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Reglstratlon Statement Common Councﬂ

You must register before the Council consz_ders your ztem.

| Pleese Print

DR R R Name &W\e LMM
| AgendaNo. _Ui? ] Addess a4 P =T
L o s ‘5’-‘;7

- _'Please cheek the appzoprlate boxes SRR

@/ S port SRR s D Oppose RN
“Wish to speak e e ] ‘Wish to speak -
|:] Donotwishtospeak -~~~ _' - [[] Do not wish to speak
S Auvailable to answer questions D Avallable to answer questlons _

At this meeting are you I‘epfesent_ing an er‘ganizatioﬁ ora person other than yourself: Lo E] Yes D No A .
(If you answered *“no,” STOP; you need not complete the vest of this form. If you answered “yes,” go on to _l‘he next

'quesz‘zon )

: Name addless and telephone numbex of each person or OF gamzatlon you are rep1 esentmg

@{uu\/)n\\ %c,op ,(zvm 4 (%LL = /Mw\éw n e’ﬂlf

: : AIe yeu.being baid Ifor.youi tepreéentation? B SRR E v s 2 : Mes : DNO

o j_AIe you appeanng as paxt of your 0the1 pald dunes for th1s pexson or or gamzatlon‘? B e ey ] No . |

(If you answered ‘no, ST or; you neea’ not complere rhe rest of rhzs form if you answered yes " go.on to the next e

.guestzon )

. Speakmg Limits: Public Heanng .. 5 minutes
' L Information Hearing ......... "o L. 5 minutes
Other Ttems ... v v o e 3 miinUtes

. (See Back)
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Reglstr auon Statement Page 2
L Axe you an elected Qfﬁmal Who i3 appealmg soiely on behalf of youl ofﬁce or f01 your mumcmﬁtl)ty or other Z
' govemmentalbody? P T o I he S DYes No -

o (If you answerea’ yes’ z"o the questzon ST OP You need not complete rhe rest of this form except that you must S;gn - S
_ rhzs form H you answered ro the guestzon go on to the next guestzon ) _ S . i

IF you are belng paid for your 1epIesentat10n or 1t your appearance is patt of other pa1d dutles do you undetstand '

[ that:

1 Befoxe you engage in 10bby1ng as a lohby1st you or yout pnnc1pal must ﬁIe an authonzahon SRS
'_-_Wlththe(,ltyCIetk'? BRI g FEE IS Eg/?es _ DNO -_ E

- 2 o _Yout prmmpal 18 not penmtted to authorlze you to lobby unless the pn cipal i 1s xegistered
B ""_Wlththe CltyCIeIk? T E RS ;_. SRR 5_; R Yes ' EINO

e 3 .If your prmelpaI spends or- W111 owe more than $500 for lobbymg services in any reportmg
o périod (calendai ‘quarter), the. pnnc:lpal must ﬁle expense statements w1th C1ty Clerk for -
the temammg quattets of the calendar yeaz‘? O Yes D No

o (1 you dﬁswerea’ ‘no’ 7 0 any. of the last rhree guestzons please call the Czly C’lerk at 266 460] or go ro the Clerk sj R :

Oﬁ‘ ce atRoom 103 of rhe Czry County Buzldmg Madzson for more mformatmn )

~ Signature

Date 5 461)0( |

. PrintName awwmm Lﬁvwew
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