Clty of Madlson _
Reglstratlon Statement Common Counc:!

' Y_ou must regzster befare_ the Co_unczl cons:_dersyour ttem._ -

' Pleasé Print -

e . Date 2 111(05....:..._ i

- Name :rOH‘J 'P;ft.i(.,HAm

AgendaNo._ 7 — | Addess f’v Nox €495

- _Please check the appropnate boxes '_ S

R O omee
' ] ‘Wish to speak R T A - [] Wish to speak

-;Mams'_w i 3 370%

[] Do not wish to. speak T ' L] Do not wish to spéak o
M Available to answer que_stmns i R -] Available to answet q}le_stions

At this meeting are you IepI'esénting an or ganizétion ot a person other than yourself: - [[] Yes
(If vou answered ‘no, " ST OP YOu need not complete the rest of this form If you answered yes
N questzon J : : :

S Name, address and telephone number 0f cach person or organization you are representing; )

ENOI'

go on to Ike next -

Are you bemg pald for; YOLII Iepresentatlon'7 :- : o e | D YCS

o _Ale you appeanng as part of y0u1 other pald dutles for thIS person or 01gamzat10n‘7 D Yes ;

: (If you answered “no,” STOP; you need not complere the rest. of rhzs form If you answered yes
quesz‘zon ) . : _ : :

: Sp_eakmg Limits: Pubﬁc Hearing .5 minutes - o
DR Information Heatmg et 005 MINUEES
Other Items Vw3 minutes

AR (S_eg .B_a_:ck) .

. . 0V06/03-FACLCOMMOMNCouncil Documents\Registration Form doc

I:l No
[:[No

go on to z‘he next': '
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-'Axe you an elected ofﬁ0131 who 1s appeanng solely on behalf of your ofﬁce 01 f01 your . mumclpahty or othex.
-;.-'govemmentalbody‘?"-_" : -_: - L R DYeS' DNO

(I you answered yes o the quesz‘zon ST OP You need not complete the rest of rhzs form except that you must szgn_ S g

_fhzs form Q‘ you answered ‘o’ to the quesrzon go on ro tke next questzon )

'-"If you are bemg pald f01 youz Iepresentanon or 1t your appeatance 1s part ef other pald dut1es do you understand

: e Before you engage in lobbymg as a 10bby1st you or YOUI pnncxpal must ﬁle an authonzatxon- S -
L Wlththe CltyCIerk‘? B S DYES - DNO o
L 2. '. _'Your pr1nc1pal is not pemntted to authonze you to lobby unless the pnnc1pal is Ieglstered_'. R
i W1th the Clty Cle1k7 e SR, L [[ Yes I:I No- B
_' 3 ‘. _ .'-.'3:--:-If your prmmpal spends or w111 owe more than $500 for Iobbylng servmes in any reportmg . : .

~-period (calendax quarter) the pnnmpal must file expense statements w1th the Clty Clerk for -
R the r_emalmng quaxters of the calendar yea1'7 -_ AN D Yes |:| No

(Q’you answered ”no to cmy of Ihe last rhree questzons please call the Czry Clerk at 266 460] or go fo the Clerk s -
O]j“ iceat Room I 03 of the Czty Coumjz Buzldmg, Maa’zson for more mformatzorz ) : R T o

D zlzlo? Sgnm ‘\”‘Hm" St
Lo R e "P_i_im'Name-' TbHL u«smww e
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