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Reglstratlon Statement Common Counc:l
You must regtster befme the Counal conszders your ztem

* Please P'Iint_ -

- {Name W\(C&L@@( &( LU(NA} @M&’{

| Asenda No- Zofbﬁ 5 © Address 1952 s ond

L 2141465
3 _:'Please check the appropnate boxes L ; PEREE RN
B D WlShtOSpeak R . D WlShtOSpCa.k

[ Do not wish to speak SR o gl Do not wish to speak o
NN Avaﬂablc to answer questions = _ -;_ D Avallable to answer questmns '

- At this meeting are you _Iepxeseriting an organization ora pexson'o‘ther than yourself D Yes - E’No - o
(If you answered “no, © ST OP, you need not. complefe the rest of z‘hzs form 13‘ you answered yes, go on to rhe next o

: _questzon )

_ Nam_e, a_ddress and telephone number of each person or organization you are representing:

i 'Aré .y'o.ﬁ Beiﬂg pai.d"fo'r' ybﬁr rebréééntzition? IR s ';' R : D Yes; .'D'No B .'1:: IR

- 'AIG you appeanng as part of your othel pald dutles for thls person or oxgamzatlon‘? D Yes -j' I:I No

(I you a_nswered no, STOP you need not complere the rest oj tkzs form 13‘ you answered yeS go on to the next e

question.)

Speaking Limits: . - Public Hearing. ..... .' g 5 minutes

L Informatlon Heanng T e S TIENUTES
Othex Ttems..... .. . e s Lo o3 minudes

o '_ (See Back) - B
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o 'Ale you an elected ofﬁczal Who is appeanng soIely on behalf of your ofﬁce or f01 youl munwlpahty 01 othex o

8 '_":'govemmentalbodyr’ T e DY@S DNO _

ke (D’ you answered yes ro the quesrzon ST OP You need not complete rhe rest of thzs form excepr thar you must szgn .
this form If you answered no” to the questzon goonto the next guestzon ) : R

: ,If you are bemg pald fox youx Ieplesentation or 1f youl appeaxance 13 part of. other pa1d dut1es do you understand -
' that : R : , . : _ e

" 1 Before. you engage in lobbymg as a 10bby15t you or your pnnc1pa1 must ﬁle an authonzatlon_._ i
G __-wmlthecltycnexk? RS PR L DYGS ~[LNo
o2 _. Your prlnmpal is not p‘ermmed to authonze you 0 lobby unless the pnnc‘,lpal is reglstered :
D '__.w1thth601tyCIelk‘? e -_ St e DYes DNO N
- 3 : If your prmc1pal Spends or WIH owe more than $500 fox iobby‘mg serv1ces n any Ieportmg.'_'_:._' s :': e

o e ';penod {calendar- qualter) the- p}:mmpa} must: file expense statements w1th the Clty Clerk for'
R }_'_the 1emalmng quarters of the calendal year" -_ : ;_ . . Yes [I No

([f you answered ”no to any of the last three quest:ons please call the Czty Clerk at 266 460] or go 2‘0 tke Clerk s
Oﬁ” ce at Room 1 03 of the Czty County Buzldmg, Madzson for more mformarzon ) T : o

o '-PrintN_a_n‘ie ERE
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