s UI { Dae: 9«2&*’ C?J

: : Clty of Madison
Reglstratlon Statement Common Counc:l

~ You must register befare the Councd cons:ders yaur :tem

' .Please Print

Name %/7/4,&@ ,/// J,W/g,

Aggnda_No; 9// -._Addzess /907 ﬁ/dm/ %ﬁ
I R 777(1%97 //ﬁ//f

-._'Please check the appropnate boxes

B E/ Support T S T D Oppose SRR
- [] Wishto speak R R P SR - [] Wishto speak L
- [1 Do not wish to speak S [] Do not wish to speak
Avallable to answer questzons R LT D Available to answer questlons

- Atthis meetmg are you Iepresentmg an mgamzatlon ora person othet than youxself ' Yes [:I _No_ -
(If you answered 7 ST OP you. need not complez‘e the rest of rhzs form [f you answ, ed yes "go on to the next . -

o guestion. )

Name, adch ess and telephone number of each person or ot ganlzatlon you are IepIesentlng

WW///?M/ / ﬂ'%/

'Axe you bemg pa1d fox YOUI xeplesentatzon? LR i " ..f Vi DYCS ' @\Io 3

. :AIG you appeanng as part of your othet pald dutles fOI th1s person ot orga.mzatlon‘7 o Yes I:I No
- (f you answered “no T ST OP, you need not complete the rest of rhzs form I you answ ed yes " go on to the next

o _quesnon )

'Speakmg lelts ~ .- Public Hearing.‘.f‘ i e .S inUEES
Information Hearing.. ....... ..., i S MINULES
< Other Items. ..o .3 minutes

" (See Back)
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any 'that

Reglstratlon Statement Pagez A

i 'A1e you an’ elected Qfﬁcml Who is appeanng solely on. behalf of youx ofﬁce or: for youI mumczpahty or other
-'govemmentalbody‘? SR DYes_ DNO

i .(jj‘ you answered yes "o the quest:on STOP. You need nor complete the rest of thzs form except that you mist SIgn. Do
this form b‘ you answer ea’ "to the questzon go on fo the next questzon ) : : N .

: If you are bemg pald f01 yom Iepresentatmn 01 1f youl appearance 18 pa.rt of 0the1 pald duﬁes do you undetstand .

1 Z.Before you engage in Iobbylng as a lobbylst you or your pnnelpal must file an authonzatlon '_ R
"_w1ththeCItyCIe1k‘7 B e R L i DYes- DNO
SR Your p1:1nc1pal is not penmtted to authonze you to lobby unless the pnmnpal 18 zeglstexed_ L
L ':_WlththeCﬂyCleIk? .:- B DYes EINO ST
3 -'If youx pnnc;lpal spends or. wﬂl owe more than $500 f01 lobbymg services in any Iepomng_ R

_penod (calendar quarter); the prmmpal ‘must file expense statements wzth the. C1ty Cletk for. o S
o --'the Iemammg quartels of the calendaI year‘? S D Yes E[No RN

N7 you answered n0”" 1o any oj the last rhree quesrzons please call the Czty Clerk at 266 4601 or go to the (Jerk s, o
Do OJj“ ce at Room 1 03’ of rhe Czty County Buzldmg, Mad:son for mopey formanon J L . o

' ".—%M//

7

".'.:"Date Q-’Jé (ﬁ/ sléna@e x_ .
' . M/M/@ﬁ -

Y 7
Pnnt Name - / ;,44
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