. Date | // 7/6 7 '
| Clty of Madlson SRR
Registratlon Statement Common Councn

Yau must reglster bqfore the Councd consuiers your u‘em.

Plﬂpt PRINT NAME CLEARLY

..E'Name U\/ﬂ\é_lxx}ﬁ_ _ !—]r‘lﬁé\,f\ V\—\

Agenda NO . %ﬁ;\ S o S .'_Ad_c.lr.ess 70 Z_, S ('?-C,B"LL S ’*L

O%U’J o %’“?71 5"’
) Please dheck the appropna’;e boxes: -

./Sllpport S n D Oppose .
1] wishto speak S e D ‘Wish to speak
‘L] Do not wish to speak oo ] Donot wish to speak L
Mvaﬂable to answer questlons SRR oA Avallable o answer questions - :. AR
-'At this meeting are you Iepxesentmg an organization or a petson other than youxself _ [:l Yes [ No - :
(If you answered “no,” ST OP you need not complere the rest of this form ¥ you answered yes go on lo the next '
'quesnon) : S . - _ o A

E Name addless and telephone number of each pCISOl’l or. orgamzatron you are reptesentmg

}\/k_u“ &/U‘ wé’g/\ g,mww\
202 S, QaM Se 3’?%3

4{/ V gf’[pab

.Are you bemg pa1d for your 1‘eplesentation? o 5 R | e B/Yé es |:|No

. __ Are you appearing as part of your other. paid duties for this person or organization? . - E,}/Y?:s [ INo .
o (If you answered “no ST OP you need not. complete rhe rest oj thzs form ﬁ you answered yes go onto. rhe next -

. '_-questzon)

.Speakmg Limits: .'Pub.iic Heal'ing o .5 minutes
: * Information Heaung v .5 minutes "
Other ltems... ..3minutes

- (See Back)
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"3-'::Are you an. elected ofﬁmal who is appearmg solely on behaif of your ofﬁce or. fox your mumclpahty;or other_-_' RO

DYes :

L govemmentai body‘?

( j ym«.r answered yes z‘o the quesrzon ST OP You need not complete the rest of thzs form excepf that you must szgn -_'2 -

- :-thzs form E you answered to z‘he quesrlon go on ro rhe next quesnon )

"If you are bemg pa1d for your xepresentatlon or 1f your appearance 1s part of other pald dutxes do you understand : Pl

' ': 1 ."Before you engage in lobbymg as a lobbylst you or yom punmpai must ﬁIe an authonzatton .' ": ; :- e
SATRIY: -;w1th the Clty Cle[k’? P T L_;\ Yes : DNO

' 2 ;.'.'_':'Your prmmpal is. not pelmltted to authonze you to lobby unless the punmpal 1s re01stered
R "__w1ththe City Clerk‘7 I L I e e DYes DNO

3 7 If “your pr1nc1pal spends or wdl owe more than $500 fox Iobbymg services in any Ieportmg
- period (calendar quarter), the pnnmpa] must ﬁle expense statements Wlth the City Clerk for .

__the Iemammg quarters ofthe calendar yea1‘7 S BRSNS DYes DNO : ._ N

(E you an,swered “na 1o any of rhe last three quesnons please call the C:ty Clerk at 266—4601 or go to rhe Cferk s

Oﬁ‘ ce at Room 1 03 oj the C’u‘y C ounty Buzldmg, Madzson for more mformatzon )

Date ///7//§,_7 Slgnatme
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