Date: -S)b)\)l 307.-
: Clty of Madlson S
Reglstratlon Statement Common Councn

O _ - You must reglster before the Counal cons:ders your u‘em. ;:
Name - L [ %(‘\ gkﬁ/]

AgendaNe \7L(_4 Addless SSS (/\/ mp}% g_j{#4
| C, uoa’) L |

_ Piease che kthe appmpnate boxes R o o .
T [ Wish to speak - - Y D Wish to speak -

[0 Donotwishtospeak s g ] Do not wish to speak
- [L] Available to answer questions = . L] Available to answer

e At this meeting are ydu répresénting an or, ganiza‘:cion or E.ip.e{.SC.)r.l.OthGE than yourself: I:] No
o (If you answered 70, ST OP you need not complere the rest of this form ﬂ you answered yes go on to th_e.n_e.x_t:
 question) SR - L e
- .. '.Name address .;and telefhone number of each perso.n cﬁ ot gamzatlon you aIe representmg _ T |
,LW?OFMQQ Q@(\Svmem l_&:u 4] mDrovecQ Jrl‘?a%
S35 W Dacgon S FE/L- RSN SN T
(Slt 7). 528 -7 NOX | S e
Are you _bemg pald for your representation? S ' _' ' | o e ]:| Yes | Q}Jo/ _'
Are you appea[ing as part of yout other paid duties for this person or o1ganization? - - |:|'.Yes | EI}/NG

- (If you answered “Ho, ST OP you neea’ not complere the resr oj rhzs form b‘ you answered yes go on to the next
; '_questzon) - : . . _ . _ L

_Speakmg leltS o 'Public Hearing B 5 minutes SNeE
: -Information Heanng . o 5minutes -
Other Items .3 mlnutes

(See Back)
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: Reglstratmn Statement Page2

.'Are you an elected ofﬁc1al Who 15 appearmg soleiy on behalf of your ofﬁce or for your: mummpahty or other..f'_i_::.'-."-'

e govemmental body‘?

.Yes : |:lNo

g (B‘ you answered yes to rhe questton ST OP You need no.t complete the rest of rhzs form except that you musf szgn S

B _rhzs form []‘ you answered i to the questzon go on ro the next. guestzon )

I you are bemg pa1d for your Ieptesentatlon or 1f your appearance is part of other pald du’mes do you undetstand_ e _.

o ':that

'- ' 1 _'Before you engage in lobbymg as a lobbylst you or your prmc1pal must ﬂ]e an authouzatlon:.:l:

S 2 Your prmmpal is not pexmltted to authouze you to lobby un!ess the pnnc1pal is zecisteled TRIRIED T

B w1ththeC1tyClerk9 o R |:|Yes _ DNO L

3.0 yom prmmpa] spends or wdl owe more than $500 for lobbymg services in-any Iepomng AT
o petiod (calendar quatter), the principal must. file expense statements with the Clty Cletk for "
e -the remammg quarters of the calendar yeaz‘? iR I:I Yes - D No

(17 you. answered “no ! 'to any of rhe lasr fhree quesnons please call fhe Czty Clerk at 266 4601 or go to z‘he Clerk 5 '_ L

Oﬁ“ ice at Room 1 03 of the C’n‘y County Buzldmg, Madzson for more mfarmatton )

. Date oo Signature © -

JO PIlntName ENTRE R
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