Registration Statement CITY OF MADISON - g () f : e i
CDBG Committee jajaial
Madires
Please Primt . i
Name J AviD @E-— ' : Date 10/17 /b

Address 23 COESTEWY Crecex tem DEEP Copor
MADISAD i '

Please check the appropriate boxes: '
[] Support ] Oppose o [F Wish to speak (3 minutes allotted per individual)
‘ @& [] Do not wish to speak ‘
[T Available to answer questions

At this meeting are you representing an organization or a person other than yourself: A Tes [INo
(If you answered “no,” STOP; You need not complete the rest of this Jorm. If you answered “yes,” 80 on fo the next question. )

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

He N7 CIOPM deocp - Jeoos AP LA M (AULTH) - £O8 662-3coy

Are you being paid for your representation? ' [ ] Yes T No
Are you appearing as part of your other paid duties for this person or organization? - IZ@S ] No

(If you answered “no,” STOP; You need not complete the rest of this Jorm.
If you answered “yes,” go on to the next question on the other side of this form. )

N C{ 'a &
Registration Statement CITY OF MADISON J 00 / Fﬂ—"%:

i 1
CDBG C itt :
ommittee = Mo

Please Print : '
Name 37)\’1/\:"\‘5,‘3’ A/\AUAO%W Date {1 o {?‘ { /=D
Address | qj"r—‘-" 5L et 1 OG- T Item
AN ) ST

Please check the appropriate boxes:

[ Support ] Oppose [+ Wish to speak (3 minutes allotted per individual)
(] Do not wish to speak
(L] Available to answer questions

At this meeting arc you representing an organization or a person other than yourself: Cd¥es (O
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” 20 on to the next question.)

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

DINCS) fmse B C CeNalr NGy o Qg p Mf-jmqgwm___

Are you being paid for your representation? (] ves mNo '
Are you appearing as part of your other paid duties for this person or organization? RO E I~ ]Xers [(INo

(If you answered “no,” STOP; you need not complete the rest of this form.
If you answered “yes,” go on to the next question on the other side of this form.)



Registration Statement - Page 2

Are you an elected official who is appearing solely on behalf of your office or for your _
municipality or other governmental body? . _ [ Yes ANo

(If you answered “yes to the question, STOP. You need not complete the rest of this form, except that you must sign this form.
If you answered “no” to the question, go on to the next question. )

if you are being paid for your representation, or if your appearance is part of other paid duties, do you understand that:

1. Before you engage in lobbym0 as a lobbyist, you or your prmmpal must
file an authorization with the City Clerk? _ A ¥es [No

2. Your principal is not permitted to authorlze you to lobby unless the principal
is registered with the City Clerk? [ Yes {INo

3. If your principal spends or will owe more than $500 for lobbying services in
any reporting period (calendar quarter), the principal must file expense
statements with the City Clerk for the remaining quarters of the calendar year? Mes [ INo

(If you answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s Office at Room
103 of the City-County Building, Madison, for more information.)

Date /o / L / lo Signature @/ 4&/

e
Print Name ‘)/a) D éF

Registration Statement - Page 2

Are you an elected official who is appearing solely on behalf of your office or for your
municipality or other governmental body? yes  [MWNo

{If vou answered “yes to the questzon STOP. You need not complete the rest of this form, except that you must sign this form.
If you answered “no” to the question, go on fo the next question.)

If you are being paid for your representation, or if your appearance is part of other paid duties, do you understand that:

1. Before you engage in lobbying as a lobbyist, you or your principal nust
file an authorization with the City Clerk? []Yes [ ] No

2. Your principal is not permitted to authorize you to lobby unless the principal
is registered with the City Clerk? ' [ Yes [ No

3. If your principal spends or will owe more than $500 for lobbying services in
any reporting period (calendar quarter), the principal must file expense
statements with the City Clerk for the remaining quarters of the calendar year? - Yes 1 No

(If you answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go 1o the Clerk s Office at Room
103 of the City- Cozmty Building, Madison, for more information.)

Date | {3‘7 } [ O Signature /\M f//( /.._———-—--
[ Print Name /]%\AC S PNV\\U\‘O Q\”J
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Registration Statement ' CITY OF MADISON fﬂﬂ-

CDBG Committee ok

Please Print : m/ /

Name C ,Q,f-‘(j!fy W ﬂ%&ﬁ/ ' Date - 0 /40 : Z ;

Address S[°) HM#\A ey [/ o ltem / /Ja&&wh_iﬂ« A Lo 247
Colvmbvs vy 53925
Pleasg check the appropriate boxes: ) ' inutes alloted per individaaD
Support [.] Oppose ' Wish to speak (3 minutes allotted pe
; ' [T} Do not wish to speak
‘ 1" Available to answer questions
i i i ization o 1f: A Yes [ No

At this meeting are you representing an organization or a person other than yourself: o ﬁ .
(If you answerged “n{), ” STOP; you need not complete the rest of this form. If you answered “yes,” go 6n to the next question. J

Name, addresband telephone number of each person or organization you are representing:

Cl’\\’b’? bee (”?"k’"] e A

Stoo ) Blirma P I

WPIEY Vi T30y od Y
Atre you being paid for your representation? ' _ [ Yes K] No
Are you appearing as part of your other paid duties for this person or organization? %Yes - [ONo

(If vou answered “no,” STOP; you need not complete the rest of this forfn.
If you answered “yes,” go on to the next question on the other side of this form.)

e f—l—)
e -
Registration Statement CITY OF MADISON
: CDBG C itt -
ommittee Mo

Please Print

Name .,_.\ oa) %@4% Date [V-p 7 o
Address OB 32‘32-/ pd 273 )»éhb*j@ljf Irem | I
MpOsens Loy 55 PV

Please check the appropriate boxes:

(] Support P Oppose . - PFWish to speak (3 minutes allotted per individual)
[] Do not wish to speak
(] Available to answer questions

At this meeting are you representing an organization or a person other than yourself: [ Yes M No
(If you answered “no,” STOP; you need not complete the rest of this Jorm. If you answered “yes,” go on to the next question.)

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

Are you being paid for your representation? (] Yes [ No

Are you appearing as part of your other paid duties for this person or organization? []Yes [1No

(If you answered “no,” STOP; you need not complete the rest of this form.
If you answered “yes,” go on to the next question on the other side of this form, )



Registration Statement - Page 2

Are¢ you an elected official who is appearing solely on behalf of your office or for your |
municipality ot other governmental body? [T Yes ﬁ No

{(If you answered “yes” to the question, STOP. You need not complete the rest of this form, except that you must sign this form,
If you answered “no” to the question, 80 on to the next question.)

If you are being paid for your representation, or if your appearance is part of other paid duties, do you understand that:

I. Before you engage in lobbying as a lobbyist, you or your principal must _
file an authorization with the City Clerk? ‘ ﬁ‘ Yes [ No

2. Your principal is not permitted to authorize you to lobby unless the principal Y,
is registered with the City Clerk? 'Yes [INo

3. If your principal spends or will owe more than $500 for lobbying services in
any reporting period (calendar quarter), the principal must file expense _
statements with the City Clerk for the remaining quarters of the calendar year? Yes [ ] No

(If you answered “no” to any of the last three questions, please cdll the € ity Clerk at 266-4601 or go to the Clerk's Office at Room
103 of the City-County Building, Madison, Jor more information, }

il

e 1Pk

{ D o Signature 1 .
b N ¥
Print Name Om A 9\1 Lfqu@ﬂ/g

Registration Statement - Page 2

Are you an elected official’ who is appearing solely on behalf of your office or for your
mumicipality or other governmental body? : [ Yes

ONe

(If you answered “yes” to the question, STOP., You need not complete the rest of this form, except that you must sign this form,

Ifyou answered “no” to the question, go on to the next question. J

If you are being paid for your representation, or if your appearance is part of other paid duties, do you understand that:

1. Before you engage in lobbying as a lobbyist, you or your principal must
file an authorization with the City Clerk? [ ves [INe

2. Your principal is not permitted to authorize you to lobby uniess the principal
is registered with the City Clerk?

[1Yes (] No
3. If your principal spends or will owe more than $500 for lobbying services in '
any reporting period (calendar quarter), the principal must file expense
statements with the City Clerk for the remaining quarters of the calendar year? (] Yes (TNo

(If you answered “no” to any of the last three questions, Please call th

‘ e City Clerk at 266-4601 or go to the Clerk’s Office at Room
103 of the City-County. Building, Madison, for more information. )

Date Signature

Ty ", o e



Registration Statement CITY OF MADISON fﬂ"a—
CDBG Committee

Please Print O&A ’ e
Name %M”H/} {:: _ fu Date f/cs/@"[AO

address ABI S 5P oo SF tem | | Chlwe Boe
Jﬁ‘/\&éﬁiﬁﬁkg, L\ 53,?35 < |

b1
y
Please|check the appropriate boxes:

Support L] Oppose Wish to speak (3 minutes allotted per individual)
Do not wish to speak
(] Available to answer questions
At this meeting are you representing an drganization or & person other than yourself: [ Yes
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “ves,” go on to the next fuestion.)

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

Are you being paid for your representation? []Yes !ﬁNo

Are you appearing as part of your other paid duties for this person or organization? (] Yes @ No

(If you answered “no,” STOP; you need not complete the rest of this form.
If you answered “yes,” go on to the next question on the other side of this form.)

T

Registration Statement CITY OF MADISON
CDBG Committee

Please Print

Name cﬂ,h‘, de/ Date 10441/ 2 ‘
Address lq M le Tlrl ‘ Ttem Clmﬂ_(« Pl"ﬂtﬁ{ S’A\TW H‘ﬁj
Hadisre W $3 %

Please check the appropriate boxes: ' . o
Ll Supportpp ’ ¥ | Oppose ;é Wish to speak (3 minutes allotted per individual)
{71 Do not wish to speak
[] Available to answer questions

At this meeting are you representing an organization or a person other than yourself: o Ol Yes O Np
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “ves,” go on to the next question. )

Namg, ddress and telephone number of each person or organization you are represen ing: i
a%ﬁms g ol Region v cacy Nebooril far Ervimemente] imtw.liba
08X 3 413

sy
Are you being paid for your representation? [ Yes jZ(No
Are you appearing as part of your other paid duties for this person or organization? [ Yes ﬂNo

(If you answered “no,” STOP; you need not complete the rest of this form.
Tl o T R I e i ot s 1o (IO CHIO OF the thef‘ Side Ofﬂ’lfS fO?’M)



Registration Statement - Page 2

Are you an elected official who is appearing solely on behalf of your office or for your ] Yes - @’(
municipality or other governmental body?

(if ou answered .}E‘S to ing qi'e'ﬂjc“’ Sj[l' IC‘HJI(:GCIJICI CC i}'EiE the resi Cf'h”'sfﬁ“'”’ é.fff;! i iCilyc”‘iIHSI S]gill.l”ﬁfc .
y W « r” . -

i i i tand that:
If you are being paid for your representation, or if your appearance is part of other paid duties, do you unders

1 Before you engage in lobbying as a lobbyist, you or your principal must O] yes CIno
' file an authorization with the City Clerk?

2 Your principal is not permitted to authorize you to lobby unless the principal  Oves O
" is registered with the City Clerk? |

(5]

If your principal spends or will owe more than $5_00 ‘for lobbying services in
any reporting period (calendar quarter), the principal must file expens‘f: O yes Civo
statements with the City Clerk for the remaining quarters of the calendar year?

j ’ e at Room
(If you answered “no” to-any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s Offic
1 0; of the City-County Building, Madison, for more information.)

Date Signature

Print Name

Registration Statement - Page 2

Are you an elected official who is appearing solely on behalf of your office or for your
municipality or other governmental body?

(If you answered “ves” to the question, STOP. Yoy need not

complete the rest of this Jorm, except that You must sign this form.
If you answered “no” to the question, go.on to the next question, J

If you are being paid for your representation, or if your appearance is part of other paid duties, do you understand that;

L. Before you engage in lobbying as a lobbyist,

you or your principal must
file an authorization with the City Clerk?

[ Yes CINo

2. Your principal is not permitted to anthorize you to lobby unless the principal
is registered with the City Clerk? [ Yes ["INo

3. If your principal spends or will owe mote than $500 for lobbying services in
any reporting period (calendar quarter), the principal must file expense _
statements with the City Clerk for the remaining quarters of the calendar year? (] Yes (I Ne

(If you answered “no” 1o any of the last three questions,

Please ca,
103 of the City-County Building,

Il the City Clerk at 266-4601 or 8o to the Clerk’s Office at Room
Madison, for more Information. )

Pate

Signature



B
Registration Statement CITY OF MADISON [‘P—"
CDBG Committee )

Please Print -
Name 747/1 {’ ILﬁ /,J( )€ /‘.fy l/\ Date /@T’/fz— 7 (ﬁ?fg/o
Address o 3 6:&/6/ () N2 8 (I@w ] Item (" MJ/Q/( [(’)Vg( ‘v s
Y p I <3707 gﬁszowffﬂfgfbi}ﬁ\

Please check the appropriate boxes: ‘
Eﬂ' Support (1 Oppose ‘ .i}il Wish to speak (3 minutes allotted per individual)

(LA WM [] Do not wish to speak

[} Available to answer questions

At this meeting are you representing an organization or a person other than yourself; /@ Yes [MNo
(If vou answered “no,” STOP; you need not complete the rest of this form. If vou answered “yes,” go on fo the next guestion.)

Name, agdress and telephone number of each person or organi;at'on you are representing;

Koc¥hs, do Yo/mm«ﬁ\ Carrned

Are you being paid for your representation? ; [] Yes /@ No
Are you appearing'as part of your other paid duties for this person or organization? [ Yes ?@4"0

(I vou answered “no,” STOP; you need not complele the rest of this form.
If vou answered “ves,” go on fo the next question on the other side of this form.)

Registration Statement | CITY OF MADISON l—ﬂ'?' :
CDBG Committee g
Please Print Madisesn

Nme“@ﬁ//y/f / Y/ &/ Date  /©.-¢f /O

Address S"gﬁo Vi .15?5/@:%/,%7&@/ a3 ) Ttem
L8Py NAON

Pleasﬁeck the appropriate boxes:

: Sypport [] Oppose :E;\[P;/ish to speak (3 minutes allotted per individual)
[ Do not wish to speak .

[] Available to answer questions

At this meeting are you representing an organization or a person other than yourself: ' (] Yes

(If you answered “no,” STOP; You need not complete the rest of this Jorm. If you answered 1

"ves,” go on to the next question.)

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

Are you being paid for your representation?

] Yes (I No

Are you appearing as part of your other péid duties for this person or organization? (1 Yes [(INo

(If you answered “no,” STOP; you need not complete the rest of this form.

F ¥ B 7 S



Registration Statement - Page 2

Are ybu an elected official who is appearing solely on behalf of your office or for your o \
municipality or other governmental body? ’ [] Yes No

(If you answered “yes” to the question, STOP. You need not complete the rest of this form, except that You must sign this form.
Yfyou answered “no” to the question, go on fo the next question,)

If you are being paid for your representation, or if your appearance is part of other paid duties, do you understand that:

1. Before you engage in lobbying as a lobbyist; you or your principal must
file an authorization with the City Clerk? [ ] Yes [ No

2. Your principal is not permitted to authorize you to lobby unless the principal
is registered with the City Clerk? (] Yes (I No

3. If your principal spends or wilf owe more than $500 for lobbying services in
any reporting period (calendar quarter), the principal must file expense
statements with the City Clerk for the remaining quarters of the calendar year? [ Yes [ INo

(If you answered “no” to any of the last three questions, Please call the City Clerk at 266-4601 or 80 to the Clerk’s Office at Room
103 of the City-County Buildin a Madi;pn, Jor more information.)

Date . W Z C;ZO / @ Signature M M,Z%

Print Name JAH/) I \Lﬂ 7 b\)“ﬁ, ]. QY\

Registration Statement - Page 2

Are You an eiected official who is appearing solely on behalf of your office or for your
municipality or other governmenta] body? : [ Yes

(If you answered "yes” to the question, STOP. You need nor complete the rest of this Jor
If you answered “no” o the question, go on to the next question.)

If you are being paid for your representation, or if your appearance is part of other paid duties, do you understand that:

I Betore you engage in lobbying as a lobbyist, you or your principal must '
file an authorization with the City Clerk? ] Yes [ No

2. Your principal is not permitted to authorize you to lobby unless the principal
1s registered with the City Clerk? (] Yes

[1No
3. If your prir_lcipal sgends or will owe more than $500 for lobbying services in

any reporting perloq (calendar quarter), the principal must file expense

statements with the City Clerk for the remaining quarters of the calendar year? [ Yes [(INo

(If you answered “no” o any of the last three questions, please call the City Clerk at 266-4601
‘ ) , - oF g0 to the Clerk’s ()
103 of the City-County Building, Madison, Jor more information, ) ¢ 7 ice at Room

Date Signature '
L —
m
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‘Registration Statement CITY OF MADISON Yﬂ"‘ =
- CDBG Committ :
ommittee oy
Please Print
/D/ /
Name DAVID HAVILAN D _ : Date ?; /0
Address 36 /10 BASAr T LAVME Ttem i

/’%ﬂa/’;&m , wl

Please check the appropriate boges:
Support (] Oppose [] Wish to speak (3 minutes allotted per individual)
' ' [ Do not wish to speak _
Available to answer questions

At this meeting are you representing an organization or a person other than yourself: Eﬁes ClNe
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on fo the next question.)

Name, addroess 9@1 telegho e number of each person or organization you are representing:
2 r

—rgle pen Svihe, Lrc
7 77
Are you being paid for your representation? ‘ [] Yes §@'No
Are you appearing as part of your other paid duties for this person or organization? )g‘ﬁ’( €s e
(I you answered “no,” STOP; you need not complete the rest of this form.
If you answered “yes,” go on 1o the next question on the other side of this form. )
:‘:’9“: [N
Registration Statement CITY OF MADISON - ,{h-
CDBG Committee -
‘ Maedisor
Please Print . 3 :
Name Q\ 0 LK’( %(J\‘((/f’d Date i ( 1 Q’)O
Address _ \W\ 3y ‘\\U) \“\r\é& .. \B{( N Ttem {1
T odgon O
Please check the appfopriate boxes: . ‘
@‘\ Support ] Oppose 4 Wish to speak (3 minutes allotted per individual)
_ . [} Do not wish to speak
< Available to answer questions
At this meeting are you representing an organization or a person other than yourself: ‘E\Yes - HNo

(If you answered "“no,” STOP; you need not complete the rest of this form. If you answered “ves,” go on to the next question. )

Name,gddress and telji);o e number of\gach person or organization you are representing:
™~ e ack V@ I .
225 yeudaC A ZWNe
) & L {' .,é 7

i o I
Are you being paid for your representation? : E\)’es [ No
Are you appearing as part of your other paid duties for this person or organization? ‘mYes CINe

(If you answered “no,” STOP; you need not complete the rest of this form.
Ifvou answered “yes,” go on to the next question on the other side of this form.)



Registration Statement - Page 2

Are you an elected official who is appearing solely on behalf of your office or for your . P
municipality or other governmental body? [Jves d@ No

(If you answered “yes” to the question, STOP. You need not complete the rest of this form, except that you must sign this form.
If you answered “no” to the question, go on o the next question,)

If you are being paid for your representation, or if your appearance is part of other paid duties, do you understand that:

1. Before you engage in lobbying as a lobbyist, you or your principal must -

file an authorization with the City Clerk? A Yes
2. Your principal is not permitted to authorize you to lobby unless the principal .

is registered with the City Clerk? XI/Yes %ﬁo
3. If your principal spends or will owe more than $500 for lobbying services in

any reporting period (calendar quarter), the principal must file expense
statements with the City Clerk for the remaining quarters of the calendar year? Yes %&N‘é

(If you answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s Office at Room
103 of the City-County Building, Madison, for more information, )

Date /ﬁﬁ ?/ 4 Signature W

Print Name /)4’///0 /4//4l/ /L /4/V D

Registration Statement - Page 2

Are you an elected official who is appearing solely on behalf of your office or for your
municipality or other governmental body? ' ] Yesl %0

(If you answered “yes” to the question, STOP. You need not complete the rest of this form, except that you must sign this form.
If you answered “no” to the question, go on 1o the next question.) A '

If you are being paid for your representation, or if your appearance is part of other paid duties, do you understand that:

1. Before you engage in lobbying as a lobbyist, you or jfour principal must -

file an authorization with the City Clerk? ﬁ Yes [INo
2. . Your principal s not permitted to authorize you to lobby unless the principal

is registered with the City Clerk? MYes { 1No

3. If your principal spends or will owe more than $500 for lobbying services in
any reporting period (calendar quarter), the principal must file expense
statements with the City Clerk for the remaining quarters of the calendar year? E Yes [INo

{If you answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s Office at Room
103 of the City-County Building, Madison, for more information.)

Date }bl"i k\h Signature %\ P&ﬂ [é:/z W




Registration Statement CITY OF MADISON
' CDBG Committee

Please Print

uosuemsS gy Ljlauuay

.>j -J/VJ
Name N 2 S@@%SW Date 13888 223 ¢
geg® o 3
Address o0 2 F /%//_4//2 7}"{.(.5\2' Ttem ?% §§§E %’E,”'% _‘é
FALIP P23 3
T8888 3% %
B = B oo S
Please check the appropriate boxes: 3 2R9° % 15 - g
Support ] Oppose ] Wish to speak (3 minutes allo > -] > g 2
[] Do not wish to speak 2 B
1 Available to answer questions = -
H 8
At this meeting are you Tepresenting an organization or a person other than yourself: % g )
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered * yes,” gooni g
Name, address and tel ephone number of each person or or ganization you are representing: ;‘f‘
L2 8 o 4 AT tuwﬂs o i e 2
Are you being paid for your representation? C//é;% ' ﬁ Yes [INo
Are you appearing as part of your other paid duties for this persbn or orgaitization? E Yes (I No

(if you answered “no,” STOP; you need not complete the rest of this form.
If you answered “yes,” go on to the next question on the other szde of this form.)

ﬁ,_:ii (W’,D@fé; B Cﬁgew@a W;@A/e;
AL ?Zf@f/-g//‘f@ _STEE, Hore/c

T Seons  3#27 Cuvny gp P
T o
i CeB CU/ 55’_& “7&)

C %;@O}’C’&é /Eﬁ} / )@/L _________
3 %&7 U . @D P
M 74/08,1:@ "U’ ) 955‘7.2,

CUC'Src U DANE Con MWOU”
FOR Cornor e O




: Registration Statement - Page 2

Are fou an elected official who is appearing solely on behalf of your office or for your
municipality or other governmental body? (] Yes @No

(ff vou answered * yes " to the question, STOP. You need not complete the rest of this form, except that you must sign this form.
If you answered “no” to the question, go on to the next question.)

If you are being paid for your representation, or if your appearance is part of other paid duties, do you understand that:

1. Before you engage in lobbying as a lobbyist, you or your principal must

file an authorization with the City Clerk? MYes [JNo
2. Your principal is not permitted to authorize you to lobby unless the principal
is registered with the City Clerk? % Yes I No
3. If your principal spends or will owe more. than $500 for lobbying services in
any reporting period (calendar quarter), the principal must file expense
statements with the City Clerk for the remaining quarters of the calendar year? ]}—ﬂ Yes (I No
(If you answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk s Office at Room

103 of the C ily—County Building, Madison, for more information.)

Date / 0 - 7”/ (& Signature

Print Name //%4’7 /&-eZ% A g{) A Iy —
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CDBG Committee

. 200G (/
Registration Statement CITY OF MADISON rﬂ’"
Madizesn

Please Print

Name é{,g ;}ﬁ o }\J ﬁj) in Date .ﬂ%/ /]
Address / ?Q.C)— éﬁ;/fnmuéé—b 2% Ttem é’ )

fly

Please check the appropriate boxes: §
Support (] Oppose Wish to speak (3 minutes allotted per individual)
, Do not wish to speak
[] Available to answer questions

At this meeting are you representing an organization or a person other than yourself: ‘é\Yes [ No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to the next question.)

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

fiﬂ;,ﬂnrw‘jﬂ* T\ fr‘”a}{ *A;?Z*rfﬂ) '

Are you being paid for your representation? _ jEI Yes [INo
Are you appearing as part of your other paid duties for this person or organization? JféYes ((INo

{If you answered “no,” STOP; you need not complete the rest of this form.
Ifyou answered “yes,” go on to the next question on the other side of this form.)




