Date:

_'-ClT-Y OF MADISON o

- Registration Statement - _ _ Common Counc&l
S s ~ COMMITTEE.
" Please Print . -
AL PLEASE PRINT CLEARLY -
T . Name :
| AgendaNo..  addes / s

| 7@/ %V/V %Vr@

P}ease check the appropnate boxes _ M 420
E SllppOl't .' | o .- ' : _ . “and B D Wish to speak '
“Oppose ' A SR - . ] Do not wish to speak "
. e ' . Available t ' ti
D_ - Neither Support Nor Oppose E\ Avarable ° anSWG_I.qU.éS: ions
At this meeting are YOu representing an organization or a person other than yourself: - | BYes [ INo

(f you answered “no,” STOP; you need not complete the rest af this form [f you answered * yes, ” provide the name -
of who you represenr and go on to the next questlon ) : E T

Name address and telephone number of each petson or ot ganization you are representmg

52’07/' é’d//ﬁ /' fur /0 /%af/ﬁ/é/%%/

Are you being paid for your representation? ' : ' ' m Yes D No

Atre you appearing as part of your other paid duties for this person or organization? []Yes No
(If you answered “no,” ST OP; you need not complete the rest of this form. If you answered “yes,” go on to the next
. questzon ) : R S _ _ o

Speaking Limits: | - Public Héaring (Common Counci'I)”. ...5 minutes
SR " Information Heanng penanennonns 3 TNIUEES
Othex H@MIS. o vrm e 3 MUTIULES

{SEE BACK)
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REGISTRAT]ON STATEMENT PAGE 2

Are you an elected oﬁimal ox employee who is appeanng soIely on behalf of your ofﬁce or for your munlclpallty or. 7: .

other govemmental body‘? BT L DYes DNO :

(If you amwered ‘yes’ ' to the questzon ST OP You need not complere the rest of thzs form except thaz‘ you must s:gn _ |
thrs form Ij you answered " to Ihe questzon go on to the next questzon ) -~ TR

If you are bemg paid for your 1epresentat10n, or 1f your appearance is part of othel paxd dutles, please be adv1sed. )
that: = - : " _ s _

1 Before you engage in lobbymg asa lobbylst you or your prmmpal must ﬁle an authonzatlon e
- '-‘.wnhthecnyaexk . o R A = B
RN 2 e Your pnnc1pa1 is not petmltted to authonze you to Iobby unless you are Iegxstered w1th the o
e Clty Clexk . : - : : )
3. If your ptmc1pa1 spends or w1ll owe more than $1,000 fox lobbying services in any reportmg

-period (half year), the principal must fi le expense statements with the C1ty Clerk for the
Iemamdet of the caienda: year?. :

(Please go fo the C’zty Clerk’s website www. cztvoﬁnad:son com/clerk/mdex html or go to the Clerk.s Oﬁ“ ice at.
Room ] 03 of rhe Czty-County Buzldmg, Madzson for more mformatzon ) L _ S .

Date = = . Signature .

.- Print Name
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