘??’OE o

.. _.'Please check the appmpnate boxes e

El Support i I Oppose _
E] Wlshtospeak R >N Wlshtospeak
M Do not wish to speak oo e ot e T Do ot wish to speak

I - Avaﬂable to answer ques‘uons AR . D Avaﬂable to answet questmns

o At ﬂ‘llS meetmg are you Iepzesentmg an orga:mzatlon ora pexson other than youxself g D Yes

BNO

(I you answered “no,” STOP; you need not complete the rest of this form It you answered yes g6 on to. z‘ke next e

: que.s'tzon g

| : _Name, addre_‘_ss an_d ‘tel_ephdne nuﬁ1ber of each person (}_1' 61_3ganizaﬁon you are -r_epreseljting: RS

: Are you bemg pald for yout representatmn? ; : '5 S ._ [:] Yes

Are you appea:[mg as part of youz other pald dutles for thls pexson or orgamzauon? i ] Yes

DNO
DNO

fs you answered o, ” ST oP; you need not complete tke rest of ﬂzzs form ﬁ‘ you answered yes go on 10 the next

guestzon )

'. Speakmg L1m1ts . Publie Hea:tiﬁg e 5 mimutes '
. - Information Hearmg e e S miENUTES
Other Tems v siaiisninn: 3 TiDUTES

© (SeeBack)

01/06/03-FACLCOMMOM Council Daocuments\Registration Form.doc



Reglstratmn Statement Page 2

= ::'.""Are you an elected ofﬁc1al who is appeanng solely on behalf ef you:r ofﬁce oz for your nmmmpahty or- other: s
' '-governmentalbody? e . DYes | DNO S

Qf you answered yes z‘o z‘he questzon STOP. You need not complete the rest of thzs form excepr rka.t you must Szgn BN
: -_zhzs form ﬁ you answered to the guestzon go on z‘o the next questzon ) S S L

b you are bemg pa1d fox your representahon or it your appeatance is part of other pa1d dunes do you understand S
: ".'that ' DN o , _. _

g 1. : Before you engage in Iobbymg asa lobbymt, you or your pnnc1pal must ﬁle an auﬂlonzatzon' S A
e ;mththecltymerk? CH T e e EIYes : EINo |
3 E 2 o Your pnnc1pa1 is not pemntted to authonze you to lobby unless the prmclpai is reglstered p

e '.Wlth the Clty Clerk‘? D Yes e D No _

-'_:."-'If.your pnnelpal spends or. Wlll owe more than $500 for Iobbylng semces 1n anylreportmg_'.--_
- “period. (calendar quarter) the principal must ﬁle expense statements Wlﬂl the Clty Clerk for.-
S the re1na1n1ng quarters of the caIendar year? S i . Yes . No Cii

(.6‘ you answered o to any af the last fhree questzons please call the Cliy Clerk at 266 460] or go to the Clerk s .':
O_}j‘" ce at Room ,I 03 of the Czty—County Buzldmg, Madzson for more mfomatzon ) SRR T :

Date o Slgnature

Prthame i

01/06/03-FACLCOMMOMCouncil Docuntents\Registration Form.dac



Date 6/5—-* /017
@r‘—[ 8‘—{

sl Csty of Madlson : 5
Reglstratlon Statement Common Councﬂ

You must regtster before the Counczl conszders your ztem Co

-.Ple_as.e Print

A e Name RV%VI thhﬁzvofﬁﬁﬂ
AgendaNoJé ._ i.AddreSS _’;%7 W f%w T -

. __Please check the appropxlate box es Sl

Support AR . Oppose
[l Wish to speak B _ 1 'Wish to speak o
Do not wish to speak Lo T Do not wish to speak _ _
D Avallable to answer questlons EREESEE R S D Avallable to answert questlons

At this meetmg ate you repr esentmg an or. gamzahon ora pelson othet than youtself D Yes e@’ No
(If you answered “no b STOP, you need not complete the rest of z‘hzs form Jj‘ you an.mered “ yes go on ro tke next s

o quesnon ).

' 'Name address and telephone number of each person or orgamzatmn you a:re Ieplesentmgi

N ..'A_'[B you a,ppeanng as part of yom otheI pald dutles f01 th1s person or OIgamz:atIon? EI Yes . D No ;
(If you answered " STOP; you need not complere the rest of tkzs form [f you answered yes go on to the nexr

-'quesrzon )

Speakmg L1m1ts Pubhc Heanng 5 minutes |
- Information Hearmg e S TRinUtes
Othez Items 3 minutes

01/05/03-FACLEOMMON Coumeit Documenis\Registration Form doc



Reglstratmn Statement Page 2
S 'AIG you an. eIected ofﬁmal Who is appearmg solely on behalf of your ofﬁce or for your mume1pa11ty or othexj
'.'_governrnentalbody‘? T R S ]:]Yes DNO i

(_ffyou answered Yes” to rhe quesfzon ST OP You need not complete the 7est oj szs form excepr z‘hat you must szgn B '
i _rhzs form {f you answered z‘o the questzon go on to the next questzon ) o S _ -

I you are bemg pa1d f01 youI representaﬁon 01 1f youx appearance is part of other pald dutles do yeu understand :

i :that

g 1 = _Before you engage n lobbymg as a lobb;nst you or y0u1 p1:11101pal must ﬁle an authonzatlon T
Rt \mththeCﬂyCleIk? e EiYes []No
e 2 _ EYou:c prm01pal is not pexmrd:ed to authonze you to lobby unless the prmelpal is reg:stered:::_':. &
P .W1th the Clty CleIk‘? TR ) o E] Yes .No g REERTE

:'If your prmc1pa1 spends 01 Wﬂl .ewe more than $500 for Iobbymg seIVIces in; any reportmgu;f' B

o .""the Iemammg quarters of the calendar year? R D Yes DNO -: :

(B‘ you answered "no 2 1‘0 any of the last z‘hree questzons please call the C zzj/ Clerk at 266 460] or go fo l‘ke Clerk 5.
Q}j“ ce at Room J 05’ of z‘he Czty—County Buzldmg Madzson for more mformataon ) . _ . i

CDae . Signamwe

. _period (calendar quarter), the principal must file expense statements w1th the C1ty Clerk for =" R

" 01/06/03-FACLCOMMONConcil Documents\Registration Form.doc




Date G ( 2( ( OS
C!ty Of Madlson O iu{&ﬂfi S

Reglstratlon Statement Common Counc:l
You must register before the Councrl cons:ders yaur u‘em

o | P_Iease_Pxint '

PRIN T NAME CLEARLY

: . | . . - _ S 1 -. ._: '_._.-.Name TMQ(A\ } gl/\a\P‘/’b
AgendaNo¢tCﬁ ..-.A.ddi'eS.S;; 2w @Asse,%— Sy
| B ' _ o Mﬂdzsm W( 62 ’7o?

s '-::Please check the appmpnate ’OOXGS

m Support L . Oppose e
S ] ‘Wish to. speak L ol ] 'Wishito speak T
R ‘Do nothshto speak S - R '_ - []: Do not wish to speak '_
Avaﬂable to answet questlons AT SRR I Avaﬂable to answer questlons

At ﬂns meetmg are. you Iepresentmg an or gamzatmn ora person othe1 tha_n yourself |:| Yes No

B (If you answered ‘no,” ST OP, you need rzot complete the rest of this form lj‘ you answered yes g n z‘o ﬂze next -
f'_questzon) : _ co T : : . i

' 'Nam_e, 'address and_ tel_epho_xie mimbér of each_peISQn or bl'gaﬁizat_ioh you are I'epr_esenti_ng: .' .

.Yes DNO e

Ale you bemg paid for yout Iepresentat10n7 e

| '.:__-__:'3.Are you appeanng as patt of yom otheI pald du’aes for thlS pexson or orgamzatlon‘7 . D Yes '3 . No _ L
- (If you answered “no,” ST or; you need not. complete rhe rest of this form [}‘ you answered yeS go on ro z‘he next R

o question )

'Speakmg lelts . "Public Heanng S 5 ministes
Information Heanng o L5 minutes
Othet Items ...3 minutes

-01/06/03 FACLCOMMOMCouncil Documents\Registration Form.doc



Reglstratmn Statement Page2 g

s -_,-Are you an eleeted efﬁc1a1 who 18 appearmg solely on behalf of your ofﬁce or for your mumclpahty or otheI i
s ;"govemmentalbody" e L [:lYes | E[No |

e (]j’ you answered yes ’ 16 the guestzon ST OP Y ou need not complete the rest. of thzs form except that you must szgn S
© - this form lf you answered ‘no” to the quesrzon go on o z‘he next questzon ) L : 5 AT

- X ._-If you are bemg pald for your representatlon or. 1f your appearance 18 part of othex pald dutles do you understand .

o 1.:. . 'Before you engage in Iobbylng as a Iobbylst you or your prmmpal must ﬁle an authorlzatlon" ' _'_-
- __.__,_mththeCltyCIerk'? L e DYeS DNO 8
2 .. 2 :[ - Your pnn01pal is not permltted to authotlze you to lobby unless the prmmpal is reglstered e B _: 5
o owihheCiyCled? D -'--_-:Dyes cliNo

If yout prmclpalﬁ:'spends or- Wlﬂ owe more than $500 for Iobbymg setVlces in any reportmg'_-'f -
s :._'penod (calendar qua;tter) the pr1nc1pal must’ ﬁle expense statements w1th the C1ty Cletk for L
-_the remammg quarters of the calendar yeax‘? S RO I:] Yes . No

(H you answered ‘no” to any of rhe Iast rkree questzons please call the Czty C‘lerk at 266—4601 or go to tke Clerk 5
-j Oﬁp ce at Room 103 of the Cziy Coumjz Buzldmg Madzson for more mformatzon ) : : B

Date ' Slgnature

Prmt Name

+"101/06103- FACLCOMMONCauacil Documents\Registration Formdoz % 0 '+ 1



Date Cﬁ/Z//é
014%%

: C:ty of Madlson
Reglstratlon Statement Common Councﬂ

Y ou must regfster before the Counczl canszders your ttem s

Please Print -

L /ﬂ L e e e

i Please check the appropnate boxes

Support . Oppose ikl
1 Wish to speak B R L [ Wish to speak e

QDO not wish to speak TR o [] Do not wish to speak _ :
D Avallable to answer quesnons R _: g S I:i Avaﬂable to answer queshons .

. At thls meetmg aIe you Iepz esentmg an o1 gamzauon ora pexson other ﬂum you:I:SeIf D Yes N FNo
(f you answered “no,” STOP you need not complete the rest of thzs form l_rf you answered yes go on fo the naxt o

o guesrzon )

S Name addzess and telephone numbeI of each person or or gamzation you are Iepresentlng

A1e you bemg pa1d fOI you:t repxesentauon? " 2 :- 3'2_- = B D YGS ' D NG " .. o
; Ale you appeaxmg as patt of your otheI pald dunes for th1s person o1 orgamza‘aon? L E] Yes D No
(Ifyou answered no, STOP you need not complez‘e the rest of tkzs form ﬁ" you answered yes go on ro the next. =
'.'quesrzon) . R e SRS
. Speakmg Llrmts - Public Heaﬁﬁg R A 5 roi_outes o
Information Hearmg . Sminutes
Other Ttems.. i i e 3 TNUTES

01/05/03 FACLCOMMOMCouncil Documents\Registration Form.dae



v _govemmentalbody‘? G

Reglstrauon Statement Page 2

. Are you an, eIected ofﬁcral WhO is appeanng solely on behalf of your ofﬁce or. for your mumcrpahty or other o

DYes : DNO

' ([f you answered yes i‘o z‘he quesrzon S T OP You need nor complete the rest of thzs form excepz‘ tkat you must szgn L

. : "thzs form b’ you an.s*wered ‘no’ to the quesnon go on z‘o ﬂze next guesnon )

: If you are belng pald for your representatzon or 1f your appearance is part of other pard dutres do you understand -

o 1 s ._Before you engage n Iobbymg as a lobbylst you or your pnnmpal must ﬁle an authonzatlon g S §

”"".:Your pr1n01pa1 15 not pennrtted to authonze you to lobby unless the pnnc1pa1 is° reglstered_ Co
~ withthe CltyCIerk‘? . I B - EI Yes D No =

'.:.':_li_If YOUI pnncrpal spends ‘or wﬂl owe rnore than $500 for Iobbylng servwes 1n any reportlngf'}__
. period (calendar quarter), the principal must file expense statements w1th the. Clty Clerk for
' the remalnmg quarters of the calendar Year‘? o o . Yes D No

(If you answered “nd Y i‘o any of the Iast rhree questzons please call the i zty Clerk at 266—4601 or go to the Clerk s '.
Oﬁce at Room J 03 of the Czty-County Buzldmg Madzson for more mformatzon ) _ . _ e

PnntName

DLAG03-FACLCOMMOMCouncil Documents\Registration Form.doc



eiesi{

S Clty of Madlson
Reg:stratlon Statement Common Councnl

R Yaumustregm‘erbeforetke Counczlcans:dersyourttem .'
o BlesePat PRINT NAME CLEARLY

doae . e fraoce o
; I%&.g‘en:d.a' No. ' : ._i:' : S .:.Address 5 ?3_:{ (,O DQ? .'_::_;.:_. |

* Please Checs:se‘alsls;opﬁafé bores:

S B Oppose b
D Wlshtospeak Do e e L W1shtospeak

ELDO not wish fo speak oot ] Do not wish to speak

- Avaﬂable to answer questlons _- E] Avaﬂable to answer questlons

S At this meetmg are you repIesentmg an orgamzatlon ora person othex than yourself MY D No :.' B
o Ifyou, answered “no,’ ST OP, you need not complete the: rest of ﬂzls form Jf you anmered yes,’ go on z‘o the nexz‘ el
L quesrzon) : : R R, _ _ L o S

o --._:Name address and telephone number of each person or orgamzanon you are representmg

«rooe(\r'u%&os’l AQ\OI\J CON,\\\OM

L -:.AIB you appeanng as pa:rt of your other pald dntles for this person or organlzanon? El Yes m\l S e
Ei (Fyou answered no ST OP, you need not. complez‘e the rest of this form ﬁ” you anSWered yes go on ro the next R
' '-;quesrzon) B D, Ry R : L

i _Speaklng ants Pubhc HeanngS minutes
- : InformatlonH_eazmg ..Sminufes
Other Items...’.'...._._.-; ..... e N SR _minutes e '

" B1/06/03-FACLCOMMON Council Documents\Registration Formdoe



:.":._:_:'."Reglsttatmn Statement Pagez e

AIB you an elected official th is, appeanng sclely on behalf of your ofﬁce or for you:r mummpahty or other ';-

EI Yes D No.

:'gcvelnmental body‘? :

fyou . answered yes *fo z‘he questzon STOP Y ou need not complete the rest of this form excepr fkat you musz.‘ szgn - i

o “this form [f you answerea’ "to z‘he questzon go on fo the next questzon )

. T Before you engage in lobbymg asa 1cbby1st ycu or your pnnclpal must ﬁle an authonzatlon FERIR S
- with the Clty Clerk? : _ e [JYes : E]No BRI
2.0 '_Your pnnc1pal is. not permltted to authcnze you to Iobby unless the pnnclpal is reglstered i S
B .jw1ththe CltyCIerk‘? S S DYes DNo ST RY
S 3 ' ij ycuI pnnclpal spends or. Wﬂl owe ‘more than $500 f01 chbymg services in any I‘GPOItIIlg.:.E E

DNO

o the remannng quarters of the calendar year‘? : '_ S |:| Yes

(I you answered “no » fo cmy oj rhe lasz.‘ three questlons please call the C:ty Clerk at 266 4’601 or go to the Clerk s
Ojj‘“ ceat Room J 03 of the sz‘y—Counzy Bmldmg, Madwon for more mformatzon ) o SICIEENE RN

: _'Date. B | '.Sigﬁauu"e |

E PnntName SRR

01/06/03-FACLCOMMOMN\Council Documentsi\Registration Form.dec

eI you are bemg pa1d for you:r Iepresentatlcn or 1f your appearance is pa::t of other pa1d dutles do you understand S
'that N o o R

o ‘petiod (calendar: quarter), .the ‘principal must file expense statements. with the Clty Clerk for .- o



e 2) W oo
O14 w -

Sa Clty of Madison :
Regfstratlon Statement Common Councﬂ

Yoa must regtster before the Councd constders your 1tem

: AgendaNo S (ﬂ - e b ..Address =

CAFTA

. ‘Support . - | _
El “Wish to speak EI Wlsh t0"sP_eakj e
Donotmshtospeak e e B | Donotmshtospeak

. Avaﬂable to answer questlons T CREET El Avallable to answer queshons

AL tl:us meetmg are you representlng an orgamzanon ora person other than yourself [:] Yes ' ﬂNo ' _
(I you answered “no ST OP, you need‘ not complefe rhe rest of this form [f you answered yes go on to the next :
. '_._questzan) : . _ : G : Sl

o 'Nam_e_, _addrc'ss_.én_d telephone 'n_limbéi' of each person or organization you are r_ep_resantihg:' S

.'-._Are you bemg pald for your representahon‘? - :
L Are you appeanng as part of: your other pald dutles for th1s person oror gamzanon'? |:[ Yes S,
- (Ifyou. answered “no,’ STOP you need not complete rhe resr of thzs form 17 you answered yes go on to the nex i
S 'questzon) ' - R : 5 _ : RENE - -

Speakmg Llrmts Pubhc Heanng L 5 mmutes ol
e . Information Hearmg e S TIIIUIEES
OtherItems . 3 _rr;inutes_"_-__:.__ G

o SeeBack)

’ 'OIIOQOB-F:\CLCOWON\CDhUTDcmxmenrs\Regis&aﬁonFomdnc e



Reglstratton Statement I’age 2

| _Axe you ‘an elected officml Who is appeanng solely on behalf of you;t ofﬁce ot f01 yom mummpahty or ether

governmentalbody‘? L S ,_: S DYes [:]No

([f Yo 1 answered yes” to the quesz‘zon ST OP You neea’ not eomplefe rhe rest of thzs form except that you must szgn
-ﬂzzs form [f you answered ‘no’ to the questzon go on to the next questzon Do . S .

oh :..If you' are bemg paid for your representatlon or 1f yout appearance 15 part ot other pa1d dutles do yeu understand _: '
- that: _ RICEERRR A - e ¥

e 1 “'Z‘E'Before you engage in lobbymg asa lobbylst you or yout pnnmpal must ﬁle an authomzatlon L

S _WIththe CityCIetk‘? o | s ol L Yes - I:]No 8

- 2 Youx prmmpal 18 not pemntted to authonze you to lobby unless the pnnc1pal is. reglstered_ e I

S 3 '5If your PImclpaI spends or will owe more than $500 for IobbYlIlg services.in any. Ieport]ng"'.;.'.;"_"._ ;_ﬁ AR

e 3_'_'_pet1od (calenda:c qualter) the principal must ﬁle EXPense : statements w1th the. City Cletk for
. 'the Iemalnmg quarters of the calendat yea;t? AT . Yes ]:l No

ﬂj you answered no to any of the lasz‘ three questzons please call rhe C‘ny Clerk at 266 460] or go to the Clerk s o ;
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. Avazlable to answer questlons S
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(I you. answered ‘no, STOP, you need not complefe z‘he rest of thzs form I you answered yes go on to tke next :ﬁ o0
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N 1_-_'_*the remammg quarters of the calendar year? B . Yes |:| No ERR T

S ' (If you answered ‘no ! to any af tke lasz‘ three questzons please call the szy Clerk at 266 4601 or go to the Clerk s e
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3 " B -If Your prmclpal Spends 01 wﬂl owe more tha.n $500 for lobbmg services in any reportmg___:':'."_'.f:.'-':_:-.
R :_penod (calendar quarter), the prmmpal must ﬁle expense statements WIth the. Clty Clerk For ¢k
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