 ' b_atg: 7!17'/6'7 S

i Clty of Madison i R
Reglstratlon Statement Common COUﬂCil

You must reglster before tke Counczl cons;ders your ltem. SR

 blewePin L PRINT NAME CLEARLY__' By

o ':I-'Name @(A‘\) M()Aljop) “

| Agenda NO \Z/ 3 ;_':5-_..'.""_.'_'-fAddress v/ 3 Ebsr’ LAZ&S:OE’.

u, > 1 e, ur

”Please check the appropnate boxes L

E/Support v b __:.3' D Oppose

] Wlshtospeak R . [T wishto speak

-"%/Dfnotwwhtospeak AR -~ ] 'Do not wish to speak |

Available to answer questlons R A 1:\ Avaﬂable to answer questwns R

. | .At this meetmg are you Iepxesentmg an organization or a person othet than youxself
o (If you answered no " ST OP you need not complez‘e the rest of thzs form Jj‘ you answered ye,s
'.'-_questzon) S S - o ST S

-Name address and telephone number of each person or orgamzatlon you are replesentmg

[:lNo.

go on to the nexz‘_ S

észm | Sodm Wu:\’ )z«wra

. Are you bemg paid for your Iepresentatloﬂ SRR T : _%[es

. Are you appearmg as pa.xt of yout other paid duties for thls person or organizatton? - ©S
(I you answered ‘no,” ST OP, you need not complere ﬂ'ze rest of thzs form 13‘ you answered ye.s

o :quesnon )

Speakmg lelts = 'Pub'lic Héaring o S miﬁﬁtes_.'_ R
' . Information Heaxlng o el 5 minutes
Othei Items Lo 3 minutes - -

 (See Back) -
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D'N;)._
DNO

go onto. the next R



Reglstratlon Statement Page 2

.- :'Axe you an elected ofﬁ(:lal who 1s appeanng solely on behalf of your ofﬁce 01 for your mumc' ali
_.govemmental body? SR SR L I:! Yes '

L (b‘ you answered “yes ” "ro the quest:on ST OP You need not complez‘e the rest of rhzs form excepr that you must szgn _5 ik |

'-'f_'thzs form b‘ you answered "no Y ro the questmn go on to the next quesfzon )

"-'_f---lf you axe bemg pald for your representatlon or 1f yom appeaxanoe 1s part of other pald clutles do you understand-f-_'-_' ;:'- -

: that

' l g Before you engage in lobbymg asa lobby1st you or your pnnmpal must ﬁSe an authonzétloh i : : :

_w;th the Clty cmk? 5 l No
2 '._Your punmpal is not petmlttecl to authouze you to lobby unless the prmcapal is reglstered
RN ___-'W1ththeC1tyClexk‘7 P T T R R T L T \g I:INO
3. I your punCipal spends ot w1ll owe more than $500 fox lobbymg services in any reportmg e
- petiod.(calendar quarter), the pr 1nc1pal must file expense statements w1th the City ClBIl{ for '_ S
__'_the Iemammg quartels of the calendar yeax‘? SRR SR : Eﬁ? DNO '

(Jg‘you answered “no z fo cmy of fhe last three quesnons please call fhe Czty C'lerk at 266 4601 or go to the Clerk s, :

Oﬁ ce at Room 103 oj the Czry Counly Bu:ldmg Madzson m rmatzon )

E .:.';.Date 7( l,?/ 67 .Sllgnatulxe..:;':"..-_l--ll...:

ol _-Pnnt._Na_,me PR
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Datﬁl O

R Clty of Madison SRR
Reglstratlon Statement Common Counc:l

You must regtster bqfore the Counal conszders your u‘em.

 Pleasoprin . f} S PRINT NAME CLEARLY._--?_.-j.f_{flf‘_'-i;; o

a2 Add ol & ’Me Iy

. oe 5'7 S M,&o{cdad

' _ ck the appropnate boxes _ ERES

D Wish to Speak L C : E’ WlShtO speak -
- %}Q’ﬁa wish to speak IR O .:' . - D Do not wish to Speak
e e R

allabie to answer questlons L '_ R '_ E} Avallable to answet qL‘lESt}OI’}S

; _At th1s meetmg are. you reptesentmg an or ganlzation ora pe{son other than yomself i:l Yes : I:l No : '; BN
(1f you answered ‘no, ST OP you need nof comp!ete the rest of rhzs form D‘ you answered yes go on'to rhe next RN

':.'_questzon)

b Name a dress and telephone numb e1 of each petson ot or ganlzatlon you ate repxesentmg

QQ/[DIPH‘) Lé

rd

/

. Areyoubemgpaldfor your replesentatlon’?_. P R " - ]:!Yes 0

B :Are you appeatmg as part of yout other paid . dutles for this person Or Or gamzatlon'? -D’é D'NQ e

R (ff you answered ‘no,” ST OP you need not complere a‘he rest oj fh:s form b‘ you answered yes go on to the next.. ./

R questzon)

Lo.5minutes it
LSminutes
Jiminuges ¢l

'. _.'Speakmg Llrmts : 'P"ublic Heeriﬁg )
Y [ . Information Heanng
Other Items

_.(See Ba.c_k) R
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Reglstr atmn Statement Page 2 L

fAIe you an. elected ofﬁc1al Who is appearlng solely on behalf of y0u1 ofﬁce or- fox yOLn mumcipah}y/br other-_.:_.::_::’

' -_-govemmental body'? ot .-:_:; :- B :_ Gl _. o D Yes

o (y you answered yes to rhe g‘uesnon ST OP You need nof complere the resr of thzs form excepr that you musr szgn_-:

L :thzs form ij‘ you answerea’ no to Ihe questzon go on to rhe nexz‘ quesnon )

'.'-."_lt you are bemg pald for yout repl esentatlon or 1f your appearance is part of other pald duties do you understand_-_".

- jthat

:..1_',' z"-'_.'_:-,Before you, engage m lobbymg as a lobbylst you or yom pnnc;pal must ﬁle ":iuthex'izatien:'

L :'_w1th the Clty Clerk? I L e 5 D NQ

Ry 2 ':_-_.':.:Youx prmelpal s not permltted to authonze you to lobby unless the prmcl {IS Ieglstered_ = .
RN _-'w1ththeC1tyClerk‘? T T Yes : DNO

i 3 = If yom pnnmpal spends ot w1ll owe more than $5()() for lobbymg services in . y 1ep0rtmg _
~ - period (calendar quarter), the principal must file expense statements wit]) th Czty Cletk for -
: ,_the Iemammg quarte[s of the calendar year‘? R R D No a _'

(jyou answe?ed “no g 1‘0 any ofthe lasr rhree guesnons please call Ihe Czty Clerk at 266 -160] or go to z‘he Clerk 5. ._: o
Oﬁ‘ ce ar Room I 03 of z‘he C n‘y-Counzy Bulldmg Madzson RLENTRI T . o

Date - 7 ,7 07 Slgnature g

PnntName. &M‘A‘L@ )Kt {. téio ﬁ%l m ielﬂ.
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