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Reglstration Statement Common Councﬂ

.. . You must reggster b_efore the Council _CQnsiders_ _‘y_our it.-_zm.

'Pl_ea:se' Print :
' : PRINT NAI\’[E CLEARLY

Name Robee\cw_ ' 5~. rn.\

:.j. AgendaNo C‘ 2_0 o ) _'Ad_dress _ _5-“‘3 h.\\L‘SL\lEE DE.NE—

Fivedears W i sa'r n
_ "Please cheek the appxopnate boxes B : _ L
E/ Support D Oppose .
<[] Wish to speak R L - [ ] Wish to speak
- DO not wish to speak : D :' L j_ N Do not Wlsh to speak

Vaﬂable to answet questlons G D Avaﬂable to answer questlons

oAt th1s meetmg are you Iepresentmg an orgamzatlon ora person otheI than youlself ' E‘]/Yes | E] No

(If you answered no ST OP;. you neea’ not. complere the rest of rhzs form .B‘ you answered yes go on to the next . - :

questzon )

o Name addzess and telephone numbel of each person or. or gamzatmn you are ICpI esentlng

Bu\cchAu)t . cMuzzcw\ l\.b“. Q _: qu-'m&‘: uuA\i MAbssod _ 5310@

- :-_AIG you bemg pald for you:{ Iepxesentatlon? 2 : S D Yes ”E]’No ' S
: A1e you appealmg as part of your. othex pa1d dutles f01 ﬂus petson or of gamza‘uon‘? [:] Yes _3 B’No

(If you answered “no,” STOP, you neea’ not complete the rest of thzs form ﬁ‘ you answered ye go on to the”nexr " '
-.guestzon) . S O

= _Sp_eakmg Limits: - | .Publie Hea:r'iilg' I TR 5 minutes
Soolodo s Information Heanng e e 5 minutes -
e Other Items i 3 minutes
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' _-'_.i_AIe you an elected ofﬁc1a1 who 1s appeanng solely on behaif of youI ofﬁce or for yom mumc1pahty 01 othex o
_'governmentalbody‘? . T P e R [:]Yes : |:_—_|N0 R

' (If you answered yes to the quesfzon ST OP You neea’ not complete the rest of z‘hzs form except that you musf szgn o
_ thzs form D‘ you answe?ed ‘no’ to rhe quesrzon go on fo the next guesrzon ) : : : R :

I you are bemg pald fOI you:r Iepresentatlon or if youI appearance is part of otheI pa1d duties do you understand'. -
'._'that S S c . _

: 1'.".--_ '_ - Before you engage in lobbymg asa 1obbylst you or. your pnnc1pa1 must ﬁle an authonzahon o :
S Wlththe C1tyCIerk'? R e EJYes : [INo "

i 2 '-;Youx pr1ne1pa1 is 1ot permltted to authonze you to 10bby unless the prmmpai is reglstered
L -_1.3:fW1th the Clty Clerk’? L L T SR Yes EINO L

S 3 :If your pIHlClpa.l spends or W111 owe more than $500 for Iobbymg services in a:ay reportlng
B o .:perlod (calendar quarter) the pnncrpal must. ﬁle expense statements Wlth the. Cl‘fy Clerk for -
_-_ _'_'the remammg qualters of the calendar yea.r'? S ;. SRR D Yes _ . NO

(b( you answered “no ” 'to any: of rhe lasz‘ rhree questzons please call rhe Czty Clerk af 266 460] or. go to z‘he Clerk W
Oﬁ‘ ice at Room 103 oj rhe Cllj/aCoumfy Buzla’mg Madzson for more mformarzon ) . R AT

CDwe 00945 Sgume

PnntName XoPé%ﬂ ¢ cft ‘5""147'/ . : |
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