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. CityofMadison
Reglstratlon Statement Common Councnl

You must regzster before the C ounczl conszders your ttem

Pl_ease Pn'nt

B o PRINTNAMECLEARLY
_ Age;n'(_la'No' - o 2 'Address MWQL{ A

I:l Oppose .
1] ‘Wish to speak :
‘™1 Do not wish to speak i _
] Avallabie to answer quesuons :

D Wish to speak
El Do not ‘wish to Speak

- \ Avallable to answer questlons

AL this meetmg ; ¥e t orgamzatmn ora person other than youxselt ' L—_l Yes D No _

C(Ifyou answerea’ no, ST OP you need not complere rhe rest of this form If- you answered yes' “go on to the nexi .
' .questzon) S : : : A T

| : Name address and telephone numbeI of each pexson or 01 gamzatlon you a.re Iepr esentmg

ﬁd@ /Qe,me AAC’

= AIG you bemg pald fOI YO'LH IGpICSCI’lJ[atIOH‘) o ; : _ mes DNO
g '_ AIe you appea}:mg as_ part of you1 othex pald dutles fox th1s person 01 o1 gamzatlon‘? D Yes S )
o (If you answered , 2 STOP; - you need not cqmplere the _res_t_ of this form. If you answ_ered “yes,’
'--f]uemon) e e T T L L T R

Speakmg lelts * Public Hearing, .. . .:.".;,;_S..rr.ijnﬁtes o
. " Information Heanng ....5 minutes -
Other Items i3 minutes

. _:(Seé_}.jg:ck)___:'-' i

02/06/03-FACLCOMMOM Coumeil Documents\Registration Formdoe



Reglstr atlon Statement Page 2
Are you .an elected 0fﬁc1aI who 18 appearmg solely on behal:f of youI ofﬁee or for your munici al ty.or. other" A
k govemmental body‘? St e : R R D Yes = ' ﬁ

i you answered yes "o the questzon ST OP You need not complete the rest of thzs form except thaf you must szgn :
o z‘hzs form b” you answered “no’ to the questwn go onto z‘he next questzon ) : L

: UIfyou are bemg pa1d for your representanon or 1f youz appea:[ance 1s paIt of other pa1d dutles do “you understand '
= '-that ' _ _ . o S
. 1 3 -Befote you engage m lobbymg as.a lobbylst you or your pnnc:lpal must ﬁle an autho zafion
o 'WlththeCﬁyClerk‘? ST e DYGS . 'Eﬁbf
| R Youx prmmpal is not petmltted to authonze you to Iobby unless the pnnc:lpal is registg ed AL
-""'--'Z!'.:'-.:i.jWIththe CltyC.lerk‘? e e T e DYeS 5%{

B 3 I:E your prmmpal spends or wﬂl owe mmore than $500 foz lobbylng services. in any reportmg : :_.:'. s
SRR _'.penod (calendar quarter) the principal must file expense statements w1th :’t:he Clty Clerk for 77

8 :-'.":the remammg quarl:ers of the calendar year"? Yes D No

_-( If you. answered “no” fo any of tke lasz‘ three guestzons please call the Cuy C’lerk at 266 460] or go 1‘0 the Clerk S_ . |
L .OJj“ ice ar Room 1 03 of l‘he C ztyﬁCoumy Buzla’mg, Madzson for more mformanon Jo L R

Dt / 0/11 / D.s s;m;«

Prmt Name
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