S 'Date:_O?g/r&g‘-'OS--'
s . City of Madlson
_- Reglstratlon Statement Common Councxl
You must regts‘ter before the C ounczl conszders your ztem.

- Please Print

?) SR S o Name : %Sg /)?bt/r'cdh@,u] ;

_ AgendaNo @60 @ q‘ BN ! Address /éc%& Wy\# / |

o _. PI_e_as_e cheek___the__app_ropx_iate boxes: .- :

~ Support o e D OPPOSE -
D ‘Wish to speak ol T Wish to speak
Do not wish to speak Lo i - ~I] Do not wish io speak -
] Available to answer questlons L] Available to answer questions .

At thls meetmg are you Iepresenting an organizatiori or a person other: than yourself: | {1Ves. }@0' . :
A you answered no, " ST OP you need not complete the rest Of this form b‘ you answered * yes go on to the next

-' questzon J

'-’Name addxess and telephone numbet of each person 01 orgamzatmn you are Iepresentmg

wm f\)#

o Axe you bemg pznd for youx replesentatlon‘7 :_' S . 3_5 |:| Yes /@NO R

o AIe you appeanng as palt of your othet pald dutles for thls person or or gamzat10n7 D Yes .@o L

o (4 f you answered “no,” ST OP; you need not complere the resr of this form. D‘ you answered yes go on to rhe next_- S

' quesz‘zon J

Speak_ing L_imits_: " Public Hearing ... S minutes
o ' Information Heanng e eienon S minutes
Other Items w3 TOATLES

: (See_B_aek) | .; .- S

© DH06/03-FA\CLCOMMOM\{C ouncil Documents\Registration Form.dac



Reglstr ation Statement Pace 2

: '-_Ale you an elected 0fﬁc1al who i3 appeanng solely on behalf ef your ofﬁce or f01 your mummpahty or- othexl :
'_"govemmentalbody‘? _: R R S DYes ' DNO o '

s '.(If you answered ‘ves” to the questlon STOP You need not complere rhe resr of thzs form excepf that you musz‘ szgn el

: thzs form D‘ you answered no to the quesrzon go on to the next question. )

SENERE that

: 1 Before you engage in lobbymg asa lobbylst you or y0u1 pnnc:lpal must ﬁle an authorlzatlon_ SR
N _mththeCﬁyClerk‘? A R e E]Yes DNO
S 2 YouI prmmpal is not permltted to authonze you to lobby unless the prm(:lpal 18 Iegmteied o ._ e
RSN ":_':-.'-Wlththe CltyCIeIk‘? TR ;_. R S _. E]Yes DNO
S 3 L | _If your prmc1pal spends or wﬂl owe more than $500 for iobbymg services in any reportmg SRR

If you ate bemg pald f01 your Iepresentatlon o1 1f your appeaxance is paxt of othei pald dutles do you understand o]

~ “petiod (calendar quarter), the pnn(:lpal must file expense staternents, Wlth the City: Clerk for

B the Iemalmng quarters of the caienda:r year’? SRS D Yes - |:] No

(If you answered ‘no” to any of the las*f three quesnons please call the Czty Clerk at 266 4601 or go to the Clerk s
Oﬁ‘fce at Room I 03 of the Cu‘y County Burldmg Madzson for more mformatzon ) : : R

'_-'_'Date: R R . :_.'Sig.lfl?_ltl_l.rf_:. :

._PﬁntName' L
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