Date 6/ @/ D.@

o .CITY OF MADISON

Reglstratlon Statement - Common Counc1l
_ g : .._'_CONIM[TI'EE T

.Pl_e_ase Print _'

¥ 3& U PLEASE PRINT CLEARLY

Name \@ R l’ :H%Q I@’ 7’1‘0\//14% B

: Agenda No D 3 L{ 2{ — :.- Addzess 50 ? g }Qfé‘swé‘é'f‘ A‘JC

- Please check the appropriate boxes:._' '

E @ = Sﬁppbft : i EEEE R EUVRE _ and - D .Wish to..speak . :
: OPpOse o S e [] Do not wish to speak

o . Avaﬂable to answer quest10ns
: ;D Nelther Support Nor Oppose &(

S At thls meetmg are you rep:esentmg an or, gamzatlon ora pez son othel than youxself D Yes No R
- (If you answered “no,” STOP; you need not complere the rest of this form If you answered yes, prov.tde the name . - T
o of who you represent and go on fo the next quesrzon ) S : o : R - -

: Na.me address and telephone number of each person or or gamzatlon you are representmg

- Are you being paid for your representation? - R S _' e SR Lo D Yes R}No o
Are yeﬁ appearing as part of your other paid duties for this person or organization? =~ [} Yes "R No -
(If you answered “no,” ST\ OP you need. not complere the rest oj this form. Q‘ you answered ye.s " go on 1o the next
'- -questzon) - L . R TR
R Speakmg L1m1ts - Public Hearmg (Common Councﬂ) 5 minutes

' - ‘Information Hearing. .. . ....... .3 minutes

Othex Items e 3 minutes .

~ (SEE BACK)
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L ;Are you an eleeted ofﬁclal or employee who is appearmg Solely on behalf of your ofﬁce or for yom mumelpallty or ._ S
. -other govemmental body’? _' A P L__lYes ' I:lNo R

] ."(D‘ you answered yes fo rhe questzon ST OP You need noz‘ complete the rest oj rhls form except rhat you must szgn . _' E "
thzs form [f you answered "o, the quesfzon goon ) the next quesrlon ) TR R '

. : If you are bemg pald for yom Iepresentatjon 01 1f your appearance 15 part of other paad dutles please be adv1sed_ }' o
e that: - SRR i _ R _ _ _ ‘ REES S e

o :.'-1. SN 'Before You engage in lobmeg as a lobbYISt You o1 Your prmelpal must ﬁle an authonzanon_"' ooy
R Wlth the C1ty Clexk 2 : : - o
;_ 2. : _ ":_'_'Your pnn(upal is not pexmltted to authonze you to lobby unless you are 1eg1ste1ed Wlth the S
-'_:C1ty Clerk . - o - _ e :
30X your pnnmpal spends or Wlll owe more than $1 OOO for lobbymg services in any reporting

~ period (half year), the pnn01pal must file expense statements w1th the (‘ ity Cletk f01 the -
.-Iemamdex of the calendar yeax‘? s .

(Please go to fhe Czty Clerk s webszte wrw. czfyofmadxson com/clerk/mdex html or go to the Clerk s Oﬁ“ ice at
Room 1 03 of fhe C:W—County Bulldmg Madzson for more mformanon ) ' . o
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