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| Agenda No. _

: j'Please eheck the appropuate bexes

-/ Support
D -

“Oppose .

D Nelther Sﬁppoi‘t Nor Oppose o

" At thls rneetmg are you 1ep1 esentmg an or gamzatlon ora per son othel than your self AL R
(If you answered “no,” STOP; you need not complete the rest of rhzs form ﬂ‘ you answered yes provzde the name o

PLEASE PR[NT CLEARLY : FERERTeE
C‘“M‘“ 3 m 5 /4

Name

Address

D WlSh to speak
D Do. not w1sh to speak

i :-._:-'aiici*

DYes. DNo

of wha you represent and go on fo the next questron )

Name address and telephone nuI:ber of eaeh per son o1 ot gamzatmn you are tepresentmg

QNGS
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B 50._‘1_ :E | --umnh
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Are you being paid for your r;epr:esentation?__

. Are you appearing as part of your other paid duties for this person or organization?
- (If you answered “no,” ST OP, you need not complete the rest of thzs form Jj’ you answered ‘yes,

e quesnon )

R .Speakmg lelts

: Public Hearing (C_orﬁmon Ceuncil)
Information Hearing ... ......ocon oo

D Yes
] Yee

.5 minutes .
3 minutes

{:v/l/ Avazlable to answer. questlons _ S

. go on to the next .
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'-'._':Are you an e]ected ofﬁmal or employee whe 1s appearmg solely on behalf of yout ofﬁce or: for your mumexpahty or :'-; S

lg.:__othet govetmnental body‘7 ;:_. Jon R DYes DNO

i f you answered s ro the quesrzon ST OP You need nor complete z‘he resr of thzs form except that you must szgn : -

:'_'.:'-_Ihzs form 1_'}‘ you answered ro the questron go on fo the nexz‘ quesz‘zon )

g If you are bemg pald for your Iepresentatlon or 1f your appearance 1s part of other pald dutles, pIease be adVISCd

:.'_'that RN

- ':- 1 Before YOu engage in 1obbymg as a lobb}’lst YOu ot }’our leI‘lClpaI must file an authorlzatlon_ : e
: -_Z'-._;::'.._:-.'w1th the C1ty Clerk o ST oL

Sk 2 : ..'Your ptmmpal IS not pemutted to authonze you to Iobby unless you are reglstered w1th the: e

R Clty C]exk

SR 3. R (3 your. pnnc:pal spends or w111 owe mme than $1 000 for Iobbymg services. in’ any reportmg_'“;._“_' ;:'
... - period .(half. year) the prmmpal must ﬁIe expense statements w1th the Clty Clerk for the_ S

:_' ;_Iemalnder of the calenda.t year‘? L '_ R

(Please go to the Cn,'y C’lerk s webszte www. cztyofmadxson com/clerk/mdex html or go to the Clerk s Oﬁ‘ ice at :

Room 1 03 of the Crty—County Buzldmg, Madzson for more. mformatzon ) i

L : P_Ifint Name SRR



