Date: ‘:fﬁ’ﬁ’ﬁ?

C:ty of Madlson

Reglstratlon Statement Commdn Councu

You must teglster befare the Counc;l conszders your ltem. o

Please Print .

-

Age_n_da No. . -

CAddress ozl

Please check the appropriate boxes:

IXL Support

[] Wishto speak
[ ] Do not wish to speak

&@_Available to answer questions

At this meeting are you representing an or'ganization or a person other than yourself:
(If you answered ‘no,” ST OP, you need not complete the rest of this form Ij you answered yes

question. ).

PRINT NAME CLEARLY_ i

"'--':._'Name *gw /':;jﬂ%

_. .j:/ﬁ'ﬂ"f"?""“‘ . : ﬁ-e(,‘fauj

D Oppose

] Wish to speak

{_] Do not wish to speak .
S Avallable to answer questlons

|:| Yes D No

Name, address and telephone number of each person or organization you are representing: -

| [7] Yes |:| No

Are you being paid for your representation?
Ate you appearing as part of your other paid duties for this person or organization? [dYes [INo
(If you answered ‘no, ST OP; you need not complete rhe rest of this form Ij you answered yes go on to the next
quesrzon ) : : . _ -
Speaking Limits: . .-.Public.Hearing._‘._‘.f.‘.".‘.‘.‘.H..‘.:.‘....'.‘.‘ 5 minutes -
il - Information Hearing ... .5 minutes
- Other Items ...olo s i 00 3 minutes
(See Back)
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" go on fo the next -



'Registr'atioh Statement - Page 2

'. Are: you an elected ofﬁmal who is appeanng soIely on behaif of yout ofﬁce Ot for your- mumelpahty or other' ERREE

_:'govemmentai body? _i SRS R P e -_ . D Yes DNO ':' '_ e

-_:; (D‘ you answered “yes to the quest:on ST OP You need not complefe the rest oj rhls form except rhaf you musf szgn : .

0 thzs form 19‘ you answered ‘no’ l‘o z‘he guestzon go on ro fhe nexr quesnon )

- _that

"'*: _. 1 o S.Befme you engage in lobbymg as a lobbyist you or youx pnnc1pal must ﬁ]e an authonzatlon SRR
L -._:'-'W1ththe C1tyClerk‘7 R N R \:]Yes DNO SR
= 2 .' "Youx ptmmpal is not pexmxtted to authorlze you to Iobby unless the ptmcxpai is Ieglstered :-: S :' o
' """'.WlththeCltyClerk‘? | - ISP P DYes LiNo
3 -'If your ptmmpal spends ot w1ll owe more than $500 for lobbymg services in any repoﬂ:mg. |
' - ‘period (calendar guarter), the principal must file expense statements with the City Cletk for
the Iemammg quaxtets of the calendar year? _: SR j_ |:| Yes D No '

(fyou answered “Bo” to. any of fhe Jast. rhree guesrzons please call fhe sz‘y Clerk af 266—460] or go z‘o z‘he Clerk s .. '
Oﬁice at Room 103 oj rhe C zry County Buzldmg, Madzson for more mformarxon ) e S

'_ If you are bemg pald for yout teptesentatmn or 1f your appeaxance is part of other pald dutles do you undexstand. L

Cpate o Signawe

- "'.Prir_ltNarhe_-:; R
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