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% Support S s D Oppose .

=[] Wish to 3peak R TR R - [_]"Wish to speak -

[ Do not wish to speak R oo 2] Do not wish to speak

& Avaﬂable to answer ques‘uons SRR SRR D Avaﬂable to answer questxons

) At this meetmg are you IepIesentmg an ot gamzatzon ora petson othex than yomself : QgYes Rl No L
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: 'Name address and telephone number ef each peI SOn Or of gamzatlon you are Iepresennng
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_Are you bemg pald f01 youx Ieplesentatlon‘? : ': _- % _- _' _ D Yes %I s

.AIG you appeanng as part of your other pa1d dut1es fox thIS pCISOI‘l or. orgamzatlon? - D No

- (If you. answered “no,” ST Op; you ‘need not complete the rest of this form [f you answered yes Y goonto r_he_nex;‘_ N
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:__Spe_aking Lin_ﬁts: : _ -Pu_inc_ Heanng 5 minutes

Information Hearing........... c - 5 MENUEES _
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S AJ:e you an elected efﬁeial who is appearmg solely on behalf of your ofﬁce or for youx munici ty or other; _'
govezmnentalbody’? . ;_"_: ST .___:: R e Rt DYes No N

(If you answered ‘yes’ " 10 ﬂ'ze questzon STOP. You need not complete rhe rest of thzs form excepz‘ rhat you musr szgn S

S Ihzs form If you answered ”to the guestzon go on to rhe next questzon )

o that:

If you are belng pa:ld for you1 representatlon or 1f your appeaxance is paIt of 0the1 pald dutles do you understand

RR T '_Before you engage in lobbymg as a Iebbylst you or your prmelpal must ?le an authonzatlon e

o with the Clty Clerk? S
g ; Yom pnnelpal is not permltted to authonze you to Iobby unless the pnnc' 'aI is reg13tered S '.
AR :;wn:h the City Clexk‘? S T S D No oo
i 3 It Your pnnelpal Spends or w111 owe moxe than $500 f01 lobbylng servmes in any repomng N

. “petiod (calendar ‘quarter), the principal must. file expense statements W1t \
oo the 1ema1n1ng qua:cters of the ealenda:t year‘? R Yes NO

: _'-_(b‘ you anSWered ‘no’ to any of the last three questzons please call the Czty Clerk at 266 4601 or goto the Clerk s
G Ojﬁce az‘Room 1 03 oj the Czty Counly Buzldmg, Madzson for more mformatzon y o SRS

b City Clerk for. B
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