Date

Clty of Madlson :
Reglstratlon Statement - Common Councﬂ

You_ mu_st reg;ster' before t_he:Counczl canszders.you_r. item.

o Please Pnnt o '

m— : (l\b) ...Name. /7@1?;1 %M _
Agenda No@ Address /3?‘? ""Vq[,,s ,,457 /QK

., Please check the appxopnate boxes

D SHPPOI‘t ; _:_ .-:.:--: |:| Oppose

PR - [ wish to Speak R R R - [] Wish to speak
"[] Do not wish to Speak RS s -~ ] Do not wish to speak .
E Available to answel questlons e TR : M Avallable to answer questlons :

. 'At thzs meetmg are you Iepxesentlng an organlzatlon 0T a pexson othel than youxseif _ I:I Yes _ /[E'No L
. (lf you answered “no, " ST OP you need not complere the rest of this form Ij you answared yes go on to the next .-

quesnon )

Name, address and telephone number of each person or organization you are representing: =

. .:': .EAx.'e yoﬁ being p.ai'd foz your re;ﬁreéehfatibﬂ " . i " '5"':: : : : :  - ': D Yes ; EN@ . o

aE 'Ale you appeanng as part of youI other pald dutles for thlS petson oror gamzatlon‘? E| Yes /@‘ No

(If you answered “no,’ STOP you need noz‘ complez‘e the rest of this form. If you answered yes go on to the next__"' S

i quesrzon)

: .Speakmg le_it_s: | _Public Hearing.‘.‘...f.‘..‘ TR R AR 5 minutes _
BRI o Information Hearing ..., ... oS minutes
Othet Items ..o 003 rnmutes
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Reglstratmn Statement Page 2

Y -Are you an elected ofﬁcral who is appeanng solely on behalf of your ofﬁce 01 for your rnunrcrpahty or other 3 i
*governmentalbodﬁ R _- T DYGS ~ DNO .. o

3 ::-_( f you answered yes “to. rhe questxon STOP You need not complete the resr of rhzs form excepz‘ thar you must Szgn
“this form 5‘ you answered no “to. rhe questzon go on to tke next questzon ) : : _ i

- If yon are berng pa1d for your representatlon or 1f your appearance is part of other pard dutres do you understand i
' i'_that . i : g SR : L

- 1 = .'Before you engage in 1obbymg as a Iobbyrst you or your prmc;lpal must ﬁle an authorrzatlon.___ ok
R, W1ththeC1tyClerk? LS S DYes : I:]No :
| 2 ) _'Your prrncrpal s not perrmtted to authonze you to Iobby unless the pnnelpal is’ regrstered 2 L
L '.._':;_:'.W1ththe CrtyClerk" ST IR DYes -No :_
e : 3 If your puncrpal spends or. w111 owe more than $500 for 10bby1ng services in any Ieportlng Sitmni

- '_penod (calendar quarter) the prmmpal must file expense statements w1th the Crty Clerk’ for--i"3"i'." R

'.._the remarnnlg quarters of the calendar yea,r'? RS D YCS D NO

(b‘ you amwered “no to any of rhe last tkree questzons please call the szfy C Zerk at 266 4601 or go 1‘0 rhe Clerk s i
Oﬁp ce at Room ) 03 of the Cu‘y C'ounty Bmldmg, Madzson for more znformarzon ) : .

CDate U Signawre

Print Name i
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LA Clty of Madison S L
Reglstratlon Statement Common Counc:l

You must regzster before tke C ounczl consxders yaur ltem

| . Please Print

.Name ((\tj B e c\cj‘"? - _. ..

"-':-'.Address L«»{\o N\|Ol\uS¢V\c\ Bf"

I .-Please check the appropnate boxes Bt

\E Swpport () E] Oppose -
- ] Wish to speak SRR 7T wish to speak
o D Do not wish to speak L e _' ] Do not wish to speak . _
' Avaﬂable 1:0 answer Questmns TSR SRR ) M & Avallable to answer quesuons SR

o At thls meetmg are you replesentmg an orgamzatmn ora person other than yourself l:] Yes o @\N :
o (If you answered ‘no,” ST OP you need not complere rhe rest of this form ﬁ‘ you answered yes go on to the next !
questzon) _ : : . : : L s

' 5.Na_me,_ 'addres_s and telephone number of cach person or ot ganization you are representing:

AIG you bemgpald "for your Iepxesentatlon"f‘ PR 5 _ Y E[ Yes E No

TR .':3'Are you appeanng as paxt of youx othex pa1d dutles f01 thls person or or gamzatmn‘? - ]:] Yes @No SR
sl you answered "“no,” ST OP, you need not complete the rest. of thzs form b‘ you answered yes go on.to- the nexr L
.quesrzon J . _ : . E _ : -

Spe_aking Limits:” g 'Pu.blic' Heéﬁng L ‘..".‘.::_,““.‘.'.‘.‘5_mimités S
PRI Information Hearmg s w5 minutes
- Other Items e 23 THINULES -

ey
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Reglstrat:on Statement Page 2

Are you an. elected ofﬁcml who 1s appearmg solely on behalf of your ofﬁce or for your mumcrpahty or other' o
'_-.'govermnentalbody‘7 R L DYes ‘ DNO '

L '_'( If ] you answered yes “ 10, the questmn S TOP You neea’ not complete the rest of rkzs form except z.‘har you must szgn o
' :rhzs form rD‘ you answered : to rhe questzon go on to rhe nexr questzon ) : : S

_If you are bemg pard for your representatlon or 1f your appearance 1s part of other pard dutres do you understand-"'
'. 'that i : o :

o o I -_.Before you engage in lobbymg as a lobbylst you or. your pnncrpal must ﬁle an authorizatlon e - :
[ _'_W1ththeC1tyC1erk? o DYes ]:]No

- 2 : Your prm01pal is not permrtted to authonze you to lobby unless the pr1n01pal i§ regrstered' i
A _Wlth the Crty Clerk‘? :.- R ; E]Yes DNO :

: 3 -_If your prmc:lpal spends or: w111 owe more than $500 for 10bby1ng servrces 111 any reportmg- >
S .-penod (calendar quarter) the prmcrpal must ﬁle expense statements wrth the Crty Clerk: for“'f L
'the remammg quarters of. the calendar year‘? N _- . Yes [:I No

(b’ you answered ‘o’ tb any of rhe lasr rhree guesttons please call rhe Czly Clerk at 266~460] or go ro the Clerk s o
Oﬁ“ ice at Room 103 of rke Czly—County Buzldmg Madzson for more mformatzon ) L 0

Pnnt Name




