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CITY OF MADISON

R_—é_gietraﬁon_ Statement_LANDLORD & TENANT ISSUES SUBCOMMITTEE

COMMITTEE
Please. Print
PLEASE PRINT CLEARLY
vame 2 g oh i 0 Couin
‘. Agenda No. 4 Address 1

Please check the appropriate boxes:

[:] Support | and [ ] Wiéh to speak
" Oppose Do not wish to speak

i ‘Available t ti
Neither Support Nor Oppose vailable to answer questions

At this meeting are you representing an organization or a person other than yourself: [1Yes [INo
(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:

Are you being paid for your representation? . [1ves [JNo

Are you appearing as part of your other paid duties for this person or organization? [1Yes []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..........coeveeecereerenncs 3 minutes
Other Items.....cevveeeeieeecieeeeeeceeee 3 minutes

(SEE BACK)

o071 1/06'http://v;'ww.cilyoﬁnadison.com/clerk/APMB- {RegStmtCommittee.doc



REGISTRATION STATEMEN‘T - PAGE 2

Are you an elected official or employee who is appearing solely on behalf of your ofﬁce or for your mum01pahty or
other governmental body? g D Yes D Now =

(If you answered “‘yes” to the questzon STOP. You need not complete the rest of thzs f07 m, except z‘hat you nzust Szcrn j S
this form. If you answered “no” to the question, go on to the next questlon ) ‘ = e

If you are being-paid for your representation, or if your appearance is part of other pa1d dutles pxease be advxsedt
that: ot

1. Before you engage in lobbying as a lobbyist, you or your pnn01pa1 musn Tﬂe an authon.aatxon St S

with the City Clerk. - ~ . N 5
2. Your principal is not permitted to authonze you to lobby unless you are reglstered thh t'*xe‘
City Clerk.
3. If your principal spends or will owe more than $1,000 "for‘lobb’yin services in any répOrting

period (half year), the principal must file expense statements with the C1ty Clerk for the. :
remainder of the calendar year? : : : : Lo

(Please go to the City Clerk’s website www. cityofnadison. com/clerk/mdex html or go to the Clerks Ojj‘" ce atf i
Room 103 of the City-County Building, Madison, for more znfm mation.)-. ; ‘ ‘ e

Date Lo Signature

Print Name
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,B/f)ppose : /E Do not wish to speak

g x : _ [] Available to answer questions
] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: [1Yes [INo
(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:

Are you being paid for your representation? : [1Yes [INo

Are you appearing as part of your other paid duties for this person or organization? [1Yes []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.......c.cccoeeveerrnnnens 3 minutes
Other Items.......covveeereeveneee e 3 minutes

(SEE BACK)
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REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appearing solely on behalf of ybur office o for your mﬁnicipality or.
other governmental body? [1Yes - I:] No

(If vou answered “‘yes” to the question STOP. You need not complete the rest of this form, except that you St Sign
this form. If you answered “no” to the question, go on to the next quesz‘zon . :

If you are being-paid for your representation, or if your appearance is part of other pa1d dutles pxease be adv1sed, i
that:

1. Before you engage in lobbying as a lobbyist, you or your principal must file an autho*uatlon
with the City Clerk. '

2. Your principal is not permitted to authorize you to lobby unless you are fegistered with the
City Clerk. ‘

3. If your principal spends or will owe more than $1,000 for lobbying services in any reporting:

period (half year), the principal must file expense statements w1th the City Clerk for the
remainder of the calendar year? ‘

(Please go to the City Clerk’s website www. citvofinadison. com/clerl/index. html or go to the Clerks Oﬁ“ ce at:‘
Room 103 of the City-County Building, Madison, for more information.) : : R

Date R Signature

Print Name
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COMMITTEE

Please Print
PLEASE PRINT CLEARLY

Name ‘MM%@&UQ“@M gé_é't_

- -_Agend'a- No. \‘ . ' Address S-ZDQBV\(X&Q,\D@@DOL(A/L

: Wiade Grav W <309

Please check the appropriate boxes:

D . Support | | " - and [ ] Wish to speak
;@( OpI;)I:)se ;@:Do not wish to speak
D N.either Support Nor 'Opp ose /lgf Available to answer questions

At this meeting are you representing an organization or a person other than yourself: [1Yes [INo
(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:

Are you being paid for your representation? - [1Yes [INo

Are you appearing as part of your other paid duties for this person or organization? [1Yes [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........cc..cccovevenen... ..3 minutes
Other ItemsS.....cooeeeeiieirieeeeeeeiee ..3 minutes

(SEE BACK)
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REGISTRATION STATEMENT-P'A‘G‘E'Z S

Are you an elected official or employee Who is appeanng solely on behalf of your ofﬁce or for your mummpahty or
other governmental body? S : DR T L E]Ye‘sﬁ L

(If vou answered “‘yes” to z‘he questlon ST OP fou need not complete the rest of thzs for m, except z‘haz‘ you
this form. If you answered “no” to the question, go on to the next questzon ) i

If you are being-paid for your representatlon or if your appearance is part of other pald dut1es pxease be advxsed‘
that: , : L L S i :

1. Before you eugage m 10bby1ng asa lobb ﬂst you or your prmc1pal must nle an authomatlon;,
with the City Clerk. : : i et oy

2. Your principal is uo‘r pemutted fo authonze you to lobby unless you are reglstered w1th the'k:"‘f
City Clerk. : : : 0

3. If your principal spends or will owe more e than $1 000 for lobbylnOr serv1ces 1 any reportmgf
period (half year), the principal must file expense statements w1th the C1ty Clerk for the’?"
remainder of the calendar. year" S s SRR

(Please go to the City Clerk’s website www. citvofmadison. com/clerk/mdex html 07 go z‘a‘ the Clerks Oﬁ" e at"g,
Room 103 of the City-County Building, Madzson for more znfonnaz‘zon ) e

Date L Signature

Print Name
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—~ Name
Dagenaano_futwe dpedo ] " 2 0o co N
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Please check the appropriate boxes:

[ 1 Support | | and KT Wish to speak
Oppose [[] Do not wish to speak

) . Auvailable t 1
,@ Neither Support Nor Oppose [] Available to answer questions

At this meeting are you representing an organization or a person other than yourself: []Yes E:N 0
(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:

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........ccccoevceevrnennen. 3 minutes
Other Items......cccovveeeriieeieereeeeeee, 3 minutes

(SEE BACK)
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REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appearing solely on behalf of your ofﬁce or for your mum01pahty or
other governmental body? \ ] Yes. [ No

(If vou answered “yes” to the questzon STOP. You need not complete the rest of thzs fo; , excepz‘ that you nzust sign A :
this form. If you answered “no” to the question, go on to the next questzon ) : ST ey

If you are being paid for your representation, or if your appearance is part of other paid dutles please be adv1sed e :
that: : L

1. Before you engage in lobbying as a lobbyist, you or your pnnc:tpal must nle an ‘éuthoriiation
with the City Clerk. A
2. Your principal is not permitted to authorize you to lobby unless you are registered w1th the SR
City Clerk. ’ . e R
3. If your principal spends or will owe more than $1,000 for lobbying g services in ariy rép’ortillg

period (half year), the principal must file expense statements with the Clty Clerk for the
remainder of the calendar year?

(Please go to the City Clerk’s website www. cityofmadison. com/clerk/mdex /zz‘ml oF go to the Cleiks Off ce at
Room 103 of the City-County Building, Madison, for more information.) SR P :

Date (Q!} ]S// “ Signature %Y&an’ (/ /L[ ‘ .

Print Name ?ﬁﬁlM fti ‘ ( M ’
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