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i _*crrY OF MADISON

' 'Reg'istratidn. _St?témeﬂf - Common Councﬂ
. . _ .-ZI_COMMI'ITEE : .

e . ‘@ Ll 2,/-|’2, S PLEASE PRINTCLEARLY n -
| B Name_ bfwnx MELLEQ

| AgendaNo ' <h£ — Address ([{_2&22 /,l)f)f\&}g(hﬂ })s/‘ -
B TR T OERRNOR TR TR Ma.dfsm OJI 5:.-,///

'P]ease check the approprrate boxes

E Support : S ©and [ Wish to speak
' Oppose ' R D Do not wish to speak

( Available t fons
D Nelther Support Nor Oppose v _e 9an_swet anes lons

L _'At thls meetmg are you representrng an ot ganlzatron ora person other than yourself MtYes |:| No L
- (If you answered “no,” STOP; you need not complete the rest of this form b‘ you answered yes " provide th_e_ name .
o oj who you represent and goon t0 Ihe next quesnon ) : . R T T P

" - 'z.Name address and telephone number of each person or orgamzatlon you are representmg
)’Wa m*oa jl[u,(b [émﬁ? ZL(‘, | R

7'78 'L{3 ki [ QY Mﬂm A’\’éf _

i m@;f;\_w /YA 5*37(1?

'Are youbemgpardfor your rcpresentatron‘? o o ': SRR [ Yes I%O '

Are you appearing as part of your other pard duties for thrs person or o1 gamzat:on‘7 -~ [] Yes %‘No : ‘
- (If you answered “no,” ST OF; you need not complete the rest of this form 17 you answered yes “go'on to the next "
'-questton) o . _ _ _ _ R o

- _Speakmg errts . Public Hearing (Common Council). 5 -r_ninutes _' -
' ~ Information Hearing. ... ....io v, 3 minutes
Other [ems ... o ' i3 .mi_nutes

' (SEE BACK)
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REGISTRATION STATEMENT PAGE2 .

. _-Are you an elected ofﬁcral or employee who is appearmg solely on behalf of your ofﬁce or for your mumcrpalrty or .
'_=_.other govemmental body? SRt .:: R DYCS DNO '

- -_-(ﬁ you answered yes "o the quest:on ST OP You need not complefe r‘he rest oj thrs form except that you musz‘ stgn o Lo
i _'thzs form Ifyou amwered to the questlon go onio. the nexr questzon) DRI AR i SETER

SR 1f you are bemg pard for your representatron or 1f your appearance is part of other pard dutres piease be advrsed

_-*,that

- 1 .Before you engage m lobbyrng as a lobbyist you or your prrnerpal must ﬁle an authorrzatron_. AN L
PRI .wrththe Crty Clerk P S i e
viing, E "_"Your PImCIPal is not permrtted to authonze you to lobby unless you are regrstered wrth the_:-'j EE T
B ".'CrtyClerk ' ' . 5 e T B
' _ 3 : _. . If your pr:ncrpal spends or wrl] owe more than $1 000 for lobbymg services in any repor‘ang |

. petiod (half year), the’ prmcrpal must. ﬁle expense statements with the Clty Clerk for the G
e remamder of the calendar year‘7 e - - :

(Please go to. the C' zty Clerks websu‘e www. cztyofmadtson com/cler]a’rndex html or go to z‘he Clerk s Off ce: at-_. o
Room 1 03 oj the CIty-County Butldmg, Madrson ﬁ)r more mformatzon ) : : L K

Date v .. . R . :.. :. :.:. Signatlue

Pr mt Name

07/05/06-FAClcommon\Council Documents\Registration Form 2006 doe



