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COMMISSION / COMMITTEE REGISTRATION FORM

commissioncommTTEE 13 € L ' DATE 4-(§- {
AGENDA ITEM No. Y& 59/

suBJECT/ADDREss/TOPIC QY vicw Dy,

YOURNAME /XévT AoBAN ‘ YOUR ADDRESS (oprit™ L&y RD.
Please check the appropriate boxes:
a SUPF;‘ORT ‘ b opPPOSE < Ul NEITHER SUPPORT NOR OPPOSE
¢ .
L} Wish to speak (3 min. limit) U Wish to speak (3 min. limit) U Wish to speak (3 min. limit)
U Do not wish to speak U Do not wish to speak . U Do not wish to speak
U Available to answer questions R Available to answer questions Available to answer questions

‘At this meeting are you representing an organization or a person other than yourself? Zf Yes O No

If you answered “no,” STOP; you need not complete the rest of this form.
If you answered “yes,” go on to the next questions on the back side of this form.

- Name address and telephone number of each person or orgamzatlon you are representlng

;"7’«# LoBaus éZJ'f?S"v??Q /&& Wﬂv‘f’ GY; ,

'k‘:Are you belng pald for your representatlon'? ... . “  DvYes O No
- Are you appe' MQ as part of your other pald dutles for thls person or orgamzatlon? . D Yes D No

Ifyou answered NOto both these questions, STOP You need not complete the rest of thls form..
Ityou answered YES, please contlnue ' ‘

| Are you. a publlc ofﬁmal or employee who is appeanng solely on behalf of your offlce or for your .
" jmumcrpahty or other governmental body7 ; . D Yes@’ﬁo

3 If you answerée YES! STOP You need ot complete the rest of this form eif:ept thaf :Vou must srgn tlﬁs form - | .
If you answered _l!Q, goonfo the next questrons = , - - -

| If you are belng pald for your representatlon orif your appearance IS part of other pald dutles

_do you understand that: '
4) Before you engage in Iobbymg asa lobbylst you or your prmcrpal must flle an authonzatlon

with the City Clerk? ~ OYes ®ANo
5) Your principal is not permltted to authorlze you to Iobby unless the prrncnpal is reglstered . !
‘with the City Clerk? . OYes [ONo

6) If your principal spends or will OWe more than $1, OOO for lobbymg serwces in any reportlng
_period (calendar six months), the principal must flle expense. statements wrth the Clty Clerk

for the remalmng quarters of the calendar year? ~ . - - - a Yes_, u ,No,

f you answered NO fo any of the Iast three quest/ons please call the City Clerk at 266~4601
or go fo the Clerk’s Off ice at Room 103 of the Crty—County Burldlng Madlson for more lnformatron

—

Signature . .. @ Date
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COMMISSION / COMMITTEE REGISTRATION FORM ' Ma}am.
COMMISSION/COMMITTEE (3G ot (sod\ﬂ\llc (“UCWA < . DATE (/‘/7‘77’

susJecTIADDREssToPIc 67/ Y 6 6706 ) CO/L@"‘UV (Jrl V" _ AGENDA ITEM NO.

YOUR NAME \SO\/\\/\ Swﬁ . YOUR ADDRESS 7)?6’/ ph/vf’ I/UCW

e, ud U

Please check the appropriate boxes:

KSUPPORT ’ L) opPoSE a NEITHEé.SUPPORT NOR OPPOSE
O Wish to speak (3 min. limit) U wish to speak (3 min. limit) U Wish to speak (3 min. limit)
U Do not wish to speak U Do not wish to speak : U Do not wish to speak
mvailable to answer questions U Available to answer questions [ Available to answer questions

At this meeting are you representing an organization or a person other than yourself? OYes ONo

If you answered “no,” STOP; you need not cbmplete the rest of this form.
If you answered “yes,” go on to the next questions on the back side of this form.



