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Please Pnnt
PLEASE PRINT CLEARLY

L .'_-._Name.._". )
Agenda NO ' / (_‘f EE .Addr_‘ess:"- R

V\SL

m@vﬁa ee_ f

Please. check the appropriate boxes: -
% Support . L e . and D Wish to speak B
D Nelther Suppor ¢ NOI‘ Oppose }Z‘Avallable to answer questlons o '

At this meeting are you Ieplesentlng an or gamzatlon ora pelson othei than youxself D Yes D No .
(If you answered “no,” STOP; you need not complete the rest of thzs form lj‘ you answered ‘yes, pwwde Ihe name .. .
of who you represent and go on 1‘0 Ihe next guesrzon ) ' o : o : oL S

Name address and telephone number of each petrson or orgamzatlon you are Iepresentlng

\NL_C anJLkv\Q (\Gm n@wte@

Are you being paid for your representation?. S E S o : Yes - [ |No
‘Are you appearing as part of your other paid duties for this petson or organization? =[] Yes 0 -
(If you answered “no,” STOP; you need not complete the rest of this form If you answered “yes, "\go 01 to the nexi '
.Spe_aking Limits: - Public Hearing (Common Council)... 5 minutes

Information Hearing... .. .. ..........3 minutes



REGiSTRATION STATEMENT PAGE2 f‘ RERIR R

A}:e you an elected otﬁmal ot empfoyee whe is appeanng solely on behalf of your ofﬁce or for you
'-_'_othet govemmental body‘7 e . __; S E] Yes

( f you amwered “yes K ro the questzon ST OP You need not complere the rest oj rhzs form excepf ! _' yo
this form ﬂ you answered ro the quesrzon go on o rhe next questzon ) :

that
S 1 o Before y you engaoe in lobbymg as . lobbytst You ot youz prmmpal must ﬁle an, authonzatlon: R
T -'_"_-'Wlth the Clty Clerk . : - S
5 2 g '; .:Youx prmctpal 1s not pemntted 0 authonze you to lobby unless you aie reglstered w1th the"'_"ﬁ_ SRS
:.__CItyCIerk ST S S o
L 3 STt youx pt meipal spends or w111 owe more than $1 000 for, lobbymg sewmes in any Ieportmg =

- period (half year), the pnnelpal must ﬁle expense statements ‘with the Clty Clerk fOI the_j,'. s
e ;Iemamder of the calendax yeaﬂ E _ L _ _ Nt

_:-"If you are belng pald for yom Iepxesentatlon or. }f your appeatanee is part of othex pa1d duttes please be adv1sed .:._:' .

(Piease go to the C ity Clerk s webszte WWW. czrvoﬁnadzson com/clerk/mder html or go ro rhe Clerk 5 Oﬁ‘ ce ar .

Room 1 03 oj the C':ty C'ounry Bmldmg Madzson for more mformatto »

Date BT - Signature - o

. Print Name o



Date: \ ! g‘ Qg

CITY OF MADISON

Registration Statement - __Common Council

COMMITTEE
Please Print O I ;@\5

PLEASE PRINT NAME CLEARLY

Name Corerr., Brzenat~

Agenda No. 4 < 77 Address =

Cretnau &
m +Ad ] e Fer
Please check the appropriate box: Please check the appropriate box:
@: Support [ 1 Wish to speak
| ] Oppose AND [} Do not wish to speak

Available to answer questions

| | Neither Support Nor Oppose
At this meeting ate you representing an organization or a person othet than yourself: LlYes [No

(If you answered “no,” STOP; you need not complete the rest of this form. If you answered "yes,” provide the name
of who you represent and go on fo the next question.)

Name, address and telephone number of each person or organization you are representing:

ba-l—LMb\-— th.uﬁr":“’mb

SArnl. s GLLI_DW-Q_

Are you being paid for your representation? Wcs [ JNo

Are you appearing as part of your other paid duties for this person or organization? /Z Yes [ INo
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to the next
-question.)

Speaking Limits: Public Hearing {Common Council)......5 minutes
Information Hearing....ooooooe . ... 3 minutes



- REGISTRATION STATEMENT - PAGE 2

Azxe you an elected official or employee who is appeanng solely on behalf of your office or for your municipality or
other governmental body? _ _ [] Yes %NO

(If you answered “yes” to the guesnon STOP. You need not complete the rest of this form, except that you must szgn :
this form. If you answered “no” to the question, go on to the next question.)

If you are being paid fo1 your IepIesentatlon or if yowr appearance is part of other paid duties, please be adv1sed
that:

1. Before you engage in lobbying as a lobbyist, you or your principal must file an authori 12at10n .
with the City Clerk.

2. Youwr principal is not permitted to authorize you to lobby unless you are registered with the
City Cletk.
3 It your ptiﬁcipal spends or will owe more than $1,000 for lobbying services in any reporting

period (half year), the principal must file expense statements with the thy Clerk for the
remainder of the Calenda1 year?

(Please go to the City Clerk’s website www.citvofmadison.com/clerk/index.himl or go to the Clerk’s Oﬁ%e at
Room 103 of the City-County Building, Madison, for more information )

Date [{g ! D%, Signature //, gﬂ 7;: N

Print Name 5 r*w Enuam‘fk




