'Date:. Z\jﬁd\) Q(O 3

3 "-.CITY-OF MADISON_ o

o .Registration_Statement-.'_ Common Council e
: - ' _'___.COMMIT!'EE o

PleasePrmt 3 T S
OLHQ(DJZ- s PLEASE PR!NT CLEARLY-

AgeeNé-f'.@ | s b Wrw%r’

Please check the appropriate bo.xes:. _
@ Support BN _' S S “and  [[] Wish to speak
1 Oppose o L ~ [ Do not wish to speak
o Available o answer questions
_ D Nelther Support Nor Oppose @ S R

At this meeting are you representing an or, gamzatlon or a person other than yourself [ JYes - ENO |

(If you answered “no,” STOP; you need not complete the rest of Ihzs form H you answered yes provzde the name =
. oj who you represent and go on {o the next questrorr ) : : : :

o Name, address and telephone num_ber _of each person or organization you are representing:

Are you being paid for your representation? ' - ' - L] Yes D No

- Are you appearing as part of your other paid duties for this person or organization? [1Yes [INo
- (If you answered “no,” ST OP, you need not complete the rest of this form b‘ you answered “yes,” go on to the next
: quesnon ). : :

' Speaking Limits: ~.Public Heating (Common Council)......5 minutes
I o - Information Heating...............ccc . 3 minutes

. Other TS e i e ssnns 3 MIALRS |

" (SEE BACK)
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E REG!STRATION STATEMENT - PAGE 2

-. Are you an elected official or employee who is appeatmg solely on behalf of youi ofﬁce or for your. mun1c1pahty or L i

'..othel govemmentalbody‘7 -_: RSN IR S B |:|Yes : DNO SR

i f you an.swered yes” to the quesnon ST OP You need not complete the rest of thts form except that you must s:gn = .'
this form If you. answered ‘no’ to the quesrzon go on fo the next questzon ) - : S '

_.If you are bemg pald for your representation or 1f your appearanee is part of otheI paid dutles piease be advtsed o
--that . . _ S _ . : B _

L 1 : .:- '.-'.Before you engage in iobbymg as a lebbylst you ot your prmc1pal must ﬁle an authouzatlon ’
o w1ththeC1tyClezk : : : ST : Lo
= 2 o Your prmcnpal is not permltted to authorlze you to iobby unless you are reglstered w1th the';_ : o =
'.'CltyCleIk SR . o : : '
3 '_ If your pnnmeel spends or will OWe mole.thz.in' $1,000 for lobbying services in any reporting

period: ¢half year), the pnnczpal must ﬁle expense statements w1th the Clty Clerk for the :
temamder of the calendar yeat‘? _ : . .

(Please go to the Clty C’lerk s webszte Www. c;tyofmadtson com/clerk/mdex html or- go to the C'lerk s Ojf ice at ._ -
“Room 103 of the G zty-County Bmldmg, Madzson for more mformatzon ) : o o -

o ':PrintName__ _
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_ Dete:_ /_/ 42«/ (57

 CITYOFMADISON

L 'Regis_tration Statem_ent - '- Common Councﬂ
s '_ ' ' . COMMITTEE .
'P.leasePrir.lt_ ._ ' S R T
— OH‘ b(‘” l/ PLEASEPRINTCLEARLY S
P o Name 2\)%;‘\,/'&,/‘ ﬂ) U 55 es
Agenda No. ul,/ fal fﬁ rin : N '_:Addr'es'e_ ' ,2 X/ &;—- f Jefmaz/r’% et Zﬂe,

Please check the appmpr 1ate boxes

1 Support ' T IR “and [ Wish to speak -
| - Oppose | R L [} Do not wish to speak

D Nel ther Suppo rt Nor Oppose &Avallable to answer questlons -

_ At thls meetmg are you !eptesen‘ung an ot gamzation ora pet son other than yourself I:I Yes /&Ne "
(If you answered “no,” STOP; you need not complete the rest of thzs form y you answered yes " provide the name -
of who you represent ana’ go on fo the next quesfzon ) : o T

Name address and telephone number of each person or OIgamzation you aIe representmg

A_re you being paid for your representation? : . ' o L [ ] Yes /'ENO

Are you appearing as patt of your other paid duties for this person or organization? ” D Yes QNO
. (If you answered “no,” ST OP; you need not complete the rest of this form. 17 you answered * yes ' g0 on to the next
~ question.) : o S o

Speakmg lelts k "Public Hearing (Common Council)....5 minutes '
' . Information Hearing.. ..., 3 minutes
' '_ Other Items.......c.o.v.. .3 minutes -
(SEE BACK)
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REGISTRATION STATEMENT PAGE 2

'-Are you an elected of’ﬁmal or empioyee who is appearmg sole]y on behalf of yout ofﬁce or for your mumcnpahty or o
_ 'othergovemmentalbody‘? o .:_ RO, R R T DYes : DNO '; D

: (b‘ you answered yes ‘o the quesnon S TOP You need not. complete the rest of thzs form except that you must szgn_ g
'thzs form If you answered no’ to the quesnon go on to the next questlan ) i : -

' .':If you are bemg paxd f01 yom representatlon or 1f your appearance is part of othel pald dutaes piease be advxsed _ L
"that o A _ o T .

b 1 L _Befoxe you engage in lobbymg as a iobbylst you or yom pnnc1pal must f' ]e an authonzatlon : _ L
'Wlth the Clty Cleik ' : ; L N S -
- 2 - :Your pr mclpal is not Permltted to authonze you to lobby unless YOu are reglsteted w1th the e
' ~City Clerk . . U _ . S
:3‘_ - If your principal spends or will owe more than $1,000 for lobbying services in ahy reporting

period (half year), the principal must fi le expense statements with the City Clerk for the :
Iemamdei of the calendaz year‘? .

(Please go fo the City Clerk’s webszte WWW, cztvofmadn‘on com/clerk/mdex html or go to the Clerk s Oﬁ ce at L
Room 1 03 oj the Ctty-County Butldmg Madzson far more mformatzon ) D : S L

Date - S : e _S_ignature S

‘Print Name
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