Date: 5/ / | ]

CITY OF MADISON

Registration Statemenit - HOUSING COMMITTEE
COMMITTEE

Please Print
PLEASE PRINT CLEARLY

| Name _ Heagther Amundeo N
§ Agenda No. itj Address B

Please check the appropriate boxes:

[ ] Suppdrt S and zl%ﬁ Wish to speak

D Oppose [ ] Do not wish to speak ,

) : ‘ Available t i

Eﬂ/ Neither Support Nor Oppose L1 Available to answer questions

At this meéting are you representing an organization or é 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:

NWOA |
Q) E M in & Madieon, W 837703
((008) 257 - 14>

Are you being paid for your representation? ' []Yes MNO

Are you appearing as part of your other paid duties for this person or organization? [1Yes >Ej 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.............cccocceeeen.... 3 minutes
Other Items.....coooveeeeerieeeeeceee e, 3 minutes

(SEE BACK)
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REGISTRATION STATEMENT"" | AGE

Are you an elected ofﬁcml or employee who is appearmg solely onibehalf of your office or for
other govemmental body‘7 ' i ; ‘

(f you a nswered “yes” to the questzon ST OP You need not complete the resto thS rn
this form. If you answered ‘no” to the questzon go on ro the next questzon D :

If you are bemg pala for your representauon or if your appearance '1s art of other pai dutles
that: - : : S o

‘Room 1 03 of the Czty—Counly Buzldznc, Maa’zson for more mformatzon' )

Date s S1gnature

Pnnt Name Gl
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CITY OF MADISON

Rgg} S_ujati'on St‘atem‘eﬁt - HOUSING COMMITTEE

COMMITTEE

Please Print :
PLEASE PRINT CLEARLY

f Agenda No. ’ “ ﬂ : Address

Please check the appropriate boxes:

D Suppbrt oo and %Wish to speak
Oppose o [ ] Do not wish to speak

. Available t uesti
Neither Support Nor Oppose 1 Awvailable to answer questions

At this meeting are you representing an organization or a person other than yourself: [ Yes [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 on to the next question.)

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

SeQvahon Ar mA{% Co canl el gy

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 fo the next
question.) ' ’

Speaking Limits: Public Hearing (Common Council) .....5 minutes
' Information Hearing........ccceeveuveveeeenene 3 minutes
Other ItemS. ...ooovveeeerie e 3 minutes

(SEE BACK)
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other govemmental body?

(If you answered “yes” to the questzon ST oP. You need not complete the. rest. OfthlS for , except that you must :
this form. If you answered “no” to the questlon go on'fo the next quesz‘ron ) : S L
that:

1. Before you engage n Iobbymg asa lobbylst you or your prmelpal must f' e ‘an authonzatlon ‘
with the City Clerk: ‘ e e i

2. Your principal is not perrntted to authonze you to lobbv unless yOL. are reg1stered w1th the
City Clerk. R N

3. If your principal spends or will owe more than $1 $1 OOO for lobbymg serv1ces in any reportmg;" i
period (half year), the principal must file expense statements W1th the plty Clerk for the o
remainder of the calendar year‘7 L , : : o

(Please go to the City Clerk’s website www. czl‘vofmadzson com/clerk/zndex hz‘ml or go theClerkSOﬁ‘iceat
Room 103 of the City-County Building, Maa’zson for more mfozmatzon ) Cmienli e o

Date - .Signature

 PrintName __
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