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Reglstratlon Statement Common Councﬂ

You must regtster before the Council conszders yaur ztem

- Please Plin_t

Addr ess

T = Name ﬁ}ﬂ. é}Eg\‘

Please chéck the apperriate bO_Xﬁ_S:_.'._. R

Z( Support Sl LRSI . Oppose 3

- [ Wishto speak T R ] Wishto speak ey

] Do not wish'to speak IER R S ] ‘Do not wish to Speak _
'-'gAvaﬂable to answer questions R Available to answer questions

At thls meetlng are you, Iepxesentmg an or gamzatlon or a person othet than youlself KYeS D No _ :
(If you answered “no,” STOP; you need Hot complere Ihe rest of this form If you answered "yes,” go on to the next

- question.)

: 'Name address and telephone nu bel of each pexson o1 o1 gamzation you are Iepxesentmg

VEpao s
& o

/mO‘r% 7,210 ’%I 20

o Ale you bemg pald for YOm Ieplesentatlon‘7 o ' A _' -. EKYeS D Né

' Are you appeanng as part of your other pald dutles fOI th1s Person or or gamzatlon’? ey I:l No

D (If you. answered no, STOP you need not complete the rest oj this form. If you answered * yes " go on to the next . o

) questlon )

i Speaking_Limits_; " Public Hearing.. .5 minutes
: ' ‘Information Heanng S TOANULES
Othex Items 3 minutes,

S (See Back) o
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AIe you an elected ofﬁ0131 who is appea.tmg solely on behalf of your ofﬁce or for yoe:f municipa tyor o'th_er. o

'gm'emmentalbody‘7 :' L SRR SR DYes : o -

i you answered ‘yes” to the questzon STOP You need not complete the rest of rhzs form except rhar y0u must szgn- S

this form I you answered ‘no”" to the quesrzon goon fo. z‘he next quesrzon ).

- 5 :If you are being pa1d for your representatmn or. 1f youx appearance is part of other pald dutles do you understand :

-that _ _
. 1 : Before you engage n Iobbylng as a 10bby15t you or your prmelpal must 1e an authoxization- :
“with the Clty Clelk'? T I L : Yes g [:]No._- L

2 .Your pnncnpal is. not permltted to authonze you to lobby unless the pr pal 1s Ieglstered
PR _--_'w1ththeC1tyCle1k‘? . S SRR E

' '3 :If yout pnnmpal spends or w111 owe ‘more than $500 for lobbymg sewies 1n any reportmg s
K penod (calendar quartex) ‘the pnncxpal must ﬁle expense statements w1th Clty Clezk for

R the temammg quartexs of the ealendax year’? DR R D No

| '(ﬁ‘ you answered “ne ” to any of the Iast three quest:ons please cafl the C'zty Clerk at 266 4601 or go to the Clerk s.' S

. Oﬁ‘ ice at Room ]03 of the C' zry County Bzuldmg Madzson for myfe mfor atzo

Yes - DNO

e i 7// 2?/ i _' L

" Print Name - )
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