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Reglstratlon Statement Common Councﬂ

You must reglster before the Counczl conszders your ztem _' L

- _Plooso_Pxint._' '

= ] ke BTl
' AgendaNo 4/19\ . :Address ;2 I:ﬁgf /W\LM IJ ,v} éf'i%}m

i . Please check the appropnate boxes

o '._A.IG you bemg pa1d f01 youI Iepxesentaﬁon‘? S

Support . Oppose

] Wish to speak S T T Wish o speak

[] Do not wish to Speak S RN S - [[] Do not wish to speak
\Q’Avaﬂable to answer ques‘slons Lo EI Avaﬂable to answer questlons

o ': At this meetmg are you Iepresentmg an oxgamzaﬁon ora person other than yourself o {E{Yes . |:| No :
(If you answered ‘no,” ST OP, you need not complez‘e the re.s*t of this form If you answe ed yes,. go on to tke nexf :

' -questzon )

_' B Name address and telephone numbez of each person or ox gamzatlon you are representmg

§:iamﬁicL_P(1:c(cs: A[ l,z’

IE\/Yes . D No

et ffA_te you appeanng as pa:tt of your other pald dutles for this pexson ot ot gamzaﬁon? [] Yes ] :
(If you anSWefed “no ! ST oP; you need not complete the rest of this form [f you a.nswered yes go on to tke next S

L questron )

gy _Speakmg L1m_1fs: Pubhc Healmg ..5minutes .
EREREESEIE N " - Information Hea.rmg Smmutes_':_ =
Other Items 3 mmutes .;

:_f-_(_Se'ng:ack)_j_ R TR
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o __.egmtratmn Statement Page 2

S '-----Are you an elected ofﬁc1a1 Who IS appea:rmg solely on behalf of y0u1 ofﬁce or for youx mumcl ahty or otheI
o '__govemmentalbody" il e ]:IYes '&\To i

o _- ([f you answered “Ves” to the. questzon ST OP You need not complete the rest of thzs form except z‘kat you must SIng'_ -
: thzs form .6( you anmered no’ 1‘0 the guesz’zon go on to the next questzon ) e L f

SOOI you are bemg pzud for- youx representatlon or 1f you:c appeaxance 1s part of otheI pa1d dutles do you understaud-' e
' that : : : _ . . SR : T :
| : 1.0 .. IEBefore YOU engage in Iobbymg as a lobbyist you or yom' prmmpal must ﬁle an autho zation N
: -"-'__'.-mththeCltyCIeIk? R EIYes &ég

2 g '.:-'Your prmclpal is not permltted to authonze you to lobby u:n.less the pnnc1pa1 is r
. "....'_;.'_-Wlththe CltyCIeIk'? S R B VI L L TERA DY@S

o If your prmmpal spends or Wﬂl owe more than $500 for Iobbymg semces in any reportmg:- S
SRR _penod (caiendar qualter) the prm01pal must ﬁIe expense statements Wl h the C1ty Clerk for o
the remammg quarters of the calendar year? ' [ /: B R :

:  _( Tf you answered " to any of the lasz‘ three questzons please call the C’zty Clerk at 266 460] or go ro rhe Clerk s.. S
SR Oﬁ“ ce atRoom J 03 of the szy County Buzldmg Madzson for more mformatton ) ST e

= bl R

Pthme - /L‘W/Lm M ' : J—ﬁ'/‘é%
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