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o CITY OF MAD[SON
© Registration Statement - _Common Counc:l
SR T GOMMITIBE -
Please Print o e .
e o e PLEASEPRINTCLEARLY

 Name. i\asmfwi Z_L. e

AgendaNo // G:é/dgm : :. Addxess /{[ Eij w;}ISCJN

WW’%M 53003

Please check the apptopriate boXes:

D Sﬁ'ppbl"f : B S .'and ﬁishto speak
D Oppose IR IR -] Do not wish to speak

' ' . [ ] Available to answer questions
%NentherSuppoﬂNerOppose ST LoeE S

At this meeting are you representing an organization or a person other than yourself: []Yes % 0
(If you answered “no,” STOP; you need not complete the rest Of this form [f you answered yes pravide the name
of who you represent and go on to the next question) T '

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

Are you being paid for your representation? ' [(JYes [No

Are you appearing as part of your other paid duties for this person or organization? [(1Yes [INo
(If you answered “no,” 8T OP, you need not complete the rest of this form If you answered yes 7 go on to the next
quesrmn ) . - o

Speaking Limits_: '_ Public Héaling (Common Council)......5 minutes
' ' ‘Information Hearing.. ...3 minutes
- Other TemS....o.vonsssisissssien . 3 TRINUEES

(SEE BACK)
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-REGISTRATION STATEMENT - PAGE 2.

Are you an elected official or employee who is appeanng soler on behalf of your« ofﬁce or for your munlcxpahty or _- :
0the1govemmentalb0dy‘7 U e SRR TR DYeS : DNO ' '

(If you answered ‘yes” to. the questzon ST OP. You need ot complete the rest oj thzs form except Ihat you must szgn_
this ﬁ)rm ﬁ you. answered fo the quesnon go on to the next quest:on ) ' : _ B

If you are belng pald for your xepresentation or zf yout appearance is part of othet pald duties, please be adv:sed o
that: : . : NI . _ _ s . . g

1. Before- you engage in lobbymg asa Iobby1st you or your pI mcxpal must file an authonzatlon TR,
B _Wlth the Clty Clelk o ST . :
2, Your prmmpal is not penmtted to authomze you to lobby unless you are Ieglstexed w1th the - |
' - City Clerk. L . s :
3. Ifyour p11nc1pa1 spends or will owe more than $1,000 for Iobbying services in any reporting

period (half year), the principal must file expense statements wnh the C1ty Clerk for the
remamder of the calendar year? ' : . '

{Please go to the City Clerk s website www. cztyoﬁnadzson com/clerk/mdex html or go to. the Clerk s Oﬁice at |
Room 103 of the Czty—County Buzldmg, Madzson for more mformatwn ) 3 : _ N .

Print Name
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