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CITY-OF-MADISON

Reygistration Statement - LANDLORD & TENANT ISSUES SUBCOMMITTEE
COMMITTEE
Please.Print
PLEASE PRINT CLEA
Name QUV A /IQD/
‘B Agenda No. : ' Address ZO / ,[\(’///—\
] W@(\{7<Onl( /1 / K??/’:?

Please check the appropriate boxes:

[l Support | and \Ejl Wish 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: [ ]Yes [ 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 kZ] No

Are you appearing as part of your other paid duties for this person or organization? [1Yes \EZ] 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...........cc.ccoveuveenn.. 3 minutes
Other Tems....cccevveecrereceeeeeeeeee 3 minutes

(SEE BACK)
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REGISTRATION STATEMENT PAGE 2

Are you an elected official or employee who 18 appearmg solely on behalf of your ofﬁce or for your mumc:1pahty or
other governmental body? e e T e [:I Yes , o

(If you answered “yes” to Zhe questlon STOP. fau need not complete the rest of thzs form e epz‘ that vou nzusz‘ sz on
this form. If you answered “no” to the question, goon to rhe next questwn J R

If you are being-paid for your representation, or. 1f your appeara e is part of other patd dutxes please be advi
that: b ~ L

1. Before you engage in 10bbymg asa 1obby1st you or your prmmpal mus T11’e anauthenzatlon ;'
with the City Clerk. : , , t e

2. Your prmc1pa1 is not permtted fo authonze you to lobby unless you are reglstered w1th tne?*
City Clerk. ‘ ‘

3. 1f your principal spends or will owe more than $1 OOO for lobbym serv1ces in any reportmgf~"f"
period (half year), the principal must file expense statements w1tn the Clty Clerk for the”?
remainder of the calendar year‘7 ' L : S - G

(Please go to the City Clerk’s website www. cztvofmadzson com/clerk/mdex html oF go to the Cleiks Oﬁ' ce. at
Room 103 of t/te City-County Building, Madison, for more mfo; matzon ) i . e

Date Lo Signature

Print Name
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CITY-OE-MADISON

n—::é,glstratlon Statemﬁnt'LANDLORD & TENANT ISSUES SUBCOMMITTEE
COMMITTEE

Please.Print
PLEASE PRINT CLEARLY

vt S0k 10 (Ciin

"i_Agenda No. 3 ' Address

Please check the appropriate boxes:

[] Support | and [ _] Wish to speak
Oppose [ ] Do not wish to speak

Y@ Neither Support Nor Oppose )lgy\mAvailable to answer questions

At this meeting are you representing an organization or a person other than yourself: [1Yes o
(f 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 []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.ccceeueenn.ne 3 minutes
Other Items......covvveveeiiirereeceeceeeeeee, 3 minutes

(SEE BACK)
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REGISTRATION STATEMENT PAGE 2

Are you an elected official or employee who i is appearmg solely on behalf of you: ofﬁce or for your mum01pa11ty
other governmental body? e , ,« D Yes

this form. If you an.swered

" to the questzon go on fo he next questzon )

If you are being-paid for your representatmn, or if f‘your appearanee is part of other p‘éid 'rd‘uti;ee, piease b advise

1. Before you eugage n’ 10bby1ng as a lobb flSt you or your pnnc1pa1 mus 11'ef :' authonzatlon ’,

with the City Clerk.
2. Your principal is not permitted to ‘authdﬁZe yetl to lobby'flvml‘ess,”yeﬁ éfe'tegi'étered'f W1thth
City Clerk. SR R WUEATE e o
3. If your principal spends or will owe mo“rey thein ‘$1‘OOO for lobbyili serv1ces m any : portmg

period (half year), the principal must LILC expense statements W1tn the Clty Clet ¢ for the o
remainder of the calendar year" : "

Date (</ I(/ ] S1gnatur ’ @[\

o

T e %mo ( (”mm
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CITY OF MADISON

-

K'é“gistraﬁon' Statement - LANDLORD & TENANT ISSUES SUBCOMMITTEE

COMMITTEE

Please.Print
PLEASE PRINT CLEARLY

1 Name )%\u/\aé« l(f.(JL_,(ZJ

- ) EJ“ Y o "y fl ’ . ¢ ;o I 2 u
AgendaNo. o/ ("r” NG Address o0 M Howcadde St~

: Mol S, 53703

Please check the appropriate boxes:

- : —
‘\ Support and E:S} Wish to speak
| Oppose [ ] Do not wish to speak

D Neither Support Ner Oppose [1 Available to answer questions

At this meeting are you representing an organization or a person other than yourself: . 1 Yes 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? [1Yes []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.cceccenvenenne. 3 minutes
Other ItemS....ccveeeveeeeiereeereeeereeieene 3 minutes

(SEE BACK)

07/11/06-http://www.cityofiadison.com/elerk/APM3- | RegStmtCommittee. doc



WA REGISTRATIONSTATEM‘ENT-F""AGEIZ“ . il

Are you an elected official or employee who is appearmg solely on behalf of your ofﬁce or for your mumc1pa11ty or
. other governmental body? ; A [:] Yes D No e

(If vou answered “‘yes’ to the questzon STOP. You need not complete the’ rest of rhzs fm m, ex ept that you nzust Szon
this form. If you answered “no” to the question, go on to the next questzon ) e

If you are being-paid for your representation, or if your appeara ce - is part of other pald dut1es ptease be adv1sed
that: i , el :

1. Before you engage in’ iobbymg as a fobb Jlst you or your prmc1pa1 must nle an autﬁonLatlon
with the C1ty Clerk. ' . : i
o \ ¥ S L PR e
2. Your pnn01pal is not penmtted fo authorize you to lobby unless you are reglstered w1th the
City Clerk. o ; S
3. If your principal spends or will owe more than $1, OOO for lobbymfJ serv1ces in any reportmg

period (half year), the principal must file expense statements w1tn the C1ty Cletk for the el
remainder of the calendar year? , Y i L

(Please go to the City Clerk’s yvebszte www.cityofmadison. com/clerk/mdex html or go to the Clerk
Room 103 of the City-County Building, Madison, for more znfm matzon ) : ’ i

Date %{(’} g” - Signature W ) i
. Print Name - %",pu A__(}ﬂk (/ ’/Md
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