Date _ / Ci— GS

: Clty of Madlson B :
Reglstratlon Statement Common Coun(:ll

- You mus_t regzs_te:_f befor‘e tke Counal con_s:der_s your item..

~ Please Print

......-'Name o @W /?/C[< /Ddﬁhm /

AgendaNo ZS . . -Address - 2— EZ M f_U/\/ Sﬁ |

o Please.'check' thé' applbpriat{:_bbxés:_ :

Wish-to Speak R SO Lo D WlSh to Spéak
‘Do not wish to speak | ORI B o L] Do not wish to speak I
Ei -Available to answer questions R P T R Available to answer questlons -

At thls meetmg are you Iepxesentmg an orgamzatlon ora pcxson otheI than yourself : :Q’ D No - Lo
- ({f you answered “no,” ST OP you need not complete the rest of thzs form Ij‘ you answere}i yes go on to the next
- questzon) : B

.Name address and telephone numbel of each person or orgamzatmn you a1e Iepresentmg

/MP”(//.%L %%/?H’f: L—;p JZBA ﬁz_uf: F?N

Are you bemg pald f01 youx Iepxesentatlon? Lol _ '_ R M YGS D No. % L

Ale you appeanng as part of your other pald du‘aes f01 th1s pexson o1 o1 gamzat10n7 o |:| Yes /E No L

(I vou answered no, STOP, you need not complete the rest of this form If you answered yes go on to the next R

questwn )

_Speaking Limits: - Pubhc Heanng " L5 minutes
SRR - Information Heanng i, 5 minutes
Other Items.......0...0 .ooiecs . 3 minutes
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Registr atxon Statement Page 2

A1e you an elected OfﬁCIZﬂ who 18 appeatmg solely on behalf of yout ofﬁee or fOI your mumclpahty or other -
L govemmental body“’ ST - R : ; SR DYes DNO '

(If you answerea’ yes” to the quesnon ST OP You need not complete the rest of thzs form except rkat you must szgn o
- this form lf you answered ‘no’ ro the questzan go on to tke next quesnon ) o

LI you are bemg pa1d fox your xepresentatmn or 1f your appearance is part of other pa]d dutles do you undezstand ‘.

e that

N Befoxe you engage in lobbymg asa Iobbylst you 01 y0u1 pImCIpal must file'an authonzatlon R
' "W1ththeC1tyC1erk7 SR R EREEEAN R DYes !:INO
; 2. : Your pnn01pal 18 not pemntted to authorlze you to lobby unless the pnnc1pal 1s Ieglstered : ' e
3 _'Wlththe Clty Cierkﬁ SRR PRSP, RS S AR [:[ Yes DNO LT o
i 3 : :'.'_'ﬁ_If youI prlnmpal spends or W111 owe more- than $500 for lobbymg services in any reportmg': o o
"~ period (calendar quarter), the principal must file. expense statements Wlth the City Clerk for =0
L 'the 1ema1n1ng quatters of the calendar yeal‘? R D Yes - D No

(ﬁ‘ you answered "no to any oj the last. three quesnons pfease call the Czry Clerk ar 266 4601 or go to the Clerk s
Ojf ce aIRoom Y] 03 of the C zty County Buzldmg Madzsan far more mformanon ) : o . L

. Date .- . Signature

. PrintName ©
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