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_ City of Mad:son :
Reglstratlon Statement Common Councul

You must regzster before the Councd conszders yaur :tem L

Please Print .

'-'Name Tﬂiﬂgﬂava‘\

Agenq.a.Né_.“_ QQ : _Addwss. 116 H‘anub{ﬁ 5{\

M ﬂtol E')CWL

L 'Please check the appmpnate boxes

@\ Support : '- E] Oppose -
B ~ ) Wish to speak S RN ] Wish to speak -

[_] Do not wish to speak : B T, _' " ~[] Do not wish to sp.eak

lAvaﬂable to answer quesuons R T A T [:] Availabie 10 answetr questions -

- At this meeting are you repxesentlng an o1 gamzatlon ora pelson othel tha.n yourseif o D"Yes |

(If you answered ‘no, ST OF; you need not complere the rest of this form If you answered yes
- question.) S . : : . S :

Name, address_ and telephone number of each person or organization you are repres_enting: R

go on to the next _' P

. Ate you being paid for your representation? IZl Yes

Spe_al_{_in_g Limits: . Public _Hee_.xing.‘."._‘.‘.‘.'.‘.' 5 minutes
: ' ' - Information Hearing ................ ... 5 minutes _
- OtherTtems. ..o o 03 TNTEES 2
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'AIé yeu etppean'ng as part of‘yout other péid duties .'for this 'p.e'rs'o'n oxﬁxgahlzétlon’? o0 Yes B*Nb— T
(I you answered 7o, ST or; you need not complere the rest of this form ﬁ you answered yes
ﬁ 'quesrzon ) . . : :

" go on to the ﬁe_xt o
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'-Axe you an elected Qfﬁmal who is appearmg solely on behalf of your ofﬁce or f01 yom mumc1pahty or other B
: govelnmentalbody? IR . T I A e DYCS DNO:: oo

L ( f you answered yes “to. rhe questmn STOP You neea’ not complete rhe rest of rhzs form except thar you musr szgn o
rhzs form lj‘ you answered no” to the guesrzon goonto the next quemon ) . , : s

I U4 you are belng pa.ld for your representatlon or 1f your appealance is part of othex pald dutles do you understand
- that : . . : Lo :

1 . __.Before you engage in lobbymg asa 1obbylst you or your pnnmpal must ﬁle an auﬂ'lOIlZahon- EECARRETY

'-WlththeC}tyClerk‘? SR LT T R DYes'- DNO"
B 2 : 'YouI p11nc1pal is not pe1m1tted to authorlze you to Iobby unless the pnnc1pa1 is Iegmtered' ' S
o ..'_.'WlththeCItyCIelk‘7 T T DYes DNo I
e 3 . If youI pxmc1pai spends or WlIi owe mme than $500 f01 lobbylng serwces in any Ieportlng L
R penod (calendar -quarter), the. pr1n01pa1 must ﬁle expense statements w1th the Clty Clerk for i
~the Iemammg quarters of the calendar yeax‘? SHLAEY EI Yes. D No--
(b’ you answered ) any of rhe lasz three questzons please eall the Czty Clerk at 266 460] or go z‘o the Clerk g

Oﬂ ice at Room 1 03 of tke C zty County Bmldmg Madzson for more mformarzon )

' Date O :. R -"..S_ig_natmi_e';_'-

- '_Pxint Name
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Reglstratlon Statement Common Councn |

You must regzster befare Ike Counczl conszders your ztem,

C _.Plfca_se Print_

.-Name _ j%w S\/FM//]

o Agenda No ZZ/ _ .- '."_Addiess : /Zu/q W/LLIAMJM/ Sj—w

:-'Please checkthe appropnate boxes ' AN i ;_; SENE
E[ W1sh to speak BT _ D Wish to speak

] Do not wish to Speak S : D Donotmshtospeak
Angvallable to answer quesnons SRS '_ SR Avallable to answer questions

At ﬂllS meeting are you replesentmg an OIgamzatwn ora pezson otheI than yourself _: (il YeS .' @ No SRR .
- (If you answered no, " ST OP you need not complere the rest of this form 19‘ you answered yes go__on to the next -

- question )

Name, addres_s and telephone number Of'cach person o1 'organiza_tion you are representing:

Are :you belng .paid foryout ré.p.reséhtatioﬁ;?- S D Yeg M S

Axe you appeanng as paxt of y0u1 othet pald duues f01 this peIson oror gamzatmn" |:| Yes MO T

o (If you answefea’ ‘no, STOP you need not complere tke rest of this form.. ﬁ you. answered yes, go_on_to the next:
__questzon) - i _ P N RNAS

o "Speal_(_ing Limits: o 'Public Heaxiﬁg | .5 minutes.
ERE Infoxmatlon Heanng e 5 minULeS -
- Other Items . ' e 3 MNULES

. (SceBack)
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. -.:A_Ie you an elected ofﬁmal who is appeanng solely 011 behalf of yout ofﬁce OI for your munnilpéi'l%',or.other:'
-_'govemmentalbody? B IR L T |:|Yes VERRER

B (If you answered ye& ’ to the quesfzon ST OP You need not complefe the rest of thzs form except that you must sign. o

' : zhzs form lf you answered no to rhe questzon go on to the next questzon )

o 'If you are bemg pald for your Ieptesentatmn o1 1f your appeaxance is patt of other pald dutles do you understand o

: 1 SR Before you engage n Iobbymg as a lobbylst you or your pﬂn(:lpal must file an authonzanon o

':.___.-mththecnycmk? S e e M Yes [INo
200 ."Your prme1pa1 1s not peImltted to authonze you to 10bby unless the pnnmpal is. regtstexed_' . b
SN 3 '_ If your pnnclpal spends or will owe more than $500 f01 1obby1ng services in any Ieportlng S -

penod (calendat quarter) the pnn01pa1 lnust ﬁIe expense statements w1t11 the Clty Clerk for R

e -the Iemalmng quarters of the calendal year’? L ]:I Yes D No

(13‘ you answered ‘no’ zo any of rhe Zast three guestzons please call the sz‘y Clerk at 266—460] or go ta rhe Clerk S. S
Oﬁ ice at Room 1 03’ of Ihe Cu‘y County Buzldmg Madzson for maore mformatzon ) I -

Date O Ov(f O( : Signatme M . : T
ol S PIlntName U dy’”'\[%(/[/\/\
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