Clty of Madlson Sl
Reglstratlon Statement Common Counc1l

You must reglster before the Counczl constders your u‘em.

 Please Print OT’ _-%} | PRINT NAME CLEARLY

G :ﬁ_."ﬁame - K QU”{ . “\ n ‘é ‘L U\

.AgendaNo Ca ‘fZ. T B

R ._ _.':.'j;Address ,9-(") (a N S_V)IL QA}

@e%(?&\o oy % i moA me_ Ufﬂ: g‘?i\@ .kf

N\atre ¢ Cﬂcx

' Please check the appropnate b

D Support B _' R D Oppose _
- [] Wishto speak i e ~[] Wishto Speak _
] Do not wish to speak e e "] Donot wish to speak

D Avaﬂable to answer questlons S D Avaxlable to answer questlons SRR

o ;.At thls meetmg are you representmg an or gamzatlon or a person other than yourself |:| Yes :

DNO

v o(If you answered “no,” ST OP you need nor complete fhe rest oj thzs form If you answered yes go on o the ﬁexr L

-_.'_quesfzon )

= _Name addless and telephone numbet of each person or orgamzatlon you axe representmg

Are you bemgpald for yom Iepresentatmn‘? R o _ BRI Yes -

Are you appearmg as part of your other paid dutles for this person Or Or gamzat;on‘J i Yes

DNO

- [INo

(I you answered “no ST OP you need not complete the rest of rhzs fmm H you answered yes go on z‘o the next o

.. _'_':guesrzon )

.5 minutes . -
.5 minutes .

" "-_:Speakmg leits 'Public. Heéﬁﬁg. '

o . :Information Heanng
e Othex Items o

(See Back)

06/04/07-F\Clcommon\Couneil Documents\Registration Form doc



Reg:stratlon Statement Page 2

'.-Are you an elected ofﬁmal who 1s app armg solely on. behalf of your ofﬁce or for_yout mun1c1pahty 01 other
Uovemmental body? S R LT SR ke . Yes -No e

. .(Ij you answered “yes” ‘o the questzon ST OP Y ou need not complete rhe rest oj thzs form excepr that you must szgn s
D '_thzs form ﬁ you answered ‘no! ro the quesz‘zon go on. ro ﬂ'ze nexz‘ questzon ) : CE Sty

o '_.If you are bemg pald for your representation or 1f your appearance 1s part of other pald dutles do you understand_'! L =
'f'f'_.that - ._ g hh L o S . .

RRSEHE S _::'ﬁ'i-Before you engage n lobbymg as a 10bbylst you 01 your prmczpal must ﬁle an authorlzattonﬁ". SR
[t w1th the Clty Clerk‘? S ::_.. T O . Yes DNQ o

':'35_5 2 ey 'ﬁ::'__tYour prmelpal is: not penmtted to authouze you to lobby unless the pnnmpal is. xeg1stexed : :
. Wlﬂ’l the C1ty Clerk'? Dol S ElYes DNO L

e If your pxmmpal spends or Wlll owe more than $500 fox lobbymg services in any reportmg_'.- '
' - period (calendar quarter) the. ‘principal must file expense statements W1th the Clty Clerk for. :
the Iemammg quarters of the calendar year‘7 _' ERIEY l:l Yes D No

_. .-:; (b‘you answered o’ to any of rhe Iast three questzons please call the Czty Clerk at 266 4601 or go to the Clerk s_. L
R Oﬁ” ice, az‘ Room ] 03 of the Czty—County Buzldmg Madzson for more mformarzon ) . RN g S

Prmt Name

06/84/07-FAClcommomCouncil Decuments\Registration Form doc B



