Date M@S/
Clty of Madlson

Reglstratxon Statement Common Councﬂ
You must reglster before the Counctl canszders your item.

PIease Pnnt

D%—e_e_s_gc% --I_q-ame /QSS'MU[ lf‘OOW

Agenda No _ Addres_s 2 bo'l,S/ m@(—m&
. . Sj%f [

Lo Please check the appropnate boxes e

Support |:| Oppose
2] Wish to speak O R e R 1 Wish to speak

o 'ﬁ@omtwmhto Speak R RSy R | Donotmshtospeak R |
U Avaﬂable to answet questions R R I I Avaﬂable to answer quesnons

At ﬂ’lIS meetmg are you Ieplesentlng an or, gamzatmn ora person othel than youtself B Yes : ﬁo
0

(1f you answered “no, " STi OP, you need not complete l‘he rest of this form iﬁ‘ you answered ‘ves, /6o on to the ﬁezg_t SRR

que.sfzon J

Name, address and te_lephone number of each person or organization you are representing:.

e AIE You belng pald foI YOuI Ieplesentanon‘? o . . _' L . EI Yes

A _Aze you appeanng as part of your othel pald dutles fOI th1s pelson or ot gamzanon? - D Yes R
. (If you answered "no,” STOP; you need nor complete the rest of this form ﬁ you answered ‘ves,’ go on to the next
- guestzon) . : : ' R

Speaking Limits: : .Public Hearing........ ... ... 5 minutes -
' RS - Information Hearing ... ... . _' 5 minutes -
- Other Ttems ... oo 3 minates

- (SeeBack)
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Reglstr atmn Statement I’age 2

Are you an elected ofﬁc:lal who 18 appeaﬂng solely‘ on behalf of your ofﬁce or f01 your mumcxpallty 01 other i

governmentalbodW S LS I S I ST DYGS DNO

- (ﬁ you answered Yyes” to the quesrzon ST OP You need not complere the resr oj z‘kzs form except r.‘hat you st szgn L

__"thzs form ﬁ‘ you answered no to the questmn go on to rke naxr quesrzon )

S If you are belng pa1d f01 youI representatlon or if your appeazance is paﬂ: of other pald dutles do you understand '
that . . G . .

1 Before you engage in 10bby1ng as a lobbylst you or your pnnelpal must ﬁle an authonzatmn- R

B W1ththeC1tyC1e1:k‘7 R T |___| Yes DNo
L 2 Youx pnn01pa1 1s not pemutted to authonze you to lobby unless the pnnc1pa1 18’ reglstexed. o _ T :
(R -'.f_'WIth the. Clty Ciexk'? L R E‘ YeS DNO USRS
RN RE If your pmnmpal spends ot w111 owe more than $500 for Iobbymg services in any 1ep01t1ng__3_'__"". 3_.:'.
o ;:penod (calendar guarter), the pnnmpal must file expense statements Wlth the. Clty Clerk for - . h
< oothe Iemammg quarters of the calenda.l year'? R - . Yes D No

(17 you answered ‘no " to any. of the lasz‘ three questzons please call the Czty Clerk at 266 460] or ga ta the Clerk s =
Oﬂ‘ ice at Room 1 03 of rhe Czly—C'ounty Buzldmg, Madzson for more mfarmaz‘zon ) ' . . : N

. Date . . TR Slgnatule

Print Name -~ .
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