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Reglstratlon Statement Common Counc:l
You must regtster before the Councd constders your item,

::_Name . QLI/\MLL % |

PIéase PIint L

..AgendaNo : XQ/W _-_Addzpss /30/ e) %Ww 24

g ._-Please checkthe appxopnateboxes ST RS

Support L R D Oppose -
Wish to, Speak R R L] Wish to speak s
Do not wish to speak o [ Do not wish to speak _
- |:] Availab]e to answer questions _ P : : ]:! Avallable to answer ques’uons B

At th;s meetmg ate you Iepresentmg an or, gamza‘aon 01 & person other than yourself Yes D No

- (If you answered "no ST OP, you need not complete the rest of this form. If you answered * yes go on to the next- . 5

question, )

'Name addI ess and telephone numbeI of each pex SOn Or o1 gamzatmn you are representmg

\)@wr C,qt_ca Pubz,c,w WW éfmm

: _.:Are you being paid for" youI iepresentatioﬂ : L - " _. . : b . L |:| Yes E No

i Are you appeanng as paxt of your othex pald dutles for thlS petson or orgamzatlon? O Yes C™No -

e (If vou answered “no,” STOP you need not complere z‘he rest of rhzs form Q’ you. answered "yes, go onto the next B

_'_questzon)

'Speakmg L1m1ts Pﬁblic Hearing ... g S minutes -
- Information H_eanng e i) S TDANUTES
- Other Iterns v e, 3 minutes

. (SeeBack) .
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" Reglstratlon Statement Pﬂgez S

: "_Ale you an elected ofﬁclal Who 1s appeanng solely on behalf of your ofﬁce or fox your mumclpahty 01 otheI -
governmentalbody'? E RN : S [:]Yes I:lNo S

- (17 you answered yes “to tke questzon ST OP You need not complete the rest of rhzs form excepr that you must szgn -

- this form. ljf you answered o’ ro the guesrzon go on to the nexr quesnon ).

o 'If you aIe bemg pald for youl IepresentaUOn or 1f yom appearance 18 part of othex pald dutles do you undexstand
8 'that ' ROy T : _ _ o

o L ' "Before you engage in lobbylng as a lobbylst yOu or Youx pnnmpal must tfile an authonzatmn e
R WlththeCItyCIerk? R DNO
L 2 - YouI pnnmpal is not perrmtted to authonze you to Iobby unless the prmmpal is Ieglstered o
s -'_'::‘Wlth the Clty Cleﬂc" TR IA D Yes ' D NO
e _: 3 If your lenCIpal spends or wﬂl owe more than $500 for Iobbymg serv1ces in any repomng '
RN ._penod (calendar. quarter) ‘the pnnmpal must ﬁIe expense statements w1th the. Clty Clerk f01
S 'the Iemammg quarters of the calendax year‘? S P l:l Yes D No

(ﬁ‘ you answerea’ “‘no”’ to any oj the last three que,stzons please call tke (,zry Clerk at 266 460] or go to l‘he Clerk s o
Oﬁ” ce at Room I 03 oj the Czty County Bmldmg Madzson for more mformat;on ) : : - L
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