. Date:

Clty of Madlson e
Reg:stratlon Statement Common Councﬂ

You must regzster before the Ci ounczl considers your u‘em

.:Na.wme | O ur—a—l\ %ﬂm <

Please Print

Agei‘f‘_“-Nof' 52;& = E Addless' e @cﬁ:d;h DK S
I _ | m'&dtéou wI 5‘3?/?

o -_Please éh'ec_k t.hé.éppi'opriate boxes: |

: \E Support T T |:| Oppose _
] Wish to speak o et ] Wish to speak -
“ 7] Do not wish to speak o [T Do notwish to speak
‘ ‘B Available o answer questions - -~ . -~ [] Available to answer questions.
At this meeting are you representing an organization ot a person other than yourself: - [ | Yes E No R
(If you answered “no, " ST OP you need not camplere the rest oj fhzs form If you answered yes "go on to the next

' queslzon )

_ Name,_ address and telephone number of each person or organization you'are representing;

:'AIC you bemg pald f01 your Iepresentatlon’? E .. :f D Yes 3 "D:NQ_ L

Are you appearing as patt of youI other paid dl.ltiCS for thls petson or orgamza‘aon? |:| Yes - CNo o

o (If you answered * no 7 ST OP, you need not complete rhe rest of rkzs form b‘ you answered ‘yes,” go on to the next
- ..'questzon) . _ _ _ _ A

Speaking Limits: Public Hearing.‘.‘.‘.jl‘._"..M il S minutés :
R . Information Hearing ... ... ... 5 minutes
Other Items ...y i v .3 minutes

| '-:.(S_ee Back)
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' ':'?'-'Reg.i.straﬁet:l 'Statem.é:n't ;.'Page 2 L

< Are you an eiected offimal Who is appearmg soler on behalf of your Ofﬁce or. for your mumclpahty or: otheI
_govemmental body‘? RN RREEER b . S DYes _ DNO

(. you answered yes fo the quesrzon S T OP. You need not complez‘e rhe rest. of thzs form excepz‘ tkaz‘ you must sign T
: __thzs form Ir you, answered to tke questzon goon ro the next questzon ) L . R

N If you are bemg pald fOI your representatlon or 1f your appearance 13 part of other pald dutles do you understand _: _' Y
-that . SRR

: 1_.. b Before you engage in lobbymg as a Iobbylst you or your p1mc1pal must ﬁle an authomzahon_ :
- with the City Cletk‘? SR S DYes DNO

g . Your pr1nc1pal is not pem’ntted to authonze you to lobby unless the prmmpal 18 regstered g : AR
: _";W1ththe Ctty Cletk'? -: R A AR DYes DNO

L : 3 If youx pnnmpa] Spends or w1ll owe more than $500 for lobbymg serwces m any Iepoxtmg_' -:'_5'_'11‘3
: S '_.penod (calendar quarter),- the pnnelpal must ﬁie expense statements W1th the City Clerk for'." St
S '_;the Iemalnmg quarters of the calendar year'? R ;_: St D Yes D No SR

(b’ you answered ‘o 1o any of the Iasr three quesnons please call the Czty Clerk at 266 460] or go to rhe Clerk s 3

s Off ceat Room I 03 of the Czty County Buzldmg Madzson for more mformatwn )

. Date .. " Signawre

 PuntName

01/06/03-FA\CLCOMMON\Coungil Ducume.nts\Registmtion Form doc .



S S - Date: "2’ QQ% -
: Clty of Madlson . . .
Regtstrat:on Statement Common Councu

- You must regzster before the Counczl considers Your item.

'Pl.ease Print -

A1 ; ﬁame.?osum%‘ff L

Agetldtl_No..' ' _Address {i TU[ thdij ﬁb’(ﬂ?
o ﬂ\\%iﬁ *KMIJ

- _'_Please c'.:heck. the approplia_te b 0Xe$:

Wlshtospeak R 2 D Wlshtospeak e
. (Do not wish to speak : o o - [] Donotwish to speak

Available to answer quesuons : - B 5 Avaﬂable to answe1 questions -
At thlS meetmg are you representing an ozgamzanon or a person other than yourself : |:| Yes D No
(If you answered ”no STOP, you need not complere the rest of this form H you answered ‘ves,” go on to the next .

_questzon y

. Name, _address_ and telephone number of each petson or organization YOu_ are representing:

:'Are you bemg pald fox your representatzoﬂ _ L S B D Yes : D No o

B AIC you appeanng as part of your other pald dutles for thls person or 01gamzat1on’? o D Yes |:| No . _
-(If you answered * 1o, ST OP you need not complere z.‘he rest of this form. If you answered yes,’ go on to the next _
: questwn ) : _ _ :

Speakmg ants " Public Hearing.. ... ... .. .. 5mintes
-~ Information Hcanng ce e D TOERUEES
Othex Items .. 3 minutes - -

. (See Back) -

" 01/06/03.-FACLCOMMONC ouncil Documents\Registration Form.doc



" f-':RegiStr'ation Stateme'nt —-Paire.z .' S

Are you an elected ofﬁczal WhO 1s appeanng solely on behalf of “your. ofﬁce or. for your mun1c1pallty o1 other
govemmental body? - _' S S ._ L S DYes I:lNo S

codf you answerea’ yes " to the quesnon ST OP You neea’ not complete the rest oj thzs form except that you must sign.
rhzs form 13‘ you answered to rhe quesrzon go on to the next questzon y) '

< -.If you are bemg pa1d f01 youI representatlon or i youI appearance 1s part of othe1 pald dunes do you undexstand_ .
s -that : : ; : . .

1. Befoxe you engage in lobbymg as a Iobbylst you or y0u1 prme}pal must ﬁle an authonzanon_: :
' w1ththeC1tyCIerk7 o . L DYes '_ DNO L
| 2 : '.You:[ p11n01pal is not pe_xrmtted to authonze you to lobby unless the pnnczpal is Ieg1ste1ed S ;
L e Gy Clerk? Hve LN
= 3 i -_If your pr1nc1pa1 spends ot w111 owe more than $500 for lobbymg services in any Iepomng S L

R :penod (calendar quarter), the principal must file expense statements w1th the Clty Clerk for o .

o --the remalnmg quartexs of the calendar year‘? EEREA : D YGS D No

(lj‘ you answered “no” ro any of the last three questzon.s please call the Czty Clerk at 266 460] or go fo rhe Clerk’ s.' .
Oﬁ’ice at Room 1 03 of the Czry—Counly Bmldmg, Madzson for more. mformanon ) : S R

-Date_ T R IR : :_Signatul'e o

" Print Name :
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