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You must regtster before the Counal conszders your u‘em.

AgendaNO /2—@ | MUM 6(/H\ M

._ __.:Address | M M H\)MT’ o !-H w
r%7ar ‘

mp 9:7 C’T MW Ié«v sd
 Please check the appropriate boxes:

Support. RN D Oppose
D Wish to speak . _ . S T[] Wish to speak

2 Do not wish to. speak oweie oo 0[] Donot wish to speak SRR
' Avallable to answer questlons R R E] Avallable to answer questlons e

o 'At th1s meetmg are you reptesentmg an organization or a person othei than yourself ' Yes

o (If you answered no,” ST OP, you need not complere the rest oj thzs form 17 you an,swered “yes,
'__guesrwn) S . _ _ -

N_ame, address_ an_r__i telephone number of each person or organization you are representing: = -

I:’NO

go on to the next .

_Are you bemg paid for your Iepresentatlon‘7 .' R _ . _ | []Yes

. Are you appeaung as part of your other paid duties for this person or organization? )@Yes

(f you answered " STOP; you need not complete the rest of this form_: If you a_nswe ed “yes,”

: :guesrzon )

' ....5 minutes -
v Minutes :
.3 minutes

| .S_p_eakmg_le_lts: . Public Hearing...
R Information Healmg
Other Items o

(See Back)
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g0 ON z‘o_th_e next - _



Reg1strat10n Statement Page 2

e Are you an, elected Ofﬁmal who 1s appeatmg solely on behalf of your ofﬁce or for your mume1pahty or, othez :

- govemmental body‘?

(1 f you. answerea’ "yes g to rhe guesfzon ST OP You need not complere the rest of rhls form except rhar you must szgn
_rhzs form 17 you answered ‘no’” to rhe questzon go on fo the nexz‘ quesnon ) TR LR
If you are bemg pald for youx representatlon or 1f your appearance 1s part of othet pald dutles do yeu understand

o 1 Before you engage in lobbymg as a Iobby1st you 01 your punc1pal must ﬁle an auth011zat10n L : ._ ';3.:_" _:. :
U ;_:w1th the C1ty Clezk‘T’ R L S [:] Yes |:|No e
R 2 _"_;-'-:._Your prmelpal is not permltted to authonze you to. lobby unless the prmcxpal is reglstered " '_ -
'_""WlththeCltyCle[k‘? S Ites DNO AR
3 : It your pr1ne1pal spends or w1ll owe more than $500 for lobbymg services in any Ieponztmg e
~ period (calendar quarter), the prmcrpal must file expense, statements wnth the City Cletk for -
e .the zemammg quaztexs of the calendar year'? . _- ol E] Yes . DNO

(If you answered “no " 't'o any of the lasr three quesnons please call rhe Czty Clerk at 266 460] or go to the C' lerk s
: Oﬂzce at.Room 1 03 of the Czry County Buzldmg Madison, far more mformatron ) ST sl

D Yoo! D No gEEe

Pnnt Name
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