: City of Madlson -
Reglstration Statement Common Councﬂ
You must regzster before the Cozmal conszders yom item,

- Please Print

- Name F@Ag se (Goen.

[ eendao.. ? Z Addless (520 7;;4%%” 9

W‘Q\)I 2—55\1 N / 7

e PIease check the appropnate boxes DI

S D Support SR - Oppose
L - []"Wishto speak R L ~[] ‘Wish to speak
[T Do not wish to speak R ISR L _'3 _' |:| Do not wish to speak _
' |:| Avaﬂable to answet questions SRR S S Avaﬂable to answer questlons

' - At th1s meetmg are you Ieplesentmg an ot gamzatlon ora person othex than yomself_ FS] Yes |:| No .
A you answered ‘no, ST OP, you, need not complere the rest of thzs form If you answered yes go on to the next
g questwn) : C R . . IR S

Name addxess and telephone. numbe1 of each petson o1 oxgamzatlon you ate Iepresentmg

Lf; eas N&@{%ﬁ&ayﬁa‘-fﬁ&/} _*?" p ac_ Z&‘ ST NC, C.«é') L M; s 7*5?5

" Axe you appeanng as pa:ct of y0u1 other pa1d dutles fox th1s pexson ot orgamzatlon‘7 E] Yes | [QNO S _' RN

g (D‘ you answered ‘no,’ ST OP; you need not complere the rest oj thzs form 17 you answered yes go on fo rhe next s

o guestzon )

-"-Speak_lng L_uni_t:sf . Pubhc Hearmg e e S MRINDEES -
' Information Heanng e e o S'minutes
Othex Iterns _ Ll 3 minutes

o Gemay

o _'mmefoa-F \CLCOMMON Council Documents\Registration Form.doc . .



' -.'Re'cistrétio'n 'State'ment - Page 2 S

"":'Ale you an elected ofﬁcial Who 1s appeanng soIer on beha}f of yout ofﬁce o1 for yom munle1pa11ty or othe:(

.'___govemmentalbody? Y RN B DYBS DNO 5

- (ﬁ‘ you answered ¢ yes "to rhe quesrzon ST OP You need not complet‘e tke resz‘ oj thzs form except that you must sxgn "
_ -z‘hzs form ﬂ you answered no’ to the guesrzon go on to the nexz‘ quesrzon ) : : _ . :

If you are bemg pald for your Iepiesentanon 01 1f y0u1 appea:[anee is paIt of othex pald dutles do you understand_

<1 'Before you engage in lobbymg as a lobbylst you or your pnnelpal must ﬁle an authonzatlon

-_'--wnhthecltycmrk? S s T DYes ]:lNo'
iy 2 Your pnnmpal 18 not permn’ted to authonze you to 1obby unless the pnncnpal 18 reg1steted . ::3
'."_'wnhthechtymexkv o DY@S [LINo

I ._’---’jpenod (calendar qnartet) the pnnmpal must _ﬁ}e expense statements w1th the: Clty Clerk for
- the Iemalmng quatters of the calendax yea:['? L A _.: : |:| Yes D No

(B‘you answered ‘no’* to any of the last three quesrzons please call tke Czty Clerk at 266 4‘60] or go z‘o the Clerk s
Oﬁ“ ceal Room 1 03 of rhe Czty Coum‘y Bmldmg, Madzson for more mformatzon ) A _ ; S

: If youx pnn01pal Spends or wﬂl owe Inoxe than $500 for lobbymg sewlces 1n any IBpOITlng.':‘."-"' L

S Date - . Signature

' 'P_Il_'.nt Name - i

QI!O_G_J'Qi'v-F:.\CLCOMMON\CO_un(_:il_Ducumems\Registration Formdog 1 Ll




