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:Are you an elected efﬁ(:lal Who is appeanng Solely on, behalf of your ofﬁce 01 for your mume1pahty or other. -
govemmentalbody? SR Aoy . T e EIYes DNO . -

. (ﬂ‘ you answered yes to the guestzon ST OP You need not complere the rest of rhts form except that you st Szgn i
- this form ﬁ you answered no’ z‘o rhe questwn goonto rke next questzon ) Do : . T

i you are bemg pald foz youz Iepresentatlon er 1f youx appeazance 18 pa:tt of othet pald dutles do you understa.nd '

.. that

e 1. " ; 'Before you engage in Iobbylng as a Iobby1st you or your pnne1pal must ﬁle an authonzatlon
.-_-w1ththe CltyCIerk‘? L R DYes -_ [INo
= 2, o "-__'YOU.I prmc1pa1 18 not pernntted to authonze you to lobby unless the pnnc1pa1 1s Ieglstered ) EETER
' '.'----Wlth the CltyCIe1k7 o L DYes - DNO S
R 3 :: R _If youx prmeipal spends or \mll owe moxe than $500 f01 lobbylng servmes in any Ieportmg_ R

S ;_ i penod (caiendar quarter) the p11ne1pal must ﬁle expense statements w1th the Clty Clerk for S
o the. Iemannng quarters of the calendar year‘? L — E] Yes D No
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Off ice at Room 1 03’ of rhe Cu‘y—County Buzldzng, Madxson for more mformatzon )
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