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Please check the appropriate boxes:

¥l Swpport . and |:| Wish to speak
D Oppose | R ' ' - ] Do not wish to speak

] Nelther Support Nor Oppose.
At this meeting are you representing an organization or a person other than youxself [ ]Yes
(If you answered “no,” STOP; you need not complete the rest of this form B‘ you an.swered ‘yes,
of who you represent and go on to the next question,) :

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

m{f}f&m . \/Ui __ J"f{’@"/

[X] Avai]_able to answer questions

XNo
prowde the name

Are you being paid for your representation? o ' [] Yes

Are you appearing as part of your other paid duties for this person or organization? [] Yes
(If you answered “no,”’ STOP; you need not complere the rest of this form. If you answered “yes,
questron J : )

Speaking Limits: Public Hearing (Common Counc1l) ..5 minutes
SR ' Information Heanng s 3 TIAULES
~ Other Items.... 3 minutes -
" (SEE BACK)
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+ . Are you an elected ofﬁmal or employee who is appearmg solely on behalf of your ofﬁce or for your municlpahty or . -

'-'-othelgovemmentalbody‘? e G I DYes _-._DNO

[ti j you answered yes " fo the quesrzon ST OP You need not complete the rest of thzs form except that you must szgn o

o ! thzs form If. you answered to the guestzon go on to the next quesrzon Y

iy _' -If you are bemg paid foz youz representation or: 1f yout appealance :s pa:t of othet paid dutles please be adv1sed -- :
that g ; : D N o _ . . o SR

| g .-'__.'Before you engage in Iobbymg asa. lobbylst you or your prmc;pal must file an authonzatlon e
- with the Clty Clerk : S _ . : .
| 2  Your pmnmpal is not permltted to authonze you to Iobby un]ess you are Ieglstcxed w1th the'_ -
o . City Clerk. y : :
3. Hyour principal spends or will owe more than $1,000 for lobbying services in any reporting

period (half year), the principal must file expense statements wath the City Clerk f01 the
remainder of the calcndar yeaz‘? : : :

(Please go to the City Clerk s webszre www.cityofmadison. com/cierk/mdex hz‘ml or. go to the Clerks Oﬁ‘ ice at -
Room 103 of the Czty—County Buzldmg, Madlson for more mformat:on ) o

Date =~ . o '._'Si_gﬂatu're_

_Pn'r_lt Name
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