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Fa CITY OF MADISON.

Lo Registraﬁon Statement - Common CounCIl
T T __."__.coMMtTTEE-.i _

PleasePunt o S Lo g .

_ PLEASE P:y/CLEARLY :
Co%g% Name Ay H AN

Agenda No. Address r\z/f/ /7774’/%@*@//‘/ W_

Please check the appfopr‘iate boxes:

Support o o and /E\/Wlsh to speak
| oppgse e [ ] Do not wish to speak
Available to answer questions ]

[] ~ Neither Support Nor 'Oppo'se o
At this meeting are you representing an organization or a person other than yourself: . Ne
(If you answered “no, ” STOP; you need not complete the rest of thzs form D’ you answered yes pmvzde the name

of who you represeni and &0 on to the next question,)

Name, address and telephone numbex of each person or organization you are repr esenting:

DM/
w15 (" Mm/é

Are you being paid for your representation? - ' /E;{es ] No

Are you appearing as part of your other paid duties for this person or or ganization‘? /E@s [ INo
(If you answered “no,” STOP; you need not complete the rest of this form If you answered “yes,” go on to the next
que.stzon J) : -

Speaking Llrnlts: - Public Hearing (Common Counci_l)‘.‘.‘.‘.‘.‘.S minutes
s ~Information Hearing..............ovcvo ... 3 minutes
Other IemS ... o3 MINULES
: _(SEE BACK)
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REGISTRATION STATEMENT PAGE 2

Are you an elected official or employee who is appeanng solely on behalf of your ofﬁce or for your municipality or o
othel governmental body? TR _ o o DYES /%%‘t S

( If you answered “yes” to the questzon STOP. Yau need sot complete the rest of thzs form exeept that you musz‘ szgn
this ﬁ)rm If you answered 7 to the que stion, go on fo the next questzon ). . R _

If you are bemg paid for your Iepresentatlon or if your appeaxance is part of othex pald duties, piease be adVISed
that: . : . _ : : .

o 1 R _-"Befote you engage in Iobbylng as a iobbylst you or you1 pnnmpal must ﬁle an authonzatlon :
R _w1th the C1ty Clerk. : S . . . -
2, " "Your pzmmpal is not pcrmltted to authorlze you to lobby un]ess you are Ieglstexed w1th the o
P C1ty Clerk. . . _ C o o
3. HKyour pnncnpal spends or will owe more than $1,000 for 1obby1ng services in any reporting

period (half year), the principal must file expense statements with the C1ty Clerk for the
remamdez of the calenda:t yeaz‘? _ . .

(Please go fto the City Clerk’s webszte www.citvofnadison. com/clerk/mdex html or go to the Clerk s Oﬂiee at.
Room 103 of the Czty—County Buzldmg, Madtson for more mformarzon ) N

Date /// \% “ //7 9 | | Slgnature - f//VyWﬂf/ M%Mé/

Print Name
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