S _ Clty of Madrson B
Reglstratlon Statement Common Councrl

You must regtster befare the Coun crI conszders your a‘em

| r;lga_s;g.an,z_:; o | PRINT NAME CLEARLY

L @LQ , Name _ \3 @ ﬂ/\) K 33‘ "T"I ( Q\ .

._.'._;':Please check the approprrate boxes

SllppOl‘t @Oppose
- [} Wish to: speak'_ A / ‘Wish to speak R

- [] Do not wish to' speak e RURRE '. Do not wish to. speak
. Avaﬂable to answer questlons ::f__ i D Avallable o answer questrons

A thls meetmg ate you representmg an orgamzatron ora person other than yourself . Yes }ENO L E
- (Ifyou. answered “no' & ST OP; you need not complete tke rest of rhzs form lj” you answered yes go on z‘o the next
.questlon) L B S B : : _ o ST

B i Name address a.nd telephone number of each person or orgamzatron you are representmg; 7

__.__'.Are you bemg pald for your representatlon? .3'

_Are you appearmg as part of your other pa1d dutres for th1s person or orgamzatlon? D Yes @’No __
- '__(If you: answered “no b STOP, you need not complete the rest of thzs form 13‘ you answered yes go on to the next .

g Spealong erlts Pubhc Heamlg w5 mimtes Gy
- Information Hearmg _5minates

| Other Items : 3 rmnutes.: BRI
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Reglstr ation Statement I’age 2
- Are you an eIeeted ofﬁc1al Who 1s appeaImg solely on behalf of youx ofﬁee or fOI youx mumelpahty or othex" S

: govemmentalbody’) Lo e |:|Yes [:]No

(I you answered ‘yes’ to the questzon ST OP You need not complete tke resr oj ﬂzzs form except that you must szgn i
“this form ﬂ‘ you answered 'to rhe quesrzon go on 0 the next questzon ) S : '

If you are belng pald for your representatlon or if your appearance 18 pa:rt of otheI pald dutles do you understand

that:

1 : Before you engage in Iobbymg asa lobbylst you or youI pnnmpal must ﬁle an authonzanon o A
':-:_WlththeC1tyC1erk‘? G A L EIYes DNO S T

2 --You;r pnn(:lpal 1is not pe:tmltted to authorlze you to Iobby unless the pnnCIpaI i8 reglstered

SR : 1_3‘._'_ | ;If youI pnnc1pal spends or wﬂl owe mme than $500 for Iobbymg services in any reportmg
e period (ealendal quarter), the. pnn(:lpal must ﬁIe expense statements Wlth the City- Clerk for .- i

the remammg quarters ofthe calenda:r year‘? L DYes I:lNo , '_ EVE

( f you answered 0" to any of the last z‘hree quesrzons please call the Czty Clerk at 266—460] or go to rke Clerk s o
Oﬁ“ ice at Room ] 03 of z‘he Cziy County Buzldmg Madzson for more mformatzon ) Sl . _ e

BN
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