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| o __You must i_‘egzster b_efor_e_ _the Cou_nc:l cor_zs_tde_r_syou_r z_z‘em.- X
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- 3P1ease eheek the appxopnate boxes

| Wish to speak SR R El W1sh to speak
Do not wish to speak S [O'Donot wish to speak _
D Avaﬂable to answet questions L D Avallable to answer questlons

At this meetmg are you Tepr esentmg an ot gamzanon ora pet son othel than yourself E:] Yes |:| No _ o
~(If you answered no,” S T OP, you need nof complete the rest of this form lj‘ you answered “yes,” go on to the next -
- quesz‘zon) : : S : : _ T PSRRI

- ' Name, address and telephone number of each person or oxgaﬁizeﬁon _y_ot are_ representing;

¥ AIe .y.ou .Beihg paid f‘or your I'eptieéenfatieﬁ? ' : 5 : o i _ E] YeS D No

: -__'--Are you appeanng as patt of your OthCI pald dut1es f01 th1s person or orgamzauon‘? '-:'Z ' I:] Yes _1 ]:] No ;
(If you answered "no g STOP, you need not complete the rest of ﬂus form [f you answered yes go on. to z.‘he nexr -

5 _guesrzon )
.' ﬁSpeakmg lelts .Public Heaxing ERREI 5 minutes <
: - Information Heanng e LS TIETUERS
Othex Iterns w3 minutes

.01.’ 06/03-EACLCOMMOCMCouncil Documents\Registration Form.doc



Reglstr atron Statement Page 2

'Are you an elected ofﬁcml who 1s appearmg solely on behalf of your ofﬁce or for your nmnrerpahty or other e

B ---_;._governmentalbody? -_ S i e I:IYes DNO g

s (If you answerea’ ‘yes” to. the questzon ST OP You need not complete z‘he rest of ﬂus form excepl‘ that you musr szgn B
" this form 19’ you answered " to the quesrzon go on fo rhe next questzon ) : : - R A

3 S you are bemg pard for your representation or 1f your appearance is part of other pald dutres do you understand =
. -that ' : i -, : R RS PRINEOHE

iR 1 . Before you engage in lobbylng as a lobbylst you or your pnncrpal must ﬁle an authorrzatton".--. R
' -"'_wrththe CrtyCIerk‘7 e |:|Yes [No
L2 Your prmcrpal is 1ot pennrtted to authonze you to lobby unless the pnnmpal is regrstered_ : _' S S |
S .j-.W1th the Clty Clerk? ST EI Yes EI No ERERIRI AT,

3 'If you:t prrnmpal spends OF: wﬂI owe more than $500 for lobbyrng servrees m any reportmg SRR

o perrod (calendar quarter) the- prmcrpal must ﬁle expense statements w1th the City Clerk: for' e 3 .
S the remalmng quarters ofthe calendar year‘? ;'_:. SR ]:I Yes " DNO T A

@y answered “no o any of he last three questions pleaSe call the City Clerk at 266 460] or go 1o the Clerk S" o

Oﬁ‘ ce at Room 103 of the C’zfy County Buzldmg Madzson for more mformatzon )
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: .AIe you an elected qfﬁcml Who 18 appeanng solely on behalf of youx ofﬁce ot for you: mumc1pahty or othex.
' jgovemmental body‘? ' , : = E]Yes : |:|No E R
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"'--'__that
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