o | Crty of Madlson : R |
Reglstratlon Statement Common Councﬂ

You must regtst_er before the. Cou_ncu’ conszders your zt_em..

.- Please _Pt_int

Name DENM[‘; 'ZE/E:E

Agenda No., ’2} — AddIeSS 22069 AL (‘wvekrmu €o

20018 &R~ U
o -Please check the appxopnate boxes .

m Suppert SCPRRI AT D Oppose
] Wish to speak R AT o - ] wishto speak
%’ Donotwishtospeak " T ponotwish to speak '

Avallable to answer quesnons S R . e Avallable to answer questlons c

' At this meetmg are you repzesentmg an organlzatlon ora person othex than youxself !:l Yes ' !E’No _
(if you answered ‘no,” S T OP, you need not complere the rest of thzs form [)‘ you answered “yes,” go on to z,‘he next.

quesrzon)

N_a_me, address and telephone number of each person or organization you are representing:

Are YOu being paid for jmﬁr representation'7 s ﬁ ;.' R |:| Yes _ @Ne : '

': .Are you appeanng as paIt of your other pald dut1es for thls person or o1 gamzatlon? D Yes : E No j SURN i
(If you answered no "8 TOP you need not complete the rest of this form ﬁ‘ you answered yes go on to the next .

question )

| Speaking Limits; : Pubhc Heanng e .5 minutes
R Information Heanng e . 5 miinUtes
Other ltems.., ~....3 minutes -

| (_SGE_Bac_k) o
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Reglstr atmn Statement Page 2

Axe you an elected ofﬁmal Who 18 appeanng solely on behaIf of youI ofﬁce -or for ‘your mum(:lpahty or other.
i :govemmentalbody‘? IR TR S j_' L DYes DNO-

; ( If you answered “ves” to z‘he questzon STOP You need not complefe rhe rest of rkzs form except thar you must szgn _ S

S 'rhzs form L‘ you answeifed “to fhe guesfzon 8o on to the next guestzon )

_ If you are bemg pald f01 your Iepresentamn 01 1f youx appearance is part of other pazd dunes ‘do you understand'__
N -that - - : :

I Befoxe you engage n lobbylng as a lobbylst you or your pnnc1pal must ﬁle an authonzatlon DS R
' '-'.'-w1ththeC1tyC1erk‘? . SR T T ]:]Yes DNO :
2. Your pnnclpal 18 not penmtted to authonze you to lobby uniess the prmmpal is Ieglstered L :_ e :
S .__-.:_Wlth the Clty Clerk‘? e DYes DNO RN S
- 3 i ::If your punClpal Spends or Wlll owe more than $500 fOI lobbymg services in any: repoxtlng..
i o period (calendar quarter) the pxmmpal must file expense statcments w1th the Clty Clerk fOI-'ﬁ '
: _"the Iemammg qualtexs of the CalendaI year‘? Sl D Yes |:| No

(b‘ you answerea’ ‘o fo any of the last. rkree quesrzons please call the Czty Clerk az‘ 266 460] or go to the Clerk s
Off‘ ceat Room 1 03 of the Czty County Bmldmg, Madzson for more mformarzon Jo S :

R ‘Print Nahi{: T
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