(3()0 1 /l D D o _ Clty of Madlson
Reglstratlon Statement Common Counc:l
- You must_r'egtster_' befar‘e the Ca._u_nczl cons_ider's,your item..

_Please Print

.. Name DAUA (H/’(@C?f

|AgendaNo. /o s ENSIREEEE PR ﬁAddIess 24 5 g?wea,-—_ |

Please check the appzopuate boxes:

Q/ Support [:] Oppose
o -] Wishto speak e e ] 'Wishito speak
[] Donotwishtospeak . - - o '. [1 Do not wish to speak .-

Q/Avallable to answer quest10ns I CURE g S El Avaﬂable to answet questlons

At thls meetmg are you repr esentmg an or gamzatmn ora person otheI than your: self E’(

(If you answered “no,’ ST OP, you need not complete the rest of this form If you answered yes go on to the next N

quesz‘zon)

Name addless and telephone number of each pexson ar 01gan1zat10n you are Iepxesentmg

Mﬁ)rsw CuLTusme KFTC D isrr o

S Ate yeu being péid for ybur repi'esenta..tioﬂ? . o e : D Yes

. .Aze you appeanng as part of your other pa1d dutles fox thls person 01 o1 gamzatlon? |:| Yes

o (If you answered-"no, ST OP you need not complere the rest of tkzs form ﬁ you answered yes * g0 on to the nexr_

| ) quesrzon J

' :S_peaking Limits: = Pﬁblic Hearing 5 ﬁinutes '_ __
w0 Information Hearing. .. ... .5 minutes .
- Other Items, ... ..o . 3 munutes

o (SeeBack)
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Reglstratlon Statement Pace 2

'Aze you an elected ofﬁcxal who is appeanng solely on behalf of youI ofﬁce or for youx mumc;lpallty 01 other-

govemmentalbody’?? I S _- SR DYes _ DNO

- (E you answered yes "fo the questzon ST OP You neea’ not- complere rhe resr oj tkzs form except that you must Szgn -
this form Ir you answered 1‘0 L‘he guest:on go on to the next questzon ) B L : o

o H you are bemg paId fOI your Iepresentatlon or 1f your appeaxance is part of otheI pald dut1es do you undelstand RS :
that _ _ _

- : 1 N Before you engage m lobbylng as a lobbylst you 01 yom pnnc1pal must ﬁle an authonzatlon '
SRR ':w1ththeC1tyCIelk‘? Ll el E:]Yes.. DNO
o 2.0 Yom pnnc1pa1 is not penmtted to authonze you to lobby unless the pnnc1pal is regwtered.' R
CowiteCiyClel? O¥e Do
s 3. -If your pnnc1pa1 spends or w111 owe more : than $500 for lobbymg services in. any Iepomng".-_'_'_ - '

SRR - ' penod (calendax quartex) the pnnmpal must ﬁIe expense statements w1th the Clty Cletk: for HREEIEE
o " the Iemalnmg quarters of the calendar year? CenE D Yes 3 E] No.

([f you answered “No ™ to any of rhe laSI rkree questwns please call the Czty Clerk az‘ 266- 460] or go to the Cleh’c s'_ -
Oﬁ‘ ce at Room 103 oj rhe C'zry County Bmldmg Madzson for more mformarzon ) o :

~ Prmt Name
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S | : C;ty of Madlson -
Registratlon Statement Common Councnl
You must regtster before the Counal conszders your ttem |

Please Print -

_ S R 'Nm'e' @&X‘@( (O USS i V(‘(‘“
Agenda No. QM /e SRS NPT Addless (’ Q\O? B J VY \V\(’ W&)CQ w‘%!
o e  Madlsod _./ >3 >of7£/

= 'Please check the appropnate boxes

-E Support -' D 0ppose
o - [] Wish to speak (R SRR NS e oo wish to Speak o
1] Donotw1shtospeak T A R I Donot\mshtospeak .
'K]\Avaﬂable to answer questions SRS B RN ] Avallable to answer questlons :

'At this meetmg are you xepresentmg an mgamza’aon ora person OthBI than youtself @.\Yes D No % -
(If you answered “no, ST OP, you need not complez‘e the rest of rhzs form 5‘ you answered “yes,” go on to the next -

5 '-questzon )

" '_Name addI €88 and teiephone numbel of each peI son or ozgamzatmn you ate Iepr esentmg

.fi“\-’?;:b !_:aC‘l/\ C {Uv Q A [27—5 % , _.._/a ; C__‘T._«

. -__'.'A.re' you_ 'béing paid_for your'_repr.esentaﬁon?. - = D Yes ENO

Are you appeanng as part of your other pald dutles f01 thls person or orgamzatlon? l:l Yes \ﬁl\fo s - ik
- (lf you answered no STOP you need not complere the rest of this form If you answered yes "go on to the next -
o quesrzon ) Y

o :Speaking L_im_its: . Public Heaﬁng ' S minutes i
: i ' ~ Information Hearmg i e 5. minutes
- Other Items e v 3 .mim;tes

..: ._ '.(._S_ee_.]:_i.ack)__.:_" '
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Reglstr atlon Statement Page 2
o "._AIe you an elected ofﬁelal WhO 1s appeanng solely on behalf of your ofﬁee or fm your mumc1pahty 01 other'

.-gevemmentalbody‘? e R S f_—_lYes DNO

'-( If you answered yes "to the questzon ST OP You need nor complete the rest o_f Ilus form excepr that you must szgn L
- this form L‘ you answered no ro the quesrzon go on to Ike next quesrzon ) o . L

Ao that:

1 5 Befoxe you engage in lobbylng as a lobbyzst you or yout prmmpal must ﬁle an authonzatmn. :
SRR 1w1ththe C1tyClerk9 i SR el [:]Yes DNO
5 20 _YOUI pnncnpal is not permltted to authonze you to lobby unless the p11nc1pa1 is Ieglstexed‘-:_.
oo withthe Clty Clerk‘? R o o S [tes DNO S
3 'fIf youx p11nc1pal Spends or wﬂl owe more than $500 for Iobbymg sexv1ees in any Ieportlng S

o period (ealendat quatter) the pnnelpal must ﬁle expense statements w1th the City Clerk fox RN
E '1-'.'_'the Iemammg quarters of the. ealendat yeax" S EI Yes I:[ No

By If you aIe bemg pa1d fOI your Iepresentatlon or 1f youl appearance 18 part of otheI pald dHtIGS do you understand S

(13‘ you answered ‘no’ z‘o any of the last rhree questzons please call tke Czty Clerk at 266 4601 or go to rhe Clerk 3‘._ - ;

o OﬁP ce at Room 1 03 of rhe Czty County Buzldmg, Madxson for more mformarzon )

- PrintName = _
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