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YOURNAME ___ L //ciey oFei? YOUR ADDRESS 7.0/ 7 /4.0 0 n,
- '[ iy U,
Please check the appropriate boxes: T
, SUPPORT Ll oPPOSE - U NEITHER SUPPORT NOR OPPOSE
(3 Wish to speak (3 min. limit) U Wish to speak (3 min. limit) Ll Wish to speak (3 min. limit)
U Do not wish to speak U Do not wish to speak v L1 Do not wish to speak
. Available to answer questions L1 Available to answer questions U Available to answer questions

At this meeting are you representing an organization or a person other than yourself? /' Yes No
SN

If you answered “no,” STOP; you need ot complete the rest of this form.
If you answered “yes,” go on to the next questions on the back side of this form.

Name, address and telephone number of each person or organlzatlon you are representmg
= /} & /) 5 LA R /’1 £ /y 3 S AT A f»,/) < ‘/ b ) 5

Are you being pald for YOUF: representatlon’? S co 7 ‘ - QYes E |
Are you appearlng ‘as part of your other paid duties for this person or orgamzatlon? i VL QYes @

~Ifyou answered NO to both these questlons STOP. You need not complete the rest of this form.
~If you answered YES, please contlnue

Are you a public official or employee who is appearmg solely on behalf of your office or. for your R
mumcnpahty or.other governmental body? - , ‘ ‘ O Yes ,} No

“If you answered YES, STOP You need not compléte the rest of th/s form except that you must sign this form,
~if you answered NO -goon to the next questlons

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

4) . Before you engage in lobbying as a lobbylst you or your prmC|paI must file an authorization .. .- ) {
with the City Clerk? ~ O Yes Kl No

5) Your principal is not permitted to authorlze you to !obby unless the prmmpal is reglstered 7 o
with the City Clerk? — 0 Yes M No

6) If your principal spends or will owe more than $1,000 for lobbying services in any reportmg
~ period (calendar six months), the principal must file expense statements with the City Clerk

for the remammg quarters of the calendar year'7 - ‘ : E] Yes /\‘\/No

If you answered NO fo any of the last three quest/ons please call the Clty Clerk at 266-4601
orgofo the Clerk’s Office at Room 103 of the Cn‘y‘County Building; Madison, for-more information.
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Please check the appropriate boxes:
,& SUPPORT 7 U orpose - U NEITHER SuPPORT NOR OPPOSE

U Wish to speak (3 min. limit) L) Wish to speak (3 min. limit)
U Do not wish to speak

L Do not wish to speak
L KKAvailable to answer questionl LI Available to answer questions

U Wish to speak (3 min. fimit)
U Do not wish to speak
‘U Available to answer questions

At this meeting are you representing an organization or a person other than yourself? UYes QO No

If you answered

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

‘yes,” go on to the next questions on the back side of this form.




