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Reglstratlon Statement Common Councs!

You_must regzst_e_r befare tke Council cans:derslyour ztem.

| ; Plcase Pxint

,i}ﬂ/ L w@c@wsr

AgendaNO éj ' .' _'Address 5_;‘?07 jﬁé@/ﬁ’ ST
L /%/QDaSE*/U wc 5’3705—’

o Please ch'eck.the appt‘()pti_ate_ boxes: - RN

Support RS N e [l 0ppose SRR
Wish to speak T P [ ] Wishto speak
f:l Do not wish to speak - = oo [ 1 Do not wish to speak
D Avaﬂable to answer questions e ] Avaﬂable to answer questions

At this meeting are you Iepresentmg an or, gamzatlon ora pexson other than youxself D Yes I D No.
(I you answered "no " STOP; you need not complete the rest of this form 19‘ you answered yes " go.on lo the next '
. question.) : . _ _ :

. Name, ad_dr_'ess and telephone number of each person or organizalion you are representing: .

...'AIC You bemg Pald f01 YOu:t Iepresentatxon‘P e L .; .. s D YGS - -_B'NO e

' Ale you appeanng as part of your othel pald dutles for thiS petson or orgamza‘mon‘P - I:] Yes ' yNo y RN
0

(I you answerea’ no, " ST OP, you neea’ not complere the rest of rhzs form 13‘ you answered yes g0 on i‘c_) the ﬁext o

. question )

-Sp_e_aking Lirr_n'ts: | Public Hearing..... .. = e S minutes
o ' Information Heanng v L0 5 minutes -
Other Ttems . e 03 minutes .

. (Sce Back) o
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N . "Axe you an elected 0fﬁc1al Wh() 1s appeanng solely on behalf of youI ofﬁce 01 for “your munlclpahty or other
TR governmentalbody‘? Y '_ R R R TR R |:|Yes- DNo

- (jj‘ you answered yes 1‘0 the quesnon STOP. You need nof complete rhe rest oj thzs form except that you must szgn 3

. this form 1f you. answered “no’to rhe question, go on to the next questzon )

I you are belng pald for yom Iepresentatlon 01 1f your appearance is part of other pa1d dutles do you understand

.' that:

1 .. Before you engage n 1obby1ng asa. lobbylst you or YOLII pnnmpal must ﬁle an authouzatlon._:-_' o '
| '_.wzththecltycmw-;_ TR P SRSt DYes ONo
: 2 S ;_-_Your pr1n01pal is not perrmtted to authonze you to Iobby unless the p11ne1pa1 is teg1stered : L
SR -__'_w1th the Clty Clelk" RN Y -_ - Yes D No o
i 3 If youx pnnmpal spends or Wlll owe more than $500 for lobbylng serwces in any reportlng i

-.""penod (calendal quaIter), the pnnmpal must ﬁle expense statements Wlth the Clty CleIk for - :- ':'-:__3 e
- the Iemalnmg quarters of the calendar year" SERRRE P - E] Yes : DNo LT

(If you answered "no to, any of the. la.st z‘kree questzons please call the Czty Clerk at 266—460] or go to the Clerk s g
Oﬁ” ce at Room 103 0]’ z‘he Czty County Buzldmg Madzson for more mformat:on ) SRR . :

" PrintName
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