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Reglstratlon Statement - Common Counc||

o You_ must regzster.before.the Coz_m_ctl_ conszders your_ ttem,.

Pleas_e Pn'ﬁt

Name ﬁ

AgeﬂdaNo(O[%ﬁ”] S i : -II._.A_ddI.éSS._

R Please oheok the app}:opnate boxes

AIe -you b'e.ir.lg paici 'fo'r YOilI' i‘ebi:eéehfatio'ho..': R

D Wlsh to speak REA ST : D Wlshto speak
[] Do not wish to speak o [] Do not wish to speak
‘@Avallable to answer ques‘oons AT R -_ o EI Avallable to answer questlons

_ At th1s meeting are you Iepxesentmg an orgamzatlon or a person otheI than yomself D Yes : I:I No. _
(If you answered "no ST OP, you need not complete the rest oj th:s form {f you answered yes goon to the next =
: que.stzon) . _ R P

Name address and telephone numbeI of each pexson or organmanon yoﬁ\a.le IepIesentmg

n\z\ \cam C ew\s:%wc% S

DNO

' .'_'{'_'Are you appeanng as part of your other pa1d dutles fox thls person or oxgamza‘non? D Yes W\\T‘ AT
- (If you answered no, ST OP, you need not complete the rest of rhzs form ﬁ‘ you answered yes, go omto rhe next
_ questzon ) - : . : : R L :

| ._ Sp_eakin_g Limits_:" Pubhc Heanng - Smmutes _
. SR . Information Heanng ' ' .5 minutes
‘Other Items i e 3 INUEES
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; .Are you an elected ofﬁclai who is appeanng so]ely on behalf of you1 ofﬁce or f01 your mun1c1pa11ty or othel '

'governmentalbody‘? S S o o DYes ‘%Io_ '

o (_[f you an.swered yes to z‘he guestwn ST OP. You need nor complete the rest of thzs form except that you must Szgn -

S tkzs form If you answered “no’ to the questzon go on 0 the next questzon )

CIf you are bemg pazd for your representatlon or 1f yout appearance is part of otheI pa1d du’nes do you understand '

'.'that

; 1_..- '_ Before you engage in lobbymg as a lobbylst you 01' your pImCIPal must ﬁle an au onza’aon _ —
WlththeCnyClerk? SRR T R e DYes o .
2 : .YouI pnnmpal 1. not permltted to authonze you to lobby unless the prmmpal is Tegis
__:'-_-Wlththe C1tyClerk‘7 S R .Yes '

o 3 '"--Q:"If youI prmmpal sPends or Wﬂl owe more than $500 fox Iobbymg semces in any IepOItmg"-'_?_f'*.'-_.-f .
: --:-penod (calendar quarter) the pnnmpal must ﬁle expense statements Wl e C1ty Clerk f'or:
11 --.3--"the Iemalnmg quarters of the calendar year‘P LT _- e Yes DNO

.' ( f you. dnsWered no’ ro any of z‘he last three questzons please call the Czty Clerk at 266 4601 or go to z‘he Clerk s
S Oﬁ‘ ice ar Room 103 of rhe Czty Counry Buzldmg, Madzson for more mformatzon ) - R ORI RO RN

| - PrintName rZo,zm & M» \Qﬁdﬁ tra/ééédfa@,

blioﬁlnsj-F:\CLCDI\.‘[MON\CQunc_ii:Doenmenm\REgis&aﬁon Fomdos, = .0



