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Agenda No.
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Pleasc check the appxopr'iate boﬁes: _ -
[ Sﬂpporf o IR ~ and [T Wish to speak
Oppose ' R S [] Do not wish to speak
. P ' : Available t ‘questi
D Neither Support NO_I‘ Oppose - Ul __ vailable to _ar;swe;_ questions
At this meeting are you representing an organization or a person other than yo'.u'r self: [1Yes - [JNo
(If you answered “no,” STOP; you need not complete the rest oj this form. {f you answered yes ” provide the name
of who you represent and go on to the next question ) :
Name, address and telephone number of;eéch petson or organization you are representing:
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Are you being paid for your representation? [Des  [No

Are you appeating as part of your other paid duties for this person or organization? [ 1Yes E’ﬁo
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to the next
question.) - EE : R o : ' S

Speaking Limits: -  Public Hearing (Common Council)......5 minutes
' . Information Hearing................conwnnnr .3 minutes
-Other Items.......oicre oo, 3 TOIDULES
' (SEE BACK)
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REGISTRATION STATEMENT PAGE 2

Are you an elected official or cmployee who is appeanng soleiy on behaif of your ofﬁce or fm your municipality or
other govemmentalbody‘7 e o o E]Yes : m{ga

(If you answered “yes” to the questzon STOP. You need not complete the rest of thzs form except that you must s;gn
this form Ifyou answered’ "o the questzon go on to the next questzon ) o : :

If you are bemg pald for youz tepresentatlon or 1f youz appeaIance is patt of other pald dutles please be adv1sed
that: : L _ _ :

| L -. :Before you engage in Iobbymg as a lobbylst you or your prmc1pal must ﬁ]e an authonzatlon_ .
x -With the City Clerk : _ : .
2. . Your prmc:pal is not permltted to authorlze you to Iobby unless you are Iegistexed w1th the
' Clty Cletk. ' : : L :
3, If your pnnmpal spends or will owe more than $1 000 fox lobbying services in any xeportmg

“period (half year), the principal must file expense statements with the Clty Clerk f01 the
Iemamder of the calenda1 year? _ :

(Plea.se go to the City Clerk’s webszte www.cityofmadison. com/clerb’mdex html or ga fo the Clerk ) O]j‘ice at
Room 103 of the C:ty—County Buzldmg, Madison, for more mﬁ;rmatzan } :
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Please check the appropriate box: S " Please check the appropriate box:
Support S B o] _ Wish to speak
Oppose - ' I AND | Do not wish to speak -

] Available to answer questions

‘Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: /ﬁ Yes [ INo
(If you answered “no,” STOP; you need not complete the vest of this form If you amwered ‘yes, " provide the name -
of who you represent and goonto the next questzon J o e
Name, address and telep%ae number of each petson or o gamzatnon you are reptesentmg
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Atre you being paid for your representation? []Yes érNo
Are you appearing as part of your other paid duties for this person or organization? [ Yes ,ﬁ No

(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to the next
question.} o - S - o : e

Speaking Limits; Publnc Hearing (Common Councxl) ..5 minutes
o * Information Hearing .. w03 TRINULES
- Other ltems.... 3 minutes
{SEE BACK)
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Are you an elected official or employee who 1s appeanng soiely on behalf of your ofﬁce or for your municipality or

other govemmental body‘? R . . e I:IYes _ I:lNo

(If you answered “yes” to the questzon STOP. You need not complete the rest of thls form except that you st szgn
this form H you answered “no " to the questzon go.onto the next questzon J) :

If you are being pald for your. Iepresentatlon or. 1f your appearance is paxt of othet pald duties, please be adv1sed _
that: . . L L .

“1.° " Before you engage in Iobbymg asa lobbylst you or yout pnnc;pal must ﬁle an authouzatlon :
-+ with the City Cletk. : : : '
2. YouI pnnc:pal is not permltted to authonze you to Iobby unless you are reglstered w1th the
' Clty Clexk - :
3. - :If your ptincipal 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 City Clerk for the
remainder of the calendar year?

(Please go to the City Clerk’s website www.citvofimadison.com/clerk/index. html or go to the Clerk s Office at_
Room 103 of the C. Ity-Coum‘y Buzldmg Madison, for more mformatzon J -

Date | ‘Signature

Print Name
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