Date: 7/67 !((

¥

CITY OF MADISON

HOUSING COMMITTEE

Registration Statement -

COMMITTEE
Please Print
PLEASE PRINT CLEARLY W
§ Agenda No. L - Address - /

Please check the appropriate boxes:

Suppdrt N and <B§Wish to speak
Oppose [] Do not wish to speak
[:] Neither Support Nor Opp ose ' [ ] Available to answer questions

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

Are you appéaring as péu't 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.........ccccoveveveuenne.. 3 minutes
Other temS . ..coevverieeeeeiereriereeeeceene 3 minutes

(SEE BACK)

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



V( If you answered “yes” to the questzon ST oPr. You need not complete the rest of thS forn
this form. If you answered “no” to z‘he questzon ga on'to the next quesz‘zon )

W1th the C1ty Clerk

| 2. . Your pm‘1c1pa1 is not permltted to authonze you to lobby unless yo
CltyClerk R e i

3. If your pnnc ipal spends or W111 owe more tha‘l $ OOO for lobbymg se"v1ces in portin,
“period (half year), the pnnc1pal must ﬁle expense stateme’lts Wlth the uty Clerk for th
’remamder of the calendar year‘7 . S

(Please go to the Clly C'le;ks website www, cztvoﬁnadzson com/clerk/mdex tml or go to the Cle
Room 103 of the Czty—County Buzldmc, Madzson for moze mformatlon ) o -

Date - Signawre

PdNems
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