Date:

' '.CITY -OF MADISON o

| - 'Registration Statement - _ Common_ Councrl
S TUCOMMITIEE

“ Please Print - = /- L ' .
: T A Li(§L7 AR R PLEASE PR!NT CLEARLY

T T T I - Name. P *L\’ \\’\U“J"L AL S
| "Age_nda_NO_- \’L o . L .. N . .- Address 4,// (,’ /J/_&f Wﬂ Miﬁ. A -

' Please check the appropriate boxes: -

D Support L B o and @'Wish to speak
‘Oppose - AR g * R -+ [J Do not wish to speak
E ' S Available to answer questions
| ./ Nelther Support Nor Oppose b u-/’ "’1 el D . Wer dueston
- At this mecting are you representing an organization or a person n other than you:self [OYes [INo P
- (If you answered “no,” STOP; you need not complete the vest oj this form L‘ you an.swered yes provza’e the hame

B _'.of who you represent and go on to the next questzon )

Name, address and te_lepho_ne number of each person or organization you are representing:

Are you being paid for your representation? - S _ 3 o Clyes [ No -

Are you appearing as part of your other paid duties for this person or organization? [(1Yes [ INo
(If you answered “no,” ST OP you need not complete the rest of thzs Jorm. If you answered ‘ves,” go on to the next
- quesrzon ) o o . :

: Speaking Lir_nit_s: S 'Pub]ic Hearing (Common Coun_ci_l)‘.‘.‘.‘.‘,‘.S minutes
T - Information Heaung w3 TINUEES
Other Items _ 3 minutes ...
. (SEEBACK)
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REGISTRATION STATEMENT - PAGE2 '

: AIe you an elected ofﬁc1al or employee who is appearmg solely on behalf of yom ofﬁce or for your mumc:pallty or - :

:j'otheIgovemmentalbody‘? S T DYes e DNO

(I you answered yes 'to the quesfzon ST OP You need not complete the rest of th:s form except that you must Szgn 3
: thzs form b‘ you answered to the questzon go on to the hext questlon ) . o

3 lthat
s ;_'_-I : _Befoxe you engage in lobbymg as a lobby1st you or your pi mc:pal must f le an auth(n 1zat10n : P :'_
S __'w1ththeC1tyC]erk : S ST _ e e
4 2. j_Your pnnc1pal is. not permxtted to authonze you to lobby unless you aIe reglsteted wnth the S
' Ctty Clerk : R _ : .
3. Ifyourpr mmpal spends or will owe more than $1,000 for lobbying services in any :'epor'ting

- period (half year), the principal must file expense statements with the Ctty Clerk for the
: remalnder of the calendar yeal'? =

(Please go fo the C ity Clerk § webszte Www, cztvofmadxson cam/clerk/mdex html or go. to the Clerk s Oﬁice at
Room I 03’ of the C' zty—C' ounty Bwldmg, Madtson for more lnformanon ) : : . :

: If you aze belng pald for your Iepresentatlon or 1f youx appealance is part of other pald duties, please be adv1sed R :

' Prthame SRR
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 Date: QQ"&;Z)LL}:

CITY OF MADISON
Reglstratlon Statement - Commo_n Counc:l
_ : - COMMITTEE ' _
Please Print B :_,C-_ R b ) ST
R S X LS| PLEASE PRlNT CLEARLY -

Name _' 3@/01(/{ A/@lu%/

AgendaNo. I Adduess 4”6 L’ Aoﬂ(/m Fa /?zfe

Please check the'appi'opx'iate boxes: - L '_ :'. R S

M Support B TR | : ' IXWmh to speak

D Oppose s AR ' [] Do not wish to speak
Available t ti

D Nelther Support Nor Oppose L] _ VE.“ av'e 0_. a‘_‘SW."“ questions

'At thlS meetmg are you tep:esentmg an orgamzatlon ora person othet than yourself - Yes [ INo .

(If you answered “‘no, " STOP; you need not complete the rest of z‘hzs form b‘ you answered yes prow"de_.the name - :'. e

of who you represent and goon to the next questzon )

Namg, address and telephone numbei of each person or orgamzatlon you are representmg

ézemlerﬁ ﬂ?mwﬂv ﬂ /Wﬁéz,é ,{) / af)w’mf(f/,
Cfé’, ﬁéa»”é_ o

Are you being paid for your representation? - BRI C - %Yes [INo
. : _ <
Are you appeat mg as palt of your other paid duties for this person or organization? | Yes [ JNo
(If you answered “no,” STOP; you need not complete the rest of this form lj‘ you answer( “yes,” go on to the next
question,) 3 _ : o N
Speaking Limits: - - Public Hearing (Common Councﬂ) ...... .5 minutes __
e " Information Heari NGl 3 MINULES
Othet Items g i :‘._3 minutes.
. (SEE BACK)
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