Date: ”’/Ié?///

CITY OF MADISON

LANDLORD & TENANT ISSUES SUBCOMMITTEE
-
COMMITTEE

Reugistration Statemen

Please.Print ,
PLEASE PRINT CLEARLY

\) Name @ar el (3nuiN

Address

Please check the appropriate boxes:

[E( Support | and T4 Wish to speak
Oppose ] Do not wish to speak

Availabl t
D 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? _ [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........c.cccccoveeveennenee. 3 minutes
Other HemS . ...ooeveeeeeeeeeeeeeeeeee e 3 minutes

(SEE BACK)

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



A REGISTRATION STATEMENT PAGE 2

Are you an elected official or employee WhO 18 appeanng solely on behalf of your. ofﬁce or for your mumc:lpahtyfor
other governmental body? S

(If vou answered “‘yes” to the questzon ST OP [ou need not complez‘e the rest of thzs for m except that you uzust szgn
this form. If you answered “no” to the question, go on to the next quesz‘lon ) : :

If you are being-paid for your representatlon or 1f your appearanee is part of other pa1d dutles pLease be adv1sed
that: : I D :

1. Before you eugage n 10bbymg asa lobbylst you or your prmmpal must Ille an authonzatlon .
‘with the City Clerk. Lk i iE e , .

2. Your principal is not penmtted to authonze you to lobby unless you are reg1stered W1th tﬁe
City Clerk. .

3. If your principal spends or will owe more than $1 OOO for lobbymg services in any reportmg‘
period (half year), the principal must “he expense statements Wlth t‘le C1ty Cle;k for the
remainder of the calendar year" v : & : ‘

(Please go to the City Clerk’s website www.cityofiadison. com/cler/c/ma’ex html 07 go z‘o the Clerks ’Oﬁ‘ ice at
Room 103 of the City-County Buzldmg, Madzson for more: mformatzon ) ‘ L ‘ :

Date L Signature . - ‘,

?rint Name
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CITY OF MADISON

R@gistraﬂon' Statement_LANDLORD & TENANT ISSUES SUBCOMMI:TTEE

COMMITTEE

Please Print

PLEASE PRINT CLEARLY

Name anel) 24 IZ_‘PW\A,OP ﬂ

"I Agenda No. . ' Address =D N W

Please check the appropriate boxes:

E] Support - - and /@Nish 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: E@s [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:

Tnant IZ espuru Cenkor

, T O
bx’)Z N/, /(JWM Sy g(/w‘h [
,VU\ s W D305

Are you being paid for your representation? MGS - [No

Are you appearing as part of your other paid duties for this person or organization? }?ﬁYes ] 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.ccoceeeuerunenene 3 minutes
Other TtemS....oocveeeeeeieeeeecrereereeeeene 3 minutes

(SEE BACK)
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bbb i o REGISTRATION STATEMENT PAGE2

Are you an elected official or employee who 1s appearmg solely on behalf of your ofﬁoe or for your T unlc1palrty or
other governmental body‘7 kN ‘ AR S e |:|Ye v

(If vou answered “yes” to the quesz‘lon STOP [ou neea’ nor complete the rest of thzs for m except t az“ you must Sig
this form. If you answerea' “to. fhp question, go on to Lhe nexz‘ questzon ) o i '

If you are being-paid’ for your representatlon or 1f your appearancu is part of other pard dutres prease be advrsed '
that: el il :

3
1

1. Before you engage in lobbymg as a lobb ﬂst you or your prmcrpal mus T1le )
with the City Clerk. ~ ‘ Y A ‘ o

2. Your pnncrpal 1s not permltted to authonze you to lobby unless you are reg1stered w1th th
City Clerk. ‘ S : B : ;

3. If your principal spe*rds or will owe more than $1, OOO for lobbﬁn g services in any reportmg :
~ period (half year), the principal must ‘ire expense statements w1tn the Crty Clerk for the :
remainder of the calendar year‘7 e e :

(Please go to the City Clerk’s website www. czz‘vafma(lzson com/cle; k/znde*c hz‘ml or go z‘o the
Room 103 of the City-County Building, Madzson for more mfonnatzn ) P

Date l\ l l(D(‘ lﬂ‘ : tSigﬁaﬁHe,h | —
l ‘ \l . PnntName
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