Date: 7[/ é’/ //

CITY OF MADISON

Registration Statement - HOUSING COMMITTEE

COMMITTEE

Please Print

PLEASE PRINT, EARLYV
q - Name f \/WM/
Address 7/\2,//% /éé% MM&/

F Agenda No.

Mt zm, I

Please check the appropriate boxes:

D Suppbrt ‘ ' : oo and '. Wish to speak
i Oppose ‘ , Do not wish to speak
[:l Neither Supp ort Nor O ppose ﬁﬁAvailable to answer questions

At this meeting are you representing an organization or a person other than yourself: E\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:

74‘/37‘ Assie ) Spitt (il W
W2 M A4 Pt L %“/@
Madison, W

Are you being paid for your representation? ' L] Yes XNO

Are you appearing as part of your other paid duties for this person or organization? es [ INo
(If you answered “no,” STOP; you need not.complete. the rest of this form. If you answéred “yes,” go on to the next
question.)

Speaking Limits: =~ Public Hearing (Common Council) .....5 minutes
‘ Information Hearing.............cococuvenn...... 3 minutes
Other Ttems.....coceoeeveeeieeeeeeee 3 minutes

(SEE BACK)

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



other govemmental body‘7

(If you answered “yes” to the questzon ST OP You need not complete the resz‘ of‘hzs for_
this form If you answer ea’ "no “to th questzon go on ro the next quesz‘zon ) i e

If you are bemg pala for your representauon or if your appearance 1s part of other
that: Ry : e S

1 "Refo yua engage in lobbymg as a lobby1st you or your prmc1pa1 m st
with the C1ty Clerk ' '

2. Your prmclpal is not perrmtted to authonze you to 1obby unless -you are registered
C1ty Clerk : S Ly

If your prmc ipal spends or w111 owe more thaa $ OOL for lobbymg Services in any rep

- S %A,// . 'Slgnau;r; e o

Pnnt Name

07/1 l/Oé-http://www.cityoﬁmdison.com/elerk/APM}-lRegStthommiltec.doé : ERE e




Date:

CITY OF MADISON

Registration Statement - HOUSING COMMITTEE
COMMITTEE

Please Print
PLEASE PRINT CLEARLY

&j ' Name %f&/\é@@k /A 6’)/] CVQ/
.  Addess_B) D) “Hﬂ NCaoc M

Please check the appropriate boxes: ' . :
K] Suppbrt ’ S and [ZjVish to speak
T’ Oppose . Ll Do not wish to speak
Neither Supp Ort Nor 0ppose [] Available to answer questions

At this meeting are you representing an organization or a person other than yourself: E\Y es [ 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 grganization you are representmg

(ot Pecsvce (2aden

v V

\

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

Are you appearing as part of your other paid duties for this person or organization? MYes []1No
(If you answered “no,” STOP; you need not.complete. the rest of this form. If you answeréd ™ ‘ves,” go on to the next
question.)

Speaking Limits: Public Hearing (Common Council) .....5 minutes
‘ Information Hearing............ccccveveuennn... 3 minutes
Other TtemS...cc.vevveeeeeeeeeeeeececeeere, 3 minutes

(SEE BACK)
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Are you an elected official or employee who is appearmg solely on behalf of your ofﬁce or for your u c1pa11ty or
other governmental body? . : S - E] Yes_ K 0

(If you answered “yes” to the questzon STOP. You need vzo* complete the rest of ‘hzs jorm except that you must vzg
this form. If you answered “no” to the questzon g0 on'to the next qzzesfron ) «

that:

(Please go to the City Clerk’s website WWw., cztvoﬁnadzvon com/clerk/ma’ex html or go to z‘he Clerks Oﬁ" c' at
.Room 103 of the City-County Building, Madison, for miore information ) P e

Date QL){’/{Q(/“ . | ‘Signature

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

If you are bemg paid for your representauon or i if your appearance is part of other pald dut1es n1ease be adv d

.. Before you engage n Iobbymg as a lobby1st you or your pnnmpal must fJe an authonzatmn

REGISTRATION STATEMENT PAGE 2

with the City Clerk.

Your principal is not permitted to authonze you to 1obbv unless you are reglstered w1th the,
City Clerk. : , :

If your principal spends or w111 owe. more tha'l $ 000 for lobbylng services in any reportmg v
period (half year), the principal must file expense statements with the k,lty Clerk for the
remainder of the calendar year‘7 : :

- #%eaub/«v V 1404/&4( e -




Date: (‘f/@/“

CITY OF MADISON

Registration Statement - HOUSING COMMITTEE

COMMITTEE

Please Print
PLEASE PRINT. CLEARLY

Name ‘ C/V\CC @U\) { M

§ Agenda No. q Address _(pC Wiraten R

\erne. Wy B3NSR

Please check the appropriate boxes:

[] Suppbrt . and C Wish to speak
%’ Oppose ' Do not wish to speak
.  [] Available to answer questions
Neither Support Ner Oppose ‘

At this meeting are you representing an organization or a person other than yourself: [1Yes 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 own to the next questiorn.)

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.........cocccooeveveeenn.. 3 minutes
Other Items......coeveeeeeeiireeeeeeee 3 minutes

(SEE BACK)

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



Room 103 of the Czty—County Buzldzn Madzson for more mfoz matzon )

Date B o Signature

. PrintName
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