Daté%f/ /7

HOUSING COMMITTEE

CITY OF MADISON

Registration Statement -

COMMITTEE

Please Print
PLEASE PRINT CLEARLY

Name l@'% Wﬁﬂxé/l M

B Agenda No. ; @ .‘ : Address / 4(’/( F /)aw?‘z’n f?

/M/Laéum/ Vil §391Z/

Please check the appropriate, boxes:

N SUPpbrt ' Lo @/Wlsh to speak
Oppose [ ] Do not wish to speak

. Available t i
D Neither 'Suppor t Nor Oppose [] Availab e to answer questions

At this meeting are you representing an orgamzatlon or a person other than yourself: []Yes m/{
(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? [JYes [INo

Are you appearing as part of youf 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............ccocooune...... 3 minutes
Other Items.....ccooceveveereirieneeeeeee 3 minutes

(SEE BACK)

o7 l/O6-http://www.cityoﬁnadiscn.conx/c!crldAPMB~lRegStthommittee.doc



(If you answered “yes” to the questzon STOP. You need not complete the r
this form If you answered “no ? to the questzon go on o the next‘ quesz‘zon )

Room 103 of the Czty—County Buzldmg, Madzson for more mformatzon )*

07/1 l/OG-hup://www‘cityuﬁmdison.conﬂclerk/APMS-lRegSﬁntCorﬁmittce‘doc, o




Date: g/ %/ (( :

CITY OF MADISON

Registration Statement - HOUSING COMMITTEE

COMMITTEE

Please Print
PLEASE PRINT CLEARLY

oveota W 0 0

O ‘/Lf ' Name
I Agenda No. T\GV\)\/W\ " Address 30 ' //\/ fflé’i"\.( oL (Z\ Q%
. (v i T

3371795

Please check the appropriate boxes:

Ef@ Support | L and [} Wish to speak
Oppose ’ Do not wish to speak

D Neither Suppor ¢ NOI‘ Oppose [ ] Available to answer questions

At this meeting are you representing an organization or a person other than yourself: \Eﬁ 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 ow to the next question.)

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

"—’ﬁﬂn/M Qr«mw (\J?W ‘
YL YSRYVIL \ww«é\m S Hodke X
M iun W 65#0) |

Are you being paid for your representation? ‘ D—{&Yes [[1No

Are you appearing as part of your other paid duties for this person or 6rgani23tion‘7 Y Yes [INo
(If you answered “no,” STOP; you need not.complete. the rest of this form. If you answefed “‘yes,” go on to the next
question.)

Speaking Limits: Public Hearing (Common Council) .....5 minutes
' Information Hearing.......cccoccovevevvnn.n. 3 minutes
Other Items........c.ccceveniveecennne. PR 3 minutes

(SEE BACK)

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



' REGISTRATION STATEMENT PAGEZ

that:

1.
w1th the Clty Clerk.

2. Your pm‘lelpal is not pemﬂed to authonze you to lobby unless you are reglstefe 'w1th the; :‘
Clty Clerk. S S

3. h your principal spends or w111 owe more than $1,000 for lobbymg serv1ces n any yreportmg

period .(half year), the principal must file expense statemeﬂts W1th the L,lty Clerk for the
remamder of the calendar year? L L

(Please go to the City Clerk’s webszte WHWW. cztvoﬁnaa’zson com/clerk/mde;s html ,orf go to the C'Ierk S”Oﬁ‘ ice at
Room 103 of the Clty—County Buzldzng, Madzson fo; more mf07 mation ) e '

Date {/Lf/(( - - Slgnature .

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




Date:

CITY OF MADISON

Registration Statement - HOUSING. COMMITIEE

COMMITTEE

Please Print
PLEASE PRINT CLEARLY

?f‘} fvy L ]
, : Name / N E N
E Agenda No. Lﬁl&/&} A,gz»/&,éy\,%) A Address 1§ /) dﬁ”\ F\ﬂfﬂffj&(}{ i
1 -
ol
Plea? check the appropriate boxes: ' .
Suppdrt L and [Y{Wish to speak

[ ] Do not wish to speak
[ 1 Available to answer questions

Oppose

Neither Support Ner 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 on to the next question.)

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

. a
. . » _
Are you being paid for your representation? []Yes 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............ccocoovevene.... 3 minutes
Other Items.......cocovevrerirreecieieereeee, 3 minutes

(SEE BACK)

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



REGISTRATION STATEMENT PAGE 2

Are you an elected ofﬁc1al or employee Who is appearmg solely on behalf of your ofﬁce or for ’your mumclpahty‘ or
other governmental body? S L [:] Yes

that:

1. nefe yoa engage in lobbym,clr asa lobbylst you or your pnn01pal m it file an
with the City Clerk. L i

remamder of the calendar year‘7 :

(Please go to the City Clelks website Www. cmzofmcza’zson com/clerk/mdex html or'gb‘*'tbjth Clerk SOﬁiceat

Room 103 of the Czly—-Cozmty Buzldzn Madzson for more znfor matzon ) S

Date Gl Slgnature -

Prmt Name

01 1/06—http://www.cilyoﬁnadiéorycom/clerk/APMS—lRegStthommiltee,doc




Date:

CITY OF MADISON

Registration Statement - HOUSING COMMITTEE

" COMMITTEE

Please Print
PLEASE PRINT CLEARLY

C/ ' Name S’(O{f- MCGMAM

E Agenda No.

Address }7’?‘ %/\\/ﬂ)’l/q /4\»3 'ﬁ”/i’?/

A ediv o oW (3als

Please check the appropriate boxes:

D Suppbrt : .-~ and - [P Wish to speak
Oppose A o -] Do not wish to speak

. ilable t £
D Neither Support Nor Oppose [] Available to answer que§ ions

At this meeting are you représenting an organization or a person other than yourself: [1Yes JZ: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:

Are you being paid for your representation? []vYes @No

Are you appearing as part of your other paid duties for this person or organization? [ 1Yes [SDNO
(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..........ccccccooeininnes 3 minutes
Other Items......ccooevviveeeeceieecceeeereeeeens 3 minutes

(SEE BACK)

07/11/06-hutp://www.cityofmadison.com/clerk/ APM3-1RepStmtCommittee.doc



that:

Lo Befo e you engage n lobbymg as a lobbylst you or your prmmpal must file an authorizat
*with the Clty Clerk. - : e o

2. Y our pri *1c1pa1 is not pemtted to authonze you to lobby unl S
- City Clerk : : i e

3. If your pnn01pal spends or W111 owe more ’chau $ 000 for lobbymg_se*vwes in an
period (half year), the prmc1pa1 must ﬁle expense statements with the City Clerk for th
L ,.remamder of the calendar year” ' : ,

(i lease go to the City Clelks website www. cztvofmaa’zson com/clerk/mdex iml or go to the Clerk's Offi
Room 103 of the Czty—County Bulldm Madzson for more mf01 matzon G

Date ‘ ‘ R - Slgnature :

. PrintName

07/1 I/06-hup://www.cityoﬁnadison.cnm/clérklAPMB-lRegS!thomuiittee.dbc' ‘




Date: g;/ Ll[/ l /
CITY OF MADISON |

Registration Statement - HOUSING COMMITTEE

COMMITTEE

Please Print
PLEASE PRINT CLEARLY

é ~ Name SO\W\ \ S“‘e\
: Address 425 Faren bmoﬁd C’f‘ . jifZZ S

B Agenda No.

Madison, WL S37]S

Please check the appropriate boxes:

l_\Z( Support .+ and [ZKVish to speak

Oppose [] Do not wish to speak
] 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:

/i)SSOGam[‘eCI 8"\*0&@4/\’? S OQ. quz SON

Are you being paid for your representation? B [] Yes MO

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

Speaking Limits: Public Hearing (Common Council) ..... 5 minutes
o Information Hearing............ccoccoeveveuenen. 3 minutes
Other ItemsS....ccceveeeeerreeciererceeienns ....3 minutes

(SEE BACK)

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



REGISTRATION STATEMENT . PAGE 2 o

other govemmental body‘7

(f you arniswered “yes’ ’ to the questzon ST OP You need not complete the rest:ofzhz‘
this form. If you answered “no” to t}'.. questzon go on to the next questzon )

1 nefmre you engage 111 Iobbymg asa lobbylst you or your prm
- w1th the C1ty Clerk : , : b

remainder of the calendar year? : ,‘ o

(Please go to the Czty Clelks webszte Www. cztvofmaa’zson com/clerk/mdex html
Room 103 of the Czty—County Buzldn Madzson for more mfm matzon ) .

Date 6,/%/‘ ‘

07/1l/06—http:/Iwww.x;ityofrnadisun.corn/élerk/APMB~lR’egStthommitlee.doc' ok




Date:

CITY OF MADISON

Registration Statement - HOUSING COMMITTEE

COMMITTEE

Please Print
PLEASE PRINT CLEARLY

| | Name /4’2&0 el @b\/(m
I Agenda No. u ,

Address

Please check the appropriate boxes:

D Suppbrt ‘ o - and “Wish to speak
Oppose Do not wish to speak

Neither 'Siuppor t Nor Oppose [] Available to answer questions

At this meeting are you representing an organization or a person other than yourself: []Yes We
(If you answered “no,” STOP; you. need not complete the rest of this form. If you answered “yes,” pfovide 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 [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.c.coocnuee.... 3 minutes
Other Items....ccooveveveiiiceeceeeecc 3 minutes

(SEE BACK)

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



that:

1’. RE:fo you engage in lobbymg asa lobbylst you or your prmmpal _ust fil
@e City Clerk. T : Soia :

2 Your prmclpal is not per*mtted to authonze you to 1obby
Clty Clerk : T ; :

Room 103 of the Czly~CounZy Buzldz

Maa’zson fo; more mfoz matzon‘ )

Date | ‘ SRR Signatllré S

07/11/06-http:/fwww.cityofmadison.com/clerk/APM3- | RegStmtCommittee.doc .. *




Date: 6:* ("(v ] )
CITY OF MADISON

Registration Statemeint - HOUSING COMMITTEE
COMMITTEE

Please Print
PLEASE PRINT CLEARLY

@ | Name MMQSO Jv&% QJA\/)\U/\A(& Sost
— Address %qgmdbm( L@ o

E Agenda No.

Wnbdao U S2eAY

Please check the appropriate boxes:

N Suppbrt ' o and gWish to speak

Do not wish to speak
[] Available to answer questions

Oppose

Neither Support Ner Oppose
At this meeting are you representing an organization or a person other than yourself: [1Yes [1No
(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? D Yes [JNo

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........c.ccoceerevnnnen. 3 minutes
Other Items.....ooeeevvereieeieeeeeeiee 3 minutes

(SEE BACK)

07/1 1/06-http://www.cityoﬁmdison.conﬂclerk/APM}«chgStthommiliee.doc



other governmental body?

(If you answered “yes” to the question, ST OP. You neea’ not complete the rest ofahzs form except that you
this form. If you answered “no” to the question, go on:to the next qzmsz‘zon ) S ,

that:

(Please go to the City Clerk’s website WWW. cztvofmadzson com/clerk/mdez html or go yto the Clerks Oﬂ ic
Room 103 of the City-County Building, Madison, f01 more znfm matzon ) e

Date

0771 1/06<hnp:I/www.cityofmndison.com/clerk/APMB-lRegStmlComxﬁittee.doc

w1th the Clty Clerk

Your prmc;pal is not pel“mtted to authonze you to 1obby unless you are reglstered w1th'.the
City Clerk. S M Gl ,

If your principal spends or will owe more than $1,000 for lobbymg se*v1ces in any reportmg
period (half year), the principal must ﬁle expense statements w1th the plty Clerk for the
remainder of the calendar year? S e e ,

Signature |

Print Name




Date: _ § L[ //

CITY OF MADISON

Registration Statement - HOUSING COMMITTEE

COMMITTEE

Please Print
PLEASE PRINT CLEARLY

Name ANOC4on K (Wok= )

| AgendaNo. (o ' adiress 197 £0|lwg ORKES

Vovna it

Please check the appropriate boxes:

[ 1 Support _ ' 0 and Mh to speak
0pp0$e ' ' [ ] Do not wish to speak

i . Avai t ti
D Neither 'SI!ppO_I‘t Nor ()ppose [ ] Available 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,” 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 []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.........cocooeveerrvnnnen. 3 minutes
Other Items................... rreeeerae s 3 minutes

(SEE BACK)

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



REGISTRATION STATEMENT PAGE 2

other governmental body?

(If you answered “yes” to the questzon ST OP You need rzot complete the rest OthlS‘
this form. If you answered “no” to the questzon goonto the nexf quesfzon )

If yuu are being paid for your representauon orif your appearance is: part of oth pald dutles pleas

1. pe’fe e you engage in lobbymg asa lobbylst ycu or your prmc1pa1 must f le an authorizat
with the City Clerk. - e i ,

2. Your principal is not per“ntted to authonze you to 1obbv unless y01. ar k te
City Clerk. ~ S

3.  If your principal spends or W111 owe more thaa $ OOO for lobbymg servmes in any report" g
period (half year), the pnnmpal must file expense statements W1th the blty Clerk for th
remainder of the calendar year" , _ , , el

Date gqc (L S1gnature

Prmt Name ‘; :

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




Date: 5/ </ /1

CITY OF MADISON

Registration Statemeint - HOUSING COMMITIEE

COMMITTEE

Please Print
PLEASE PRINT CLEARLY

Name Soa Se alaq

§ Agenda No. Q Address (20 LT lbrd Ruoo b T /.

Sun Fraire , LWL $3ISFO

Please check the appropriate boxes:

D , Suppbrt o o and  [_| Wish to speak
Oppose o [ ] Do not wish to speak

' . ' Available t ti
D Neither Support Nor Oppose D vailable to answer questions

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 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 [ INo

Are you appearing as part of your other paid duties for this person or organization? [1vYes [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.ocoeeevrennninn. 3 minutes
Other Items......cocveeveeveiecieieceeiee 3 minutes

(SEE BACK)

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



'REGISTRATION STATEMENT - PAGE 2 R

Are you an elected official or employee who is appearing solely on behalf of your ofﬁce or for your mumc1pahty or. :
other governmental body? o [] Yes [:] No Lo

(If you answered “yes” to the questzon STOP. You need not complete the resz‘ ()thlS form except that you must Szgn j’
this form. If you answered “no” to the quesz‘zon go on'fo the next question.) : : ~ o

If you are being paid for your representauon or if your appearance is part of other pa1d dut1es please be adv1sed
that: _ ; Rhe

1. Before you engage in lobbying as a lobbylst you or your prmmpal must fx 1\, an authonzatmn Lt
with the City Clerk. : :

2. Your principal is not permitted to authorize you to Iobbv unless you are reg1stered w1th thef'"‘fi‘ i
City Clerk. . ‘

3. If your principal spends or will owe more than $1,000 for lobbying services in ériy repoftingy‘v’ T

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

(Please go to the City Clerk’s website www.citvofinadison. com/clerk/mdex /7tml or go z‘o z‘he Clerks Oﬁ“ ice at
Room 103 of the City-County Building, Madison, for more information.) ORI BRA R Srinay

Date | Signature

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




Date: 5/({/[/
CITY OF MADISON

HOUSING COMMITTEE

Registration Statement -
: COMMITTEE

Please Print
PLEASE PRINT CLEARLY

(O N Name _ MaAly  Peck
| Address (g 'CL@((M_ M

I Agenda No.

wﬁeu, W ST

Please check the appropriate boxes:

‘Suppbrt | Co and 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: [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? [ ]Yes %No ‘

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...........coccvevne..... 3 minutes
Other ItemS..oouvveeeeceeeeeeeeeeeeeeveeeen 3 minutes

(SEE BACK)

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



‘ Wlth the C1ty Clerk
2. Your nnnc;lpal is not permltted to authonze you to 1obby U
City Clerk EE N B

3. I your prmcxpal spends or W111 owe more tha'l $1 OOO ’ ing ¢
period (half year), the pnnc1pal must ﬁle expense statements vith
remalnder of the calendar year‘7

Room 103 of the Czly—Counly Buzldzn Madzson for more mfm matzon )

Date el SlgnaMe

Pnnt Name

07/1l/Oé-http:/lwww.cityaﬁmdison.com/ﬂcrk’/APMB-lRegStrntCommiltee.dec : s




Date:

CITY OF MADISON

Registration Statement - HOUSING COMMITTEE

COMMITTEE

Please Print
PLEASE PRINT CLEARLY

Name ﬁ ad(/d &uﬂww

B Agenda No. €\0 | Address \lo \?} (PYOUQVM m

Madtson i &S]

Please check the appropriate boxes:

Suppbrt A ' oo and | Wish to speak
Oppose ‘ - Do not wish to speak

Neither Support Ner Oppose [ ] Available to answer questions

At this meeting are you representing an organization or a person other than yourself: [ ] Yes mNo
(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 [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...........ccccoeceivenenn.. 3 minutes
Other ItemsS....cccevvcerrerirereicieeeee, 3 minutes

(SEE BACK)

07/11/06-http://fwww.cityofimadison.corm/clerk/APM3-1RegStmtCommittee.doc



REGISTRATION STATEMENT PAGE 2

Are you an elected official or employee who is appearmg solely on behalf of your ofﬁce or for your‘ mumc1pahty or
other governmental body? : g G I:I Yes D No '

(If you answered “yes” to the question, ST OP You need fzot complete the lesz‘ OthZS form except th you must szgn
this form. If you answered “no” to the question, go on fo z‘he next qupsfzon ) o

If you are being paid for your representauon or if yeu: appearance is part of other pa1d dutles please b : dv1' |
that: : : i : , St ey

1. Before you engage in lobbymg as a lobby15t you or your prmmpal must ﬂ an authonza’uon
w1th the City Clerk : e S S

2. Y our pnnmpal 1s not pemtted to authonze you to 1obby u:nless you are reg1stered w1th the'
City Clerk. o S e

3. If your principal spends or wﬂl owe more thau $1 000 for lobbymg se*'v1ces m any reportmg :
period (half year), the principal must ﬁle expense statements Wlth the uty Clerk /yforfthe
remainder of the calendar year‘7 : : Chrien : :

(Please go to the City Clerk’s website www. cztvofmadzson com/clerk/mdex html or go to the Clerk's'f Oﬁ‘ ce at’i
Room 103 of the City-County Building, Madzson for more znfozmatlon ) S '

Date ) 4 Sigﬁature _ B

Print Name

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




Date:

CITY OF MADISON

Registration Statement - HOUSING COMMITTEE

COMMITTEE

Please Print
PLEASE PRINT CLEARLY

| Cﬁ ; . Name v &4 \,L HOUS e
I Agenda No.

Address TV Unug < dos Pare . 3o

MNAGFTSOND | W S TS

Please check the appropriate boxes:

Oppose Do not wish to speak
. Available t ti
Neither Support Nor Oppose [ ] Available to answer questions

: %/ Support | o and %Wish to speak

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

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

Are you being paid for your representation? [ ] Yes 0

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,” gb. on to the next
question.) ' ‘

Speaking Limits: Public Hearing (Common Council) ..... 5 minutes
‘ Information Hearing.............cccevevenneene. 3 minutes
Other TtemS....cococevveveeiriereeeee 3 minutes

(SEE BACK)

- 07/11/06-http:/fwww.cityofimadison.com/clerk/APM3-1RegStmtCommittee.doc



o REGlSTRATlON STATEMENT" P 'GE2 |

Are you an elected ofﬁc1al or employee Who 1s appeanng solely on behalf of yc
other govemmental body‘? : : ~ i ;

(If you answered “yes” to the question, STOP. You need not ébmplété the res
this form. If you answer’ed ‘no” to the questzon goon fo. the nexf queszfron )

that:

o Wlth the C1ty Clerk

2. : Your pr!*lmpal 1s not per‘ntted to authonze you to lobby uﬂl
: Clty Clerk ' : R o : ,

Room 103 of the Czly—C'ounly thlldm Madlson for more mfo; matzon ) .

o l/06-hltp://www.cityoﬁmdison.’cum/clerk/AI’ML%JRegStthommiiteé.doc . ‘?




Date: g// ‘7// [/
CITY OF MADISON

Registration Statemeiit - HOUSING COMMITTEE

COMMITTEE

Please Print
: PLEASE PRINT CLEARLY

ANANI

§ Agenda No. | (o | ' Address Q?—OS /\CL[CQ, C‘«»ﬁ/ %/‘e

Madiso

Please check the appropriate boxes:

D Suppbrt .+ and m’ Wish to speak
Oppose [ ] Do not wish to speak

. A t sti
D Neither Support Nor Oppose [ ] Available to answer questions

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

,Qva‘kIASSK 6D§C LIS
326 ~ L350

Are you being paid for your representation? [F¥es [INo

Are you appearing as part of your other paid duties for this person or organization? [1Yes VEWO/
(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.............ooeveeveveeree. 3 minutes
Other Items.....cveveevvvierereeeece e 3 minutes

(SEE BACK)

07/11/06-http:/fwww.cityofimadison.com/clerk/ APM3- I RegStmtCommittee.doc



REGISTRATION S"TAT'EMENT - PAGE 2 -

Are you an elected official or employee who is: appeanng solely on behalf of your ofﬁcﬂ or ’fo ‘;your mun mpahty or
other governmental body‘7 : i S :

(f you answered "yes to the question, ST OP You need not complete the rest Ofthl ,  excer
this form. If you answered * no” to the questzon goon fo the next quesfron ) S

that:

auth zation

1. Before you engage in lobbymg as a lobbylst you or your pnn01pa1 must fixv ar
WlththeCltyCIerk SR S e e

2. Your prmmpal is not penmtted to authonze you to iobby u'jless you are reglstered w1th the
City Cletk. ‘ : S

3. If your princi pal spends or W111 owe more tha*x $ ,000 for lobbymg services in any reportmgl
period (half year), the principal mast ﬁle expense statements w1th the uty Cle )
remainder of the calendar year‘? L :

Room 103 of the C'zly—County Buzldz Madzson for more mforma on ).

- S'Ml;t' ,;,‘wéigr,;amre

o ‘P'rint'Ne;me

07/1I/QG-htlp:/Iwww.cityoﬁnndison.cum/clerk/AI’MB-lRegStthbhmittee.doc X




Iy

Date:

CITY OF MADISON

Registration Statement - HOUSING COMMITTEE

COMMITTEE

Please Print
PLEASE PRINT CLEARLY

Name \’k NG~ %OW\QV"S

g Agenda No. L) Address 8\ (0. ovwson S,

Nodson, S 537266
Please check the appropriate boxes:

ﬁ Support . and [ | 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: Yes [ 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:

Desoicited  Bodews o€ W dison

Are you being paid for your representation? A - [ Yes & No

Are you appearing as part of your other paid duties for this person or organization? []Yes JE 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.............ccccovn.e...... 3 minutes
Other Items.......coceevemeerieeeeceeeeeceeeen, 3 minutes -
(SEE BACK)

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



REGISTRATION STATEM‘ NT ‘ PAGE’ ’

Are you an elected ofﬁe1al or employee Who 1s appearmg’ rolely*o behalf of your office
other govemmental body’7 ! ;

(If you answered * yes to the questzon AY T OP You need not.c mplere the rest.of this form
this form. If you answered “no ” to the questzon go on to the nex "ques on.)

If you are bemg pam for your representauon or if your ap erane 1spart foth
‘that: - : T

| 1. Befere 'YOu eﬁgage m lobbymg afs[a’ 10bby

o Wlththe Clty Clerk L e

Room 103 of the Czty—County Buzla’zng, Madzson for more znfo; matzon )

ot 6/%’[ n f Lo slgﬁ;n;re" W
G e pnntName HC\Y\WJA_

07/11/06-ht'!p://www.cityoﬁnadisnn.com/cli‘.rk/APM&lRegStthom'xﬁitlee.ddct' : U




