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Please Print
PLEASE PRINT NAME CLEARLY

Agenda No QO - _ ' N- 7 /Q
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Please check the appropriate box: . " Please check the appropriate box:
1 Swpport - O Wishto speak

Oppose I AND I - [ Do not wish to speak

. y Available to answer questions

Neither Support Nor Oppose E Avaliable To afiswer q o

At this meeting are you representing an organization or a person other than yourself: [(Jyes [INo

(If vou answered “no,” STOP; you need not complete the rest oj this ﬁ)rm If you answered “yes,” provide the name "
of who you represent and go on to the next question,) o :

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

'Tw{)g} 20) Jundl/éh ﬂﬂ(
/ﬂo/fﬁon WZ 5377

W

Are you being paid for your representation? []Yes [XNo

Are you appearing as part of your other paid duties for this person or organization? CJves [INo
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered ‘‘ves,” go on to the next
question.) ' : . : : :

Speaking Limits: ~ Public Hearing (Common Council) .....5 minutes
' Information Hearing............ oo . 3 minutes
Other Hems.......on v civsissinirs o 3 TINUESS

(SEE BACK)
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Are you an elected official or employee who is appeatmg solely on behalf of yout ofﬁce ot for your municipality or
othel govemmentalbody‘? ER T o _ S I:[Yes - _- @NO. - -

({f you answered “yes” to the que,srzon ST OP. You need not complete the rest of thts form except that you must szgn .
this form If you answered to the questzon go on to the next quest:on ) . :

If you are bemg pald for your representatlon or 1f youx appeatance is patt of othel paid dut1es please be adv:sed
that L ) . : o . O : : . :

R -Befoze you engage in !obbymg asa lobbylst you or your principal must file an authonzatlon -
L w1th the Clty Clerk S : : . : - :
2. Your pnncrpal is not petmltted to authoz ize you to lobby unless you are teglsteted With the_ =
SR Clty Clerk : : o . o _ . '
3. If your principal spends or will owe more than $1,000 for lobbying services in any reporting

period (half year), the principal must ﬁle expense statements with the Clty Clerk for the
remainder of the calendar yeaz‘7

(Please go to the City Clerk’s website www.cityofinadison.com/clerk/index. hfml or go to the Clerk s Off ce at
Room 103 of the Crty-County Buzldzng, Madzson for more mformatlan ) L : : :

Date 3/24/ % SRR Signature ‘j

Prthame 0"’"\/( ﬂ ( #ﬂnjgﬂ
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