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CITY OF MADISON

Registration Statement - . HOUSING COMMITTEE
COMMITTEE

Please Print
PLEASE PRII\T CLEARLY

Name \, mJ/\J{ ﬂ,(,L \LUM

§ Agenda No. Q '{, ’O\Q(‘o\ H \/ LA Address %D l/\) WU/\ CO//Q/L/%\/
| M idusin (Wi ST

Please check the appropriate boxes:

3 . _ ‘ yd
lZ] Support L and @5 Wish to speak
v Oppose [] Do not wish to speak

. Available t ti
[]  Neither Support Nor Oppose [ ] Available to answer questions

At this meeting are you representing an organization or a person other than yourself: [ ]Yes [X]/No
(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 []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.............cocoeveunen... 3 minutes
Other [tems......ccovvevveeeeiieeiceeererei, 3 minutes

(SEE BACK)
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REGISTRATION STATEMENT PAGE 2

Are you an elected ofﬁcml or employee who is appeanng solely on behalf of your ofﬁce or for your mummpahty ‘or
other governmental body? . ¢ , l:] :Xes [:] No

(If you answered “yes” to the question, ST OP. You need not complete the resf of thS forn ‘ "eept, tha;t you mus"tfﬁign'

this form. If you answered “no” to the question, go on'io the next zzesfran
y g

If you are being paid for your representauon or if your appearance is part of other pald dutles p1ease be adv1sed
that: , , T . S e

L. Before you engage in lobbying as a lobbylst you or your prmcnpal must f 1e an a tho

with the City Clerk.
2. Your principal is not penmtted to authonze you to 10bbv unless you are reglstered w1th thef
City Clerk. & i '

3. If your principal spends or will ovke'moré than $1 $ OOO for lobbymg services in any reportmg: .
period (half year), the principal must file vxpense statemeqts w1th the L,lty Clerk for the
remainder of the calendar year? - - i

(Please go to the City Clerk’s website www. cztvoﬁnadzson com/clerk/mdez /mnl or ao to the C’Zerks Oﬁ“ ice at
Room 103 of the szy Counly Buzldzno, Madison, foz more znfoz mation. ) B

Date | Signeture

Print Name
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