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Pl P t N " '
et @ ?,7 [ g PLEASE PRINT CLEARLY -

Agt_’»ll(.ia_.NQf.:. /j Address ?622/ 0/(/ ;M,L M

Pleaé_e check the appropriate boxes: .~ |

'Sup'port o o and I:I Wish to speak SR
- Oppose S AR [T Do not wish to speak
Avallable to answer questlons
D Nelther Support Nor Oppose B\

At this meetmg are you representing an or gamzatmn ora per son other than your: self ; D Yes ' Wo SR .
(If you answered.“no; " STOP; you need not complete the rest oj this form 17 you answered yes provzde the name
of who you represent and goon 10 the next questzon ) : . . o

Name, address and t_elep_hone number of. ea_ch_person or organization_ you are representing:

Are you being paid for your representation? - R _ e —— R [ Yes - D No

Are you appearing as part of your other paid duties for this person or organization? * [ ]Yes - [ JNo _

(If vou answered “no,” STOP; you need not comp!ere the rest of this form If you answer ed “yes,” go on fo the next
questzon ) : : : . :

Speaklng Lumts _ Pubhc Hearing (Common Councﬂ) 5_ minutes

~ Information Heari mg ...3 minutes
Other Items ...3 minutes ..
(SEE BACK)
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| .._Are you an elected off' 01a1 or emponee who is appealmg soIely on behalf of youl ofﬁce or f01 your mummpahty or .. -
:_othel govemmentalbody‘? S S I th DYes 3 DNO '

( f you. answered ‘ves” to the quesrzon ST OP You need not complete the rest of thzs form excepz‘ that you must szgn : S
' .thzs form lj‘ you answered ro the questzon goon fo the next questton ) . o

If you are bemg pald for your Iepxesentatlon or 1f your appeaxance is part of other paId dutles please be adv1sed i -
"that e . S : RN - _ . L R

L _' 1 : B Before you engage m Iobbymg as a lobbyist you or yout pnnc1pa1 must ﬁle an authonzatzon_-_ i o
B w1th the C1ty Clerk S Sl o h r
e 2 o -Your Prmelpal is not permltted to authonze You to iobby unless y0u are 1eglstered Wlth the. '_ R
R CltyCICIk . R ST B SR
. 3 I you;r prmmpal spends or Wlll owe more than $1,000 f01 1obby1ng services in any 1eport1ng_

. period (half year), the principal must ﬁle expense. statements w1th the C1ty Cletk for the
o _Iemalndet of the calendat year’? : : - :

(Please go 0. the Cujz C'lerk s webszte Www., cztvoﬁnadzson com/clerk/mdex html or go to rhe Clerks Oﬁ“ ice ar_ ’ L
Room 1 03 of z‘he CIty-County Buzldmg, Madzson for more, mformatzon ) : : SSURRE
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S TR Name mwu L Bwy—
JAgendaNo. __/ 2| addes 4o €. au%mu&mx/ >4ug
BN IRELLRIIRERIL [ MM)ISOU. oUI— 53757_3‘
Please c_:.hécl.(.the éppr'obr'iate .bc_)xc_s: EE _ : . _ _
. 'Sup'port ER L S | ' I:I Wish to speak. o
- Oppose . T " [] Donotwishtospeak =~ .
: ' : Available t st L
D_ : Nelther Support Nor Oppose SR S E _Valé e o st que fons.
: __'At this meetmg are you rep:resentmg an 01gan1zat10n ora pexson othex than yourself [E’?es D No S
(If you answered “no,” STOP; you need not complete the rest oj thzs form ljfyou answered ves,” provzde the name..:. ;.

of who you represent and go on to the next quesrzon )

_Name addtess and telephone number of each pex so1 01 ot gamzatlon you are Ieplesentlng
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A}:e you bemg pald for your replesentatmn‘? o . E/ YGS _ DNO .

Are you appeaung as part of your other pald duties for this per SON Of Ot gamzatlon? E '&Yes [INo -
(If you answered “no, ST OP you need not complete the rest of this form If you an.s'wered ‘yes,” go on fo the next
quesﬁon J - - . . S - : o

Speakmg Limits:. . . ‘Public Hearing (Common C_ou_ncﬂ) ............ .. 5 minutes

Information Hearing...... ... 3 Minutes .
- Other Ttems ...y 3 minutes =
' (SEE BACK)
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Are you an eIected ofﬁetal or employee Who is appearmg solely on behalf of yom ofﬁce or for your. un.icipal_ity or .
'othex gevemmentalbody‘7 o ﬁ:.- A R _. e DYes XA No R

._ (Ij you answered yes to the questzon ST OP You need not complete the resl‘ of tkzs form except fhat you must s:gn
' tkzs form l] you answered “no’ to the questlon go on to the next questron ) ' . L

jig you ate belng pald for your 1ep1esentat10n 01 1f your appeaxance is palt of other paid dutles please be adv1sed
that L - : o e =

B :' 1 | ; | _' }._Befo;e you engage in. 1obby1ng as a lobby1st you or yout p11n01pal must ﬁle an auth011zat10n_" ;__ N
FaRR .'_.'.'Wlth the Clty Clerk ' SR ST N o
; 2 _ Youx pnnmpal is not permltted to authonze you to lobby unless you are Ieglstered Wlﬂ’l the_.-':-' B SR
o City Cletk. - L : : : ' '
'_ 3 . Ifyour pnnc1pal spends or W111 owe more than. $1 000 for lobbymg services in, any repotting -

period (half year), the principal must file expense statements Wlth the Clty Cletk for the
_ Iemalndet of the calendar year‘? o - : . .

.(Please go fo. the C’:ty C'lerks webs;te WWW. crtvoﬁnadzson com/clerk/zndex html or go to the Clerk s Oﬁ‘ ce. at :
Room 1 03 oj the Czty—County Bwldmg, Mad:son for more mformatwn ) RN o
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