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Reglstratlon Statement Common Councﬂ .

You must regtster before the Councd conszders your ztem e

AgendaNo 6. '. '. . '. Address ‘407 .' P;'/UV//‘ l)/((

 Please Print L

Si "Please check the applopﬂate boxes

|:] Support R e K[ Oppose
[ Wishtospeak Wishtospeak
T Do not wish to Speak S R | Do not wish to speak

' |:| Avaﬂable to answer questmns i R I:] Avaﬂable to answer. ques‘uons

' 'At th1s meetmg are you replesentmg an orgamzatwn ora person othet than yourself I:] Yes E No S
(I you answered “no,” STOP you. neea’ not complere the rest of thzs form 5’ you answered ye.s gq on to the next -
'questzon) : . DR

- Name_, addrﬁ:s_s and telephone numbet of'e_ach_pe_rson or organization you are representing; _.

) Aleyoubemg p'a:id .'fo'r ydl.lr.'ztiel.jréseﬁtatibﬁ‘5 ;':_1; :_ ._ ._ﬁ':.f R : D Yes D No :

o '_."Ale you appeanng as part of your other pald duues fo: th1s person 01 orgamzatlon‘? D Yes D NO ERE 3
wo o {df you answered “no,” STOP, you need not complere rhe rest of tkzs form ﬁ‘ you answered yes go on to the nexr it
B quesrzon ) _ . : Li

Speakmg lelts Pubhc Heanng . 5 m_'inut'es ;
' Informatlon Hearmg e 1S minUtES
Other Items «ioneon 3 minutes |
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I :: AIe you an elected ofﬁmal who 1s appearing solely on behalf of your ofﬁce or for y0u1 mummpahty or other -
'govemmental body’7 o R o - . SEERARES I:[Yes : I:]No '

- (If you answered yes “to l‘he quesnon STOP. You need not complete the rest oj thzs form except that you must szgn- o .;
 this form If you answered ‘no” fo the quemon go on to the nexr questzon ) :

If you are bemg paid for your Iepxesenta‘uon ot 1f your appearance 13 pa[t of other pa1d dut1es do you understand
o that : . . :

1. Before you engage in lobbymg asa 10bbylst you or your pnnc1pa1 must file an authonzatlon :
mththecltyaexk‘? R SR -_ DYes ]:INO
2 YouI pnnczpal is not pemntted to authonze you o lobby unless the prmc1pa1 is Ieglsteled _ .
B WlththeC1tyCleIk‘7 L E]Yes s DNo o
. 3, ;If yom pnnelpal spends or wﬂl Owe more. than $500 for Iobbymg services in any . Ieportmg e
- period (calendar quarter), the p11n01pa1 must ﬁle expense statements Wlth the City Clerk for . - ..
“-the Iemalnmg quartexs of the caIendaI year? o oo D Yes D No o

(D f you answered “no” to any of the last three guesrzons please call the Czty Clerk at 266- 460] or go to rhe Clerk s
Oﬁ ice at Room 1 03 of rhe Ci zty County Buzldmg Madzson for more mformanon ) : . o

Print N_a_me_ S
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