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CITY OF MADISON

Registration Statement - HOUSING COMMITTEE

COMMITTEE

Please Print

PLEASE PRINT EARLY
Name éﬂj (f/% N

¥ Agenda No. éa | | | Address 7402 / s, %ﬂ/ /@
Madssty Mﬁ

Please check the appropriate boxes:

[ ] Suppbrt | .+ and VT Wish to speak
' Oppose - [ ] Do not wish to speak

Neither Support Nor Oppose [] Available to answer questions

At this meeting are you representing an organization or a person other than yourself: ;@7 Yes [ |No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” provide the name
of who you represent and go on to the next question.)

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

Aoadtnd—asiesitin mm‘M/
702 Mk Heh Yt o Y
%ﬁﬂsm W

Are you being paid for your representation? [] Yes mo

Are you appearing as part of your other paid duties for this person or organization? ;Efﬁles [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.)

Speaking Limits: Public Hearing (Common Council) .....5 minutes
‘ Information Hearing............c.cceveuenenee. 3 minutes
Other Iems....cooveeeeeereee e 3 minutes

(SEE BACK)

07/11/06-http:/fwww.cityofmadison.comv/clerk/APM3-1RegStmtCommittee.doc



other governmental body?

(If you answered “yes” te the questzon STOP. You need not complez‘e the resr of thlS form except
this form. If you answered “no” to the question, go on'io the nexf qupsfzon ) , ,

If you are being paid for your representauon or if your ap arance’ 1s _part of otherpalddutles plea
that: : e T T s G

1. Before you engage in- lobbymg asa lobbylst you or your prm01pa1 must ﬂle an aut

with the City Clerk.

2. Your principal is not perrmtted to authonze you to iobby anless you are reglsteredi w1th the
City Clerk. L Cehin ,

3. If your principal spends or will owe more than $ OOO for lobbymg se”v1ces in any repo ing

period (half year), the principal must ﬁle expense statements W1th the Clty Clerk for the
- remainder of the calendar year’? , :

(Please go to the City Clerk’s website www. czz‘voﬁnadzson com/clerk/mdex html or go to fthe Cle
Room 103 of the City-County Building, Madison, for more znformatzon ) T '

Date 7’/7///0 ! : . S1gnature /Zfé&%
| Prthame ///'MCJ/ M(’%JW

07/11/06-http:/Iwww.cityofinadison.com/clerk/APM3-1RegStmtCommittee.doc




Date: @/‘7/"0

CITY OF MADISON

Registration Statement - HOUSING COMMITTEE

COMMITTEE

Please Print
PLEASE NT CLEARLY

/(Q(Obz/ B Name ‘ AWL EVP\A S

B Agenda No.

Address (p\S (Skgécocﬁ M
_NRDSERY ) ST SSETIN,

Please check the appropriate boxes:

[ZT Support , .+ and [Z(Wish to speak
Oppose v [ ] Do not wish to speak

. ilable t ; i
, [:l Neither Support Nor Oppose Available to answer questions

At this meeting are you representing an organization or a person other than yourself: [%es [ ]No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” provide the name
of who you represent and go on to the next question.)

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

U Nedisg ko
\J\NW‘QW%M\W\
| dJ

Are you being paid for your representation? [1Yes ﬁ No

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.) ‘

Speaking Limits: Public Hearing (Common Council) .....5 minutes
' Information Hearing........ccccocoveemn....... 3 minutes
Other Items.....cocveverreieeeiceceeecee, 3 minutes

(SEE BACK)

07/11/06-http://www.cityofmadison.comv/clerk/APM3-1RegStmtCommittee.doc



Y our pri nclpal is not permltted to authonze you to Iobbv unl
City Clerk i : v o

07/11/06-utp:f/wrwww.cityofmadison. com/cleri/ APM3- [RegStrnt Committee.doc.




Date: ?[_7’ v/) O

CITY OF MADISON

Registration Statement - HOUSING COMMITTEE

COMMITTEE

Please Print
PLEASE PRINT CLEARLY

Name@ao ‘/\e[ éﬂ)&/{m

I Agenda No. _g QO Address

Please check the appropriate boxes:

D Suppbrt | | .- and E Wish to speak
%f Oppose ’ ' : [ ] Do not wish to speak
. ‘ [ 1 Available to answer questions
Neither Support Nor Oppose = -

At this meeting are you representing an organization or a person other than yourself: []Yes []No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” provide the name
of who you represent and go o to the next question.)

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

Are you being paid for your representation? [1Yes mo_
Are you appearing as part of your other paid duties for this person or organization? []Yes 0
(If you answered “no,” STOP; you need not.complete. the rest of this form. If you answered “yes,” fo on to the next
question.)
Speaking Limits: Public Hearing (Common Council) .....5 minutes

' Information Hearing............c.ccocuvuen... 3 minutes

Other Items................ et aas 3 minutes
(SEE BACK)

07/11/06-http:/www.cityofmadison.com/clerk/APM3-1RegStmtCommittee.doc



REGISTRATION STATEMENT PAGE 2

Are you an elected official or employee Who is appeanng solely on behalf of your ofﬁce or for your munici
other govemmental body‘) : _ S D Yes I No

thzs form If you answered “no’’ to t}m questzon go on fo the nexf quesfron )

that:

1. Before you engage m lobbymg as a lobbylst you or your prmc1pa1 must file an
w1th the City Clerk : S R

penod (half year), the prmcxpal must ﬁle expense statements w1th the Clty Cl
remainder.of the calendar year? ' e ~ e

(Please go to the City Clerk’s webszte WWW. cztvofmadzson com/clerk/mdex html or go to theiCler s Office at
Room 103 of the Czty—County Buzldzng, Madzson for more znfor manon ) e

Date I “‘Si‘g'n'atare

PrintName

07/11/06-http://www cityofmadison.com/clerk/APM3- lReg'Stthommittce.doc




Date: 7’/—’7 //CIS

CITY OF MADISON

Registration Statement - HOUSING COMMITTEE

COMMITTEE

Please Print
PLEASE PRINT CLEARLY

Name X\m/\ gQQE\Q'{//

A oandd ‘ L
§ AgendaNo._ # (o Address _ (pocd (HTllers Tomash T4,
Son Freirno, LT SOED

Please check the appropriate boxes: '

[l Support | .+ and [ Wish to speak

A Oppose , [] Do not wish to speak

— Neither 'Suppor t Nor Oppose [ ] Available to answer questions

At this me'eting are you representing an organization or a person other than yourself: [1Yes [ANo
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” provide the name
of who you represent and go ow to the next question.)

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

Are you being paid for your representation? [1Yes No

Are you appearing as part of your other paid duties for this person or organization? [1Yes [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.) '

Speaking Limits: Public Hearing (Common Council) .....5 minutes
' Information Hearing............ccccoeveunen.... 3 minutes
Other Ttems.....coceeeeereerereeceeeeee, 3 minutes

(SEE BACK)

07/11/06-http:/iwww.cityofmadison.com/clerk/APM3- 1 RegStmtCommittee.doc



other govemmental body? o

- (If you answered * “yes” to the questmn ST OP You need no* complete the reysz‘:' thzs forn" except tha,
this fo; m. If you answered “no” to t}m questlon go on o z‘he nexf questzon )

it e Cl‘cy Clerk

2. o Y our pnnclpal is not per"utted to authonze you to 1obbv l
City Clerk . . , ~ :

Room 103 of the Czty-CounZy Bulldmg, Madzson fo; mo;e znfo: matzon )

Date | g Slgnature

 PrintName

07/1l/Oé-http://www.cityofmadison.com/é:lcrk/APM3~lRégStthomnxittee.dbc I




Date:(jm% @, ? //\

CITY OF MADISON

Registration Statement - HOUSING COMMITTEE
COMMITTEE

Please Print
PLEASE PRINT CLEARLY

Name MOL(\Q\J ae U\}OIJF%O m

_ Agen-:‘xa‘NO. *‘%% @ Address (,Q?L/% RO“(HQ OIS

\efona. | wt 555932

Pléeise check the appropriate boxes:

D Suppbrt } S and [ | Wish to speak
Oppose Do not wish to speak

- R ™t Available t ti
D © Neither Support Ner Oppose vailable to answer questions

At this meeting are you representing an organization or a person other than yourself: [1Yes No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” proXde the name

of who you represent and 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 Jj\’ﬁo
Are you appearing as part of your other paid duties for this person or organization? ] Yes m
(If you answered “no,” STOP; you need not.complete. the rest of this form. If you answered “yes,” go'on to the next
question.) o ' :
Speaking Limits: Public Hearing (Common Council) .....5 minutes

4 Information Hearing..........ccccocveuvennnn... 3 minutes

Other TtemsS.....coceveveveiieeeteecee, 3 minutes
(SEE BACK)

07/11/06-http:/iwww.cityofmadison.com/clerk/ APM3- IRegStmtCommittee.doc



that:

1. ‘Befe e you engage in lobbymg asa lobbylst you or your pnnc1pal must f lu an au onzatlo
with the C1ty Clerk. : e fins I ,

2. Your pr ‘101pal 18 not permltted to authonze you to 1obbv unless you are reg1stered ‘Wlth t
City Clerk. : e

3. If your pﬁncipal spends or will owe more than $1 $ OO\, for lobbymg services in any reportm
period (half year), the principal must ﬁle expense statements W1th the Clty Clerk for th
_.remainder of the calendar year‘7 , , ; Ahe -

(Please go to the City Clerk’s webszz‘e WWW. cu‘vof nadzson CO”Z/CZ@I’](/U’I(Z’@J( html or 00 z‘o ’the‘
Room 103 of the City-County Buzldmé, Madzson for more mfo; matzon ) ' A

Date 3 Signatﬁr‘e‘ - |

Prmt Name

0711 1IOé-http://www.cityo&nndison‘com/clerklAPMS-lRegStthomminee.doc




