Date: \\ &\O‘/ (/

CITY OF MADISON

R@gist!aﬁon' Statem.ent . LANDLORD & TENANT ISSUES SUBCOMMITTEE
COMMITTEE

Please. Print

'PLEAS@ CLEARLY
» b

Address

' : \0) Name [ (’/Y\"(J %’N\' VW
‘I Agenda No. ~ . '

Please check the appropriate boxes:

[[1 Support | and%ﬁﬁsh to speak
Oppose Do not wish to speak
L] Opp H

] ; Available t 4
Neither Support Nor 'Oppose vailable 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 [No

Are you appearing as part of your other paid duties for this person or organization? []Yes ] 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 Heéring (Common Council) ..... 5 minutes
- Information Hearing........ccccoeeverencne 3 minutes
Other Items....cceveeeeereeeeeeeeeerene 3 minutes

(SEE BACK)

07/11/06-http://www.cityofmadison.comv/clerk/APM3- 1 RegStmtCommittee.doc



REGISTRATION STATEMENT PAGE 2

Are you an elected official or employee who is appeanng solely on behalf of your ofﬁce or for, your mummpahty
other governmental body? . S I:] Yes I::I No iy

(If vou answered “‘yes” to the questzon ST OP [ou need not complete tne rest of z‘hzs foz m eM,ept that you nzuszf
this form. If you answered “no” to the question, go on to z‘/ze next questzon ) e e

that:
1. Before you engage in’ lobmeg asa lobb)’lst You or- Your pnnc1pal must nle an authonaatlon S
with the City Clerk. : ‘ : , ,

2. Your principal is not permitted to authonze you to lobby unless you are reg1stered w1th tlze
City Clerk. : : S ‘

3. If your principal spends or will owe more than $1 000 for lobbymOr serv1ces 1n any reportmg,;“f
period (half year), the prmc1pa1 must file expense statements w1th the C1ty Clerk"fbr“the
remainder of the calendar yeai? - S i N '

(Please go to the City Clerk’s website www. czz‘vof nadzson com/clel A/mde‘c html 0} ;go to" the Clerk 3 ‘
Room 103 of the City-County Building, Madzson for more znfm mation ) S e

~ Date C ‘ . Signature

Print Neme .

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




Date (9/“

CITY OF MADISON

P‘i‘a‘gistraﬂon- Statement . LANDLORD & TENANT ISSUES SUBCOMMITTEE
COMMITTEE

Please. Print
. PLEASE PRINT CLEARLY

Name %M L/\ Mu/o

“§_Agenda No. 3 ' Address BD /\J 7L7§,/ AL, /O(/(J» SC

Please check the appropriate boxes:

D SuppOrt | and 'Msh to speak
Oppose [ ] Do not wish to speak
PP [] Available to answer questions

Neither Support Ner Oppose
At this meeting are you representing an organization or a person other than yourself: []Yes D 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 [JNo

Are you appearing as part of your other paid duties for this person or organization? [JYes [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..............ccououne..... 3 minutes
Other ItemsS.....coeueeeeeeveeceeceeeee e 3 minutes

(SEE BACK)

0711 l/06-hnp://v»"ww.cityoﬁnadison.com/clerklAPMli»lRegSlmlCornmittce.doc



REGISTRATION STATEMENT PAGE 2

- Are you an elected ofﬁ01a1 or employee who is appeanng solely on behalf of your ofﬁee or, for your 1 umc1pahty~
other govemmental body" R S [] Y ‘

(If you answered “yes” to the questzon STOP. [ou need not complete the rest of thzs fo m eM,
this form. If you answered “no” to the question, g0« on to Lhe next questwn ) -

that:

1.
2.
City Clerk.
3. If your principal speﬂ.ds or will owe inore than $1 OOO for lobbymfr serv1ces in-any eportmg

period (half year), the prmc1pa1 must file expense statements Wlth t‘le C1ty Clerk for the
vremamder of the calendar year? ST Sl

(Please go to the City Clerk’s yvebszte www.cityofs naa’zson com/clerk/znder html o; go to the
Room 103 of the City-County Buzldmg, Madison, for more znformatzon )

Date L ; Signature |

’Print Nafne

07/1 1/06-hnp://www.cityoﬁnndison.com/clerk/APMB-lRegSlthdmittee.doc’




Date:

CITY OF MADISON

R—-..gigtration Statemf}nt _LANDLORD & TENANT ISSUES SUBCOMMITTEE
COMMITTEE

Please. Print
PLEASE PRINT CLEARLY

Name St oS S TTF Aﬂ(/{/

“I_Agenda No. J Q/ L%’” ' Address /20 Sl &d w7 @&&

_ SIAIR S, N/ STILS™

Please check the appropriate boxes:

[1 Support | and A4 Wish to speak
Oppose Do not wish to speak
" " ' Available t ti
D Neither Support Ner Oppose [[] Available to answer questions
At this meeting are you representing an organization or a person other than yourself: []Yes [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:

. Are you being paid for your representation? [JYes [XANo

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 vest of this form. If you answered “yes,” go on to the next
question.)
Speaking Limits: Public Hearing (Common Council) .....5 minutes
. Information Hearing.........c..cccoeeuneene.e. 3 minutes
Other Items.....ccoovereeviereeeeeee e 3 minutes
(SEE BACK)

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



REGISTRATION STATEMENT‘Q PAGE 2

Are you an elected official or employee who is appearing solely on behalf of your ofﬁce or for your mum01pa11ty or,;f' L
other governmental body? ' L ,‘ [:l Yes . No - ‘

(If you answered “yes” to the quesz‘zon STOP. You need not complez‘e me zest of thzs f01 m, ex ept that you uzust szgn
this form. If you answered “no’ to the question, go on to the next question.) : i L

If you are being-paid for your representation, or if your appearance is part of other pald dutles please be adv1sed, i
that: Ch :

1. Before you engage in’ lobbymg as a lobb yist, you or your prmc1pa1 mus" Tlle an authmuatlon Sk
with the City Clerk. ‘ o

2. Your principal is not ppfnntted to authorize you to lobby unless. you are reglstered w1th t’qe i
City Clerk. G et

3. if your principal spends or will owe more than $1,000 for lobbym services in any reportmgv i

period (half year), the principal must ‘he expense staternents w1th the Clty Clerk for the‘;', o
remainder of the calendar year? 4 i

(Please go to the City Clerk’s website www. citvofmadison. com/clerk/mde\c html or go to z‘he Clerks Off ce at .
Room 103 of the City-County Building, Madison, for more mfo; mation.). : = R e

Date s Signature

Print Name

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




