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| Support []  Oppose - P . Wish to Speak
[[]  DoNot Wish to Speak

(1 Available to Answer Questions

At this meeting are you representing an organization or a person other than yourself: ﬁ&s [}No
(i vou answered “no,"” STOP; you need nof complete the rest of this form. ff you answered “yes,” go on to the next questfon.)

are representing;

~ Name, address and telephone number of each person of organization you are representir o -
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[E‘Yes [No

Are you being paid for your representation?”

our other paid duties for this person or organization?

Are you appearing as part of y
You need not complete the rest of this forin.

(If you ansyered “no” to both these questions, STOF
_ If yow answered “yes,” turtt over to the next guestion.}
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Ate you an elected officlal who is appearing solely on behalf of your office or for your municipality r
: [Yes [ANo

governmental body?
([fyou answered "yas” to the quesifon, STOP. You need not comp

Ifyvou answered “no” to the question, go onto the next questions.)

lefe the rest of this form except thal you mus sigh this form.

tand that!

If you are being paid for your representation, or if your appearance is part of other paid dirties, do you unders

1. Before you engage in lobbying as a lobbyist, you or your principal must file an
ﬁYes [ No

authotization with the City Clerk?

9. Your principal is not permitied to authotize you to lobby unless the principal is , -
registered with the City Clerk? i 'ﬁYes [[]No

3. If yoit principal s.pends. or will owe more than $500 for lobbying services in any

reporting period (calendar quarter), the principal must file expense staternents ‘ '
i Wss [No

with the City Clerk for the remaining quarters of the calendar year?
please call the City Clerk af 266-4601 or go ta the Clerk's Office of Roowm 103 of the Cily-

(Ifyou answered "no” to any of the last three questions,
County Building, Madigon, for more information.)

Dat;:, L—t ! S/( { 9/ Signature

Print Name i
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CAC Financial Assistance Facts — 2011

e Provided over 15,700 referrals and information to those seeking assistance.
* Intake met with more than 5,400 participants.
» 75% of intake requests are for eviction prevention; 25% of requests are for entry cost.

s Drawings for eviction prevention and security deposit had participant entries totally more than
2500 individuals.

¢ 848 household households or 2108 individuals were turned away for financial assistance (85%);
CAC was able to assist only 15% of those through the drawing and/or collaboration with other
agencies through the Rentable Consortium.

* ESG funds for the drawing only covered 1% of that percentage served (HPRP*).

» Total ESG {including partnerships with agencies) = 154 households (363 individuals)
EP = 117households {267 ind) —in the form of one time assistance and rent subsidies

EC= 37 households {96 ind) - same

* Of those served with ESG (whether it was one time assistance or rent subsidies), there was 89%
retention rate at 6 months and 75% at 12 months.
EP 6 months = 93% EP 12 months = 73%
EC 6 months = 85% EC 12 months =77%

¢ All rent subsidies (and now anyone receiving financial assistance including one time assistance)
will receive some type of component of case management.

*HPRP numbers include eviction prevention, entry cost/security deposits, utility assistance, and rent subsidies from
both CAC and agencies referral slots from area agencies within the Continuum of Care for Dane County. Both the
City and the County served 241 households totally 629 participants. (Note: Numbers reflect only 2011 — not since
beginning of the program). Taking all the categories into consideration, at 6 month follow up, 73% muaintained
housing and at 12 month follow ups, 65% participants still were maintaining their housing due to HPRP assistance
with their housing.
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]  Support [}  Oppose A0 . Wish to Speak
R ‘a/j []  DoNot Wish to Speak
A w / o C,U vt O Available to Answer Questions
7 yourself; [ ]Yes []No

At this meeting are you representing an organization or a person other than
(i vou answered “no," STOR; you need not complete the rest of this form. ifyen answered “yes,” go on to the nexi question. }

© Name, addipss an&te\!e meer of each person or organization you are representing: .
% (e ; . L e
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Are you being paid for your représentation?' a [szes {INeo
paid duties for this person or organization? : (E’(_],Yes [[INo

Are you appearing as part of your other
(Tf you answered “ng” to both these questions, STOP. You need not complete the rest of this form.

Ifyou answered “ves,” turn over lo the next question.)
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Are you an elected official who is appearing solely on behalf of your office or for your municipality or other
: Yes []No

governmental body? .
(If you answered “yes” to the question, STOP. You need not complete the rest of this form excepl that you must sign this forat.

Ifyou answered “no” lo the question, go on {0 the next questions,)

or if your appearance is part of other paid duties, do you understand that:

If you are being paid for your representation,

1. Before you engage in lobbying as a lobbyist, you or your principal must file an

authotization with the City Cletk?

2. Your principal is not permitied to authotize you to lobby unless the principal is
registered with the City Clerk? , . [ﬂ Yes [No

3. If yotur principal épends or will owe more than $500 for lobbying services in any

reporting petiod (calendar quarter), the prineipal must file expense statements ' |
i m es [ [No

with the City Clerk for the remaining quarters of the calendar yeat?

(If you answered “no” to any of the last three questians, please eall the Cj lat 266-4601 or go to the Clerk’s Office al Room 103 of the City-

County Building, Madisan, for more information.)

Dat;: 71‘/ S- I/ / ?——‘ Signature

Print Name
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Registration Sfatement - : . . :
-Name of Board, Commities or Commission

e Dot epSs e 24|57 2012
- Address 20O\ Y T P © . Item  £SCy  REP
N St S e B ‘

[E/, Wish to Speak

[}  Suppott ]  Oppose
1 Do Not Wish to Speak
[[1  Available to Answer Questions
At this meeting are you representing an organization or a petson other than yourself: [ ]Yes ﬁNo

wered “yes,” go ot to the next question. J

{Ifyou answered “no,” STOP; you need not complete the rest of this forn, Ifyou ants

- Name, address and-telephone number of each person or organization you are representing o _

Are you being paid for your rsprésentation?' . 1:] Yes %No

Are you appearing as part of your other paid duties for this person or organization? : [] Yes %a
(If vou answered “no” Lo both these questions, STOP. You need not complete the rest of this form. .

. Ifyow answered "'yes,” turn over to the next guestion.}

Registration Statement - Page 2

Are you an elected official who i¢ appearing salely on behalf of your office or for your municipality or other
governmental body? . . [1Yes []No
(If you answered “pes™ to the question, ST} OP. You need not complete the rest of this form excepl that you tinst sigh this form.

Ifyou answered “no” to the question, go onfo the nexi questions.) :

If you are being paid for your representation, or if your appearance is part of other paid duties, do you understand that:

1. Before you engage in lobbying as a lobbyist, you or your principal must file an
authotization with the City Cletk? []Yes [INo
9, Your principal is not permitied to authorize you to lobby unless the principal is ‘
‘ [ Yes [INo

registered with the City Clerk?

will owe more than $500 for lobbying services in any

3. If youi principal spends' or
t file expense statements

reporting period (calendar quarter), the principal mus

with the City Clerk for the remaining quariers of the calendar year?
{Ifyou answered "no" to any of the last three guestions, please call the City Cllerte at 266-4601 or go to the Clerk’s Office at Roon 103 of the City-
County Building, Madison, for wore information.) ) . . ..

|'__—| Yes [[No

Date , Signature
Print Name
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-Name of Board, Committes or Conmission )

Name ﬁr)(ﬁ}m\: Lvtnzn Date __ Y- §- 1V .
CAddtess 907 & {hesp ooy ltem __ 95716
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[ .
[1  Support E/ Oppose ' [z/ Wish to Speak
[[]  DoNotWish to Speak
: [[]  Available to Answer Questions
At this meeting are you representing an organization or a patson other than yourself: ] Yes E{T o
“ g0 on to the next guestion, J

(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,

- Name, addiess and telephone number of each person or organization you are g‘cprasgnting:

Are you being paid for your rcprésentatim?'

Are you appearing as part of your other paid duties for this person or organization? - [[]Yes []No
(If you answered “no™ ta both these questions, STOP. You nieed not complete the vest of this form. -

. Ifyou aniwered “yes,” turn over ta the next question.)

Registration Statement - Page 2

who i appearing solely on behalf of your office or for your municipality or other

Are yon an elected official
[]Yes [INo

governmental body? .
(If you answered "yes” to the quesiion, STOP, You need not complete the rest of this form except that you niust sigh this form.

Ifyou answered “no” Lo the question, go on fo the nexf questions,)

If you are being paid for your representation, or if your appearance is part of other paid duties, do you understand that:

ist, you'or your principal must file an

1. Before you engage in lobbying as & lobby
authorization with the City Clerk? [1Yes [INo
2. Your principal is not permitted to authorize you to lobby unless the principal is .
registered with the City Clerk? _ [ Yes [No
3. If yout principal s‘pends' or will owe mote than $500 for lobbying services in any
reporting period (calendar quarter), the principal must file expense statements
[1Yes [JNo

with the City Clerk for the remaining quariers of the calendar year?

(If you answered “na” to any of the last three questions, please call the Cily Clerk at 266-4601 or go to the Clerk's Office af Room 103 of the City-

County Building, Madison, for more information.)

Date . Signature
Print Name
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i Suppott 1  Oppose éﬁ—. Wish to Speak
]  DoNot Wish to Speak

[[]  Available to Answer Questions

Registration Statement .

At this meeting aré you representing an organization or a person ofher than yourself: [ Yes NNO
(Ifyou answered "no,” STOP; you need not complete the rest of this form, [fyou answered “yes," go on to the next question.)

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

Are you being paid for your représentation?’ a E] Yes %ﬁo

Are you appearing as part of your other paid duties for this person or organization? - []Yes ﬁNa
(If you answered “no™ lo both these questions, STOP. You need not conplete the rest of this form. S

. Ifyou answeved “yes,” turn over fo the uest quesiion,)

i
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Ate you an elected official who is appearing salely on behalf of your office or for your municipality Qt other
. ' []Yes o

governmental body? .
(ffyou answered “yos” to the question, STOP. You need not complefe the rest of this form except that you must sign this form.

IFyout answered “no™ o the question, ga o lo the nexf questions,)

d that:

If you are being paid for your representation, or if your appearance is part of other pald duties, do you understan

1. Before you engage in lobbying as a lobbyist, you or your principal must file an
authorization with the City Clerk? [] Yes No
2. Your principal is not permitted to authorize you to lobhy unless the principal is _
registered with the City Clerk? . [ Yes [1No

will owe more than $500 for lobbying services in any
quarter), the principal must file expense statements
quarters of the calendar yoar? . [1Yes [INo

3. If your principal s‘pends' ot
reporting period (calendar
with the City Clerk for the remaining

{If you answered "no” to any of the last three questions, o the Clerk’s Office af Room 103 of the City-
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Emergency Solutions Grant (ESG) Program
Components and Activities

24 CFR Part 576 ESG Program
1)} Street Outreach

a) Eligible Program Participants: Unsheltered individuals and families, meaning those who qualify under paragraph
{1){i) of the definition of “homeless”.

b} Overview of Eligible Activities: Essential services to eligible participants provided on the street or in parks,
abandoned buildings, bus stations, campgrounds, and in other such settings where unsheltered persons are
staying.

c} Eligible Costs: Engagement, Case Management, Emergency Health Services, Emergency Mental Health Services,
Transportation, Services to Special Populations.

2) Emergency Shelter
a} Eligible Program Participants: Individuals and families who are homeless.

b} Overview of Eligible Activities: Essential services to persons in emergency shelter, renovating bulldings to be
used as emergency shelter, and operating emergency shelters.

¢} Eligible Costs: Essential Services {Case Management, Child Care, Education Services, Employment Assistance/Job Training,
Outpatient Health Services, tegal Services, Life Skills, Mental Health Services, Substance Abuse Treatment Services, Transportation,
Services for Special Populations), Renovation, Shelter Operations.

3) Homeless Prevention

a) Eligible Program Participants: Extremely low income individuals and families (households income below 30%
AMI} at risk of becoming homeless and moving into an emergency shelter or place not meant for habitation.

b) Overview of Eligible Activities: Short- and medium-term rental assistance and housing relocation and
stabilization services {financlal assistance & services).

¢) Eligible Costs: Rent and utilities payment in arrears, rent subsidies, housing stabilization case management,
mediation, legal services.

4} Rapid Re-housing

a) Eligible Program Participants: Individuals and families who are literally homeless {currently living in an
emergency shelter or place not meant for human habitation},

b) Overview of Eligible Activities: Short- and medium-term rental assistance and housing relocation and
stabilization services (financial assistance & services).

¢} Eligible Costs: Rent application fees, security deposits, moving costs, utility deposits, rent subsidies, housing
search, mediation, legal services.

5) HMIS - Eligible Activities: Recipents and subrecipents may pay costs of contributing data to the CoC’s HMIS,
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