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: :_Please check the appropnate boxes |

o 4 D Wlsh to speak RN Sl D WlSh to speak
D Do not wish to Speak L -] Do not wish to speak _
Available to answer questions -~ E] Avallable to answer questlons '

' At this meeting are you representing an organization or épersdn other than your: self ' I:] Yes ] No _
(If you amwered "no 7 ST OP, you need not complete the rest oj z‘hzs form 17 you answered ‘yes,” go_on to the next -

. _questzon )

: Name addIess and telephone numbet of each petson or o gamzatlon you are 1epK esentmg
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5 :'3..'.AIC you bemg pa1d for your Iep}:esentatlon’7 e o .:..:. B ._ o | EI Yes : .DNO R

-Are you appeanng as part of youI other pald dutxes for thls pexson 01 orgamza’uon‘? .' D Yes : E:l No
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(I you answered “no,” STOP; you need not complete the rest oj this form _lj‘ you answered )}es go on z‘o tke nexr
_ quesrzon ) _ . - s
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. 'Ale you. an elected ofﬁcml who is. appearmg solely on behalf of youx ofﬁce 01 f01 your mum(:lpahty or other' S

S _govexnmentalbody° AR Rt _- SRR R S _3 DYGS' DNO R

s df you answered ‘yes’ o rhe questzon ST OP You need not complete rhe rest of thzs form axcept z‘ha.t you must szgn' _
. rhzs form If you answered " to the questzon goonto fke next questzon ) . : : SR

. If you are bemg pald for your repxesentatlon or 1f yom appearance 13 part of othex pald dutles do you understand
that : _ R L _ S

o 1 - v 'Befoxe you engage in lobbymg as a 1obby13t you or youx pnnmpal must ﬁle an allﬂlOI"lZEltIOIl_ i
. withthe CltyCIerk‘? S : []Yes DNo '
200 Your pnnc1pal 18 not pernntted to authonze you to lobby unless the prme1pa1 is Ieglstexed

X '::-i-:w1ththe C1tyC1erk‘7 S e DYes o .No

| _:-".If your pnn(:lpal Spends or Wﬂl owe mOIe than $500 fOI lobbymg setvn:es in. any reportmg
i period. (calendar quarter) the- pnnc1pa1 must ﬁIe expense statements WIth the Clty Clerk for
- '_'the Iemammg quarters of the calendax yeax? e S D Yes D No -

(E you answered o” to any of z‘ke last tkree quesnons please call the Czty Clerk at 266 4601 or go ro tke Clerk s
Oﬁ‘ ce at Room J 03’ of the C'zty—County Buzldzng, Maa’zson for more mformatwn ) L i i
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