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~ CITY OF MADISON

Please Print .
e PLEASE PRN\T CLEARLY

e ..Name C—.%fter ch)@[ph
-'-_Addr.ess ; O }7 %CDO 5_(.,’— |

§ AgendaNo.___

MO\@ \ 5Dr\ VU.L

Please check the appropriate boxes:
O swpport leshmpeak |
Oppose e s T Do not wish to speak
] Available to answer questions -
Nelther Support Ner Oppose R
At this meetmg are you representmg an orgamzat10n ora person other than yourself o '.&/Yes D No - :
(If you answered “"no,” STOP; you need not complete the rest of this form. If you answered yes " provide ﬂze name .

of who you 7 epresent and goon to the next guestzon )

Name, addrcss and telephone number of each person or orgamzatlon you are representmg

U\/w;c,ronslf\ Ene@a\/ CDA«QF\/&T:D{\ /ai‘D;_
Y3 Charmany. Dr
N\aatson W | 5'3 714

'Are you bemg pald for yourrepresentatlon‘? R T SR s 5 [1Yes 'E_’N_o
- Are you appeanng as part of your other pald dunes for thlS person or orgamzatlon‘? o lyves 0
(If you answered “no,” S TOP, you need not. complete the rest of Ihzs form If you answeren" yeS 0 on to the next
quesuon) o . : . . : o
' 3Spea1_<1_'ng Limits: = - Public Hearmg (Common Councﬂ) ..... 5 minutes
R . Information Hearing...........ccvcrorereeeee 3 minutes - "
Other Items........... SR cosee 3 MinULES
" (SEEBACK)
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REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appearmg solely on behalf of your ofﬁce or for your mumc:lpahty or'
other governmental body? DI D Yes D No :

(If you answered “yes” to the question, STOP. You need not complere the rest of i.‘hzs form except fhaz.‘ you must szgn?- :
this form. If you answered “no” to the question, go on fo the next question ) o i

If you-are being paid for your representauon or if your appearance is part' of other paid dutie's:,-'pl_::?zis_é' be a'd_'{f_i'séd"-"_-
that: : S T EAE RN HE

e

1. Be F0 e you engage in lobbying as a lobbyist, you or your principal must ﬂle an authonzatmn":ﬁ L
with the City Clerk. S

2. Your principal is not pem1tted to authorize you to lobby unless you are reg1stered W1th the-_'-:';.
City Clerk. _

3. If your principal spends or will owe more than $1,000 for 1obbying services in any 'répérting',‘ : _
period (half year), the principal must file expense statements with the uty Clerk for the e
remainder of the calendar year? . SRR

(Please go fo the City Clerk’s website www.citvofmadison. com/clerk/md& html or go to tke Clerks Oﬁ ce at-_'_
Room 103 of the City-County Building, Madison, for more information ) : _ R

Date h,; / 2 / &’ Q Slgnature /;abw;—M/yl/“
Print Name C_a\r'té ' D-E’C)@ L\
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Date: @ 4/:7’2/0%

_';'3 CITY OF MADISON

Registration Statement -~ HOUSING COMMITIEE
LT e T COMMITTEE NI TRD

Please Print =
T ~PLEASE PR”\T CLEARLY -

3 | UIL .Name : Qv\ﬂxgbr V(:EA,\MIHU)W\
JAgendaNo., 077‘3 Addtess /D2 Lo M&&/uﬂ \hv\ AN
R | | MM/;/M w/ |

Piease check the appropnate boxes o C s St _
' . Support -{ i L : | and ‘.E’Wmhto Speak

. Oppose S S D Donotmshtospeak

L] Nelther Supﬁort N or Oppose A . [:J _AVf_ﬂl.able fo answer questions -
| At th1s meetmg are you representmg an orgamzatlon ora person other than yourseif M‘Yes - [INo

(If you answered “no,” STOP; you need not complete the rest of this form K you answered yes pmwde the name .
-.of who you represent and goon 1o the next questzor ) : : v L

'-Name address and 1elephone number of each person or orgamzatlon you are representmg

Suum@lw\s
122w, mmm foc MMKWM
Z/m% Q%?««?WU/

'Are youbemgpald foryourrepresentatlon‘? : T - o gl Yes .'.@{\10_ P

: Aw you appeanng as part of your oiher paid duties for this person or organization? . \%geé [ INo
- (If you answered “no ! ST OP you need not. complete the rest of this form 17 you answeréd Jyes, " go on to the next -

question.)
Speaking Limits: " Public Hearing_(Common Council) ..... 5 minutes
: oo Information Hearing............... sreereeneens 3 IHINULES
Other Hems.......cecveenenne. s R 3 minutes -
" (SEE BACK)
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' REGISTRATiON STATEMENT PAGE

other governmental body" -

(If you arswered “yes” to the questzon ST OP You need not complere the | res F thi
this form. If you answered “no” to the quesrzon, g0 on to the nexf quesflon

If you are being paid for your representauon or 1f your appparance 1s pa :
that: - : _ RS s BN

I. Befo € you engage in lobbymg as a Iobbym‘s you or your‘ )
with the City Clerk '

2. Your principal is not Penmtted to authonze you to lobby unless you ar
City Clerk. _ L e

3. If your prmcxpal spends or wﬁl owe miore than $ 000 for lobbymg services
period (half year), the pnnmpai must file prense statements with- th - Ci
r&mamder of the caiendar year‘? : -

Date S _Sigl,l'afd_i'e."-.'.'_:_.:

"_  Print Name
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