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‘Please check the appropnate boxes :

®
]

Support
Oppose .

'At thlS meetmg are you rept esentmg an orgamzatlon or a person other than yourself e
(If you answered “no,” STOP; you need not complete the rest oj thzs form y you answered yes provzde the name

D Nelther Support Nor Oppose ;

-Common Counc|l
' _COMMITTEE T A

PLEASE PRINT CLEARLY

W\m%]rvk 'RU\W\W-«./Q

Name

’ﬁﬁﬁﬂdﬁﬁkﬁl

Addxess :

Mwm .-:

" Bt Wish to speak
Do not wish to speak
Avallable to answer quf:snons L

' ‘and

D Yes -_

' _of who you represent and go on to the next questzon )

._Name, addr_ess and telephone number o_f eac_h peison or organization you are representing: . - .

Are you being paid for your representation?

- Ate .you. éppearing as part of your other paid duties for this person or or ganizatioh'7
(If you answered “no,’ ST OP you neea’ not complere rhe rest of thzs form If you answered “yes,”

' [ ] Yes -

DYes DNO .:

- question,)
. :"'Sp_ea_king Limits: Pubhc Heaung (C ommeon Councﬂ) 5 minutes -
CLe oo Information Heanng _ .3 minutes N
Other Items 3 minutes - - .
“(SEE BACK) .
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".goonto the next



- REGlSTRAT!ON STATEMENT PAGE 2

Are you an eieeted 0fﬁe1a1 o1 employee Who is appearmg solely on behalf of yom ofﬁce o1 for your mumclpahty 01 -

othex govemmentalbody? R IERERARR AR |:|Yes ' .No

N f you cmswered yes ro the quesnon ST OP You need nor complere rhe 7est oj rhzs form excepr that you musr szgn S
- this form 13‘ you answered no to rhe questzon go on to rhe next questzon ) : _ o T

"-'_..'If you are. bemg pald for yom reptesentatlon or 1f yeur appearance 1s paﬁ: of 0the1 pald dutles please be adv1sed ;:"'- B
- _that e . : : e T : :

1 ::-Befme You engage in lobbymg as a lebbY1st You o1 your prmelpal must file an authonzatlon- AR
R --thh the C1ty Cletk R I S S A S D
- 2 : : Your pnnelpal is ot pelmltted to authoxlze you to Iobby unless yeu are Ieglsteted w1th the_ U
RER 'C}tyClerk : . - - S PSRRI
B 3 - :If your pnnelpai speﬁds' or will owe more than $1, 000 for lot)bymg services in any 1ep01ting 3

_ period (half year), the pimelpal must ﬁle expense statements thh the Clty Clerk for the
' remamdex of the calendax yeaﬂ s : -

(Please go to Ihe Czry C'lerk s webszte WWW. cztvofmadzsan com/clerk/mdex hrml or. go to the (_lerk 3 Oﬂ' ice af;- 3
Room 103 of the Czty County Bulldmg, Madzson for more mformanon ) . Lo SRR Gl

2 :._.Da;tc ) - e SR - '_...:.'_'.-'Signaﬁn;e:
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