Date: of ~AJ -/ 2

CITY OF MADISON

R@giﬁtraﬂon' Statement _LANDLORD & TENANT ISSUES SUBCOMMITTEE
COMMITTEE

Please Print
PLEASE PRINT CLEARLY

Name ,émw S TOPPLE

L Agenda NOI Qé g_ e 1 Address/ /062 2{:‘;& sy < S TEES 7~

Please check the appropriate boxes:

D Support ‘ and ;Z Wish to speak

% Oppose [ ] Do not wish to speak

; . _ Available to answer questions
Neither Support Nor Oppose m | 4

At this meeting are you representing an organization or a person other than yourself: [ Yes E 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? [Jves &No

Are you appearing as part of your other paid duties for this person or organization? [] Yes @J}Io

(If vou 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.ccocvrnvninnnne. 3 minutes
Other Items....ocoooiiiiiie e 3 minutes

(SEE BACK)
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REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appearing S()Iely on behalf of your ofﬁce or for your mun1<:1pahty or
other governmental body? o T R |:j Yes &NQ -

(If you answered “yes” 1o the quesrzon STOP. You need not complere the rest of thzs form excepf fhat you must Szcrn
this form. If you answered "no” to the question, go on to the next questzon J . PR R

If you are being paid for your representation, or if your appearance is part of other pa1d dutles, please be advzsed-_ :
that: . SSRORREL eSS

1. Before you engage in iobbymo as a 1obb ;1st you or your prmmpal mus Iean authozizauon :
with the City Clerk. S S

2. Your principal is not permitted to authorize you to lobby Lmless you are registered WIth the
City Clerk. . _ ERCERAEE

3. If your principal spends or will owe more than $1,000 for lobbjriﬁg 'sefvi'ces'iﬁ'é'ny reportmg
period (half year), the principal must file expense statements w1th tﬁe Clty Clerk for- thei=
- remainder of the calendar year? S SRR - '

(Please go to the City Clerk’s website www. cn‘vofmad;son com/clerk/mdax ki‘ml or go fo fhe Cler'
Room 103 of the City-County Building, Madison, for more mformatmn ) : Sl

Date 2 — 2 /)~ /0 Signeture _ ,/ /}/’"‘
| Print Na J“//m Ed J 7“0 Pﬂu:
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CITY OF MADISON

“@gistration- Statement _LANDLORD & TENANT ISSUES SUBCOMMITTEE
COMMITTEE

Please Print

e

PLEASE PRINT CLEARLY
Name &O ( 1N h..,al—f\/\;hf ANV

.:Agendé.No. % (0 éé‘)‘ ;\ 1 - Address H}(g{ ,, ]/;YLQ/{( *QU N Bi y} /\
Mool ison T s52¢7()

Please check the appropriate boxes:

Support and [Pl Wish to speak
Oppose ' [ 1 Do not wish to speak

- . ilable to ans ti
(] Neither Support Nor Oppose ["1 Available to answer questions

At this meeting are you representing an organization or a person other than yourself: [1Yes mo
(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? ] Yes @QNO

Are you appearing as part of your other paid duties for this person or organization? [ Yes ?ﬁ\No
(If vou 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..........oceovvrecnnnn. 3 minutes
Other Jtems. ..o 3 minutes

(SEE BACK)
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REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appearing solely on behalf of your office 'or for your xu icipality or
other governmental body? [ ] Yes %0 :

(If vou answered “yes” to "he quesnon STOP. You need not complete the rest of this form, except that you st swn
this form. If vou answered “no” to the question, go on to the next question.)

If you are being paid for your representation, or if your appearance is part of other paid duties, please be adv;sed
that: :

1. Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk :

2. Your principal is not permitted to authorize you to lobby unless you are registered with the
City Clerk.

3. If your principal spends or will owe more than $1,000 for lobbying services in any reporting

period (half year), the principal must file expense statements with the City Clerk for the
remainder of the calendar year? '

(Please go to the City Clerk’s website www. cityofinadison. com/clerk/index.html or go fo ﬂze Clerks Oﬁ”#f*e at
Room 103 of the City-County Building, Madison, for more information.) .

owe OX]AS[HO0  sipae //L,x 7/\/%’

Print Name V\ Tu I/WU\ W\

V ¥
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CITY OF MADISON

Re.gistration Statem‘ent . LANDLORD & TENANT ISSUES SUBCOMMITTEE
COMMITTEE

Please Print ‘
PLEASE PRINT CLEARLY

/._

Name ”/?m nf“\f ! REAVIRAN Q

JAgendaNo. ‘/é(éé % ' Address Q,/(C» 1Y V Woia /} ») ”E‘/ K 4

;

<
[

Please check the appropriate boxes:

Support | | and Wish to speak
‘ ::.—..:::wpp”QSfe ' : [ I Do not wish to speak

D N.eith er Support Nor Oppose [} Available to answer questions

At this meeting are you representing an organization or a person other than yourself: [1ves [ Ne
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered * ‘ves,” provide the name
of who you represent and go on (o the next question.)

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

Are you being paid for your representation? [IYes 'E’I%/
Are you appearing as part of your other paid duties for this person or organization? [ ]Yes H/No

(f 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..cococooooon... 3 minutes
Other Items....ccoeeeeeeieeecee e 3 minutes

(SEE BACK)
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REGISTRATION STATEMENT - PAGE 2 R

Are you an elected official or employee who is appearing solely on behalf of your ofﬁce or for your mummpahty or
other governmental body? S D Yes o No e

(If vou answered “yes” to the questzon STOP. You need not complez.‘e the rest of th;s form axcept tha.t you must szong'ﬁfj_f
this form. If you answered "no” to the question, go on to the next quesfzon ) : w

If you are being paid for your representation, or if your appearance is part of other pald dut:es pxease be advzsed:.
that: _ : :

I. Before vou engage in iobbying as a 10bby1st you or your pnnmpal musL ﬁie an authonzauon.' .

with the City Clerk.

2. Your principal is not permitted fo authonm you to lobby unless you are reglstered w1th ther:. :
City Clerk. . . R

3. if your principal spends or will owe more than $1,000 for lobBying s.er'viceé in.'any feportihg-_'_ o

period (half year), the principal must file expense statements w1tn the Clty CIerk for the-'- ;
remainder of the calendar year? : S SRR

(Please go to the City Clerk’s website www. cztvofmadason com/clerk/mdex hrml or go ro ﬂze Clerks Oﬂ” ce-at
Room 103 of the City-County Building, Madison, for more mformarzon ) S

Date Co Signature

Print Name
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Date: r;z:/&S /e
CITY OF MADISON

R:é.gis_traﬁon_ Statemﬁnt"LANDLORD & TENANT ISSUES SUBCOMMITTEE
COMMITTEE

Please Print :
PLEASE PRINT CLEARLY

Name B(/{be\- Q&)QQ /(Q-’ L

’ ,Al.genda' No. /’; . ' Address C/@C—{ w,%épw ‘gzﬁyﬁ 7‘:’/{«

A T 1 FreiAe, col 83570

Please check the appropriate boxes:

D - Support | and /ﬂ/v\hsh 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 yourseif: [Jyes [INo

(f you answered “no,” STOP; you need not complete the rest of this form. If you answered * ‘ves,” 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? _ D Yes [ ]No

Are you appearing as part of your other paid duties for this person or organization? LiYes [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.......cccooovrveneennn.o. 3 minutes
Other TemS...oovevvccveiicieeccee 3 minutes

(SEE BACK)
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REG!STRATION STATEMENT PAGE2 L

Are you an elected official or empioyee Who is appeanng solely on behalf of your ofﬁce or fo .
other governmental body? .

(If vou answered “ves” to the questzon STOP {ou need not complete me resf of thz - fo)
this form. If you answered “no” to the questzon go on to fhe next quesrzon )

that:

1. Before you engage n 1obby1ng as a lobbylst you or your prmmpai mus
with the City Clerk. . R B :

2.

3.

remamder of the calendar year‘?

(Please go to the Czty Clerk s yvebszte WWw. cztvofmadzson com/clerk/mdex ktml
Room 103 of the Czsz—Counly Buzldmg, Madxson for more mformatzon ) :

Date - ST Sigﬁ_atﬁre__-"

-. Print Name Nt

G741 1A08-hitp:/Awww.cityofmadison.conycierk/APM3+ | RegStmtCommittes. doc



Downtown Madison Rental Market Data 2009: Traffic, Showing, Leasing

Prepared by Steve Brown Apartments for The Common Councit of the City of Madison and the Landlord and Tenant Issues Subcommities

2009 {ACTUAL) TRAFFIC AND LEASING AGTIVITY PROJEGTED TRAFFIC AND LEASING ACTIVITY UNDER THE
Data Includes 1,100 Apartments in Mansion Hill, University Heights PROPOSED ORDINANCE
and the Central Campus Area Offered by Steve Brown Apartments Exirapolated Data for the Same 1,100 Apartments
1,26¢ w——taase Sigings 1,200 wwer L2350 Slgrings
s Showings i SliowWingS
1,600 e ngulries o iuties
800
$ &
.Qg\“& Qqs%@
2009 APARTMENT LEASE ACTIVITY, BY SEASON PROJEGTED APARTMENT LEASE ACTIVITY, BY SEASON

Data Includes 1,100 Apartments in Mansion Hill, University Heights Exirapolated Data for the Same 1,100 Apartments
and the Central Campus Area Offered by Sieve Brown Apartments

2009 WAITING LIST DATA
Steve Brown Apartmenis had an unsolicited waiting list of 206 prospects as of November 1, 2609.

THE PROPOSED ORDINANCE CAUSES THE FOLLOWING NEGATIVE EFFECTS FOR RENTERS:

» 11 weeks, or 64 days, would become the available leasing season for the 28,000+ UW-Madison Undergraduates who typically feave
Madison in mid-May.

» An 11-week shopping period will create a higher sense of urgency to find an apartment than currently exists.

» The 11-week shopping peried will disrupt the current residents, as thelr apartment will be shown o large groups of prospects, multiple
fimes a day.

* The 11-week leasing season wilt be foo condensed fo allow for one-on-one iease signings with each resident.

« The 11-week shopping period will make i hard to get appointments for showings. This will lead to the dangerous practice of siudents knocking
on doors of apartmenis they’re interested in and asking the current residents if they can see inside.

» An 11-week shopping period will create an urgency that wili lead to more leases being signed for apartments that are sight unseen.
« A shortened leasing season will fo lead to unsafe, financially unsecured, "black market” deals hetween renters.
« The urgency created by a shortened leasing season has high potential to create wait lists with bidding wars, or auction-style leasing.

* A shortened leasing season will lead to apariments being rented out from under the current residents. Current resitdents have never been
guaranteed the option to renew, it's a courtesy exiended by most owners. Without adeqguate time for a controlled renewal process, owners
will na longer be able to extend that courtesy.






Date: Z/ZZ Y/]o

CITY OF MADISON

R"e”giciraﬂon- Statement_LANDLORD & TENANT ISSUES SUBCOMMITTEE
COMMITTEE

Please Print
PLEASE PRINT CLEARLY

Name SC((Z(JA J—}a L

) Agenda No. 2_.

Address .S, Hﬂ e Q‘W

Wﬁr«(:w(}? W S 7531

Please check the appropriate boxes:

| 1 Support | and | 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: [ 1Yes 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? Clves [ No

Are you appeaﬁng as part of your other paid duties for this person or organization? [yes [INo

(If you answered “no,” STOP; you need not complete the rest of this form. If you answered * yes,” go on fo the next
guestion.)

Speaking Limits: Public Hearing (Common Council} ..... 5 minutes
Information Hearing.........ocoovvvvevnnn. 3 minutes
Other emS..oooveeeeee e 3 minutes

(SEE BAGK)
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REGISTRAT!ON STATEMENT PAGE_Z

(If you answered ‘ves” ' o rhe guesrzon ST OP. [ou need nor complete the rest of f__fszfo_
this form. If you answered ‘no"” to the quesfzon go on to the next quesrzon ) '

City Clerk

3. If your pnnmpai spends or wﬂl owe more than $I 000 for iobbymcr iservm i
period (half year), the principal must file expense statements ‘with the City. Cl
remamder of the calendar year’? e D

(Please go to the Czly Clerks website www. czrvofmadzson com/clerk/mdex himl or go to the: Cler,
Room 103 of the Czty—Coumy Bmla’mg, Maa’won for more mformatzon 9

pee . Sigmwe

Prmt Name
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Date:

CITY OF MADISON

R@gisﬁraﬂon Statemﬁnt-LANDLORD & TENANT ISSUES SUBCOMMITTEE
COMMITTEE

Please Print
PLEASE PRINT CLEARLY

i éé{ﬂ Name PA)\?W / MCCQVG\]E\—\/
Jasmaano 1220 U 1 i 914 Loeed Shon Do

JrD fort ] f?'?f_f

Please check the appropriate boxes:

D S’upport | and \(j Wish to speak
Oppose [ ] Do not wish to speak

| A .
Neither Support Nor Oppose [ Available to answer questions

At this meeting are you representing an organization or a person other than yourself: [ ] Yes W\I@
(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? [dYes [JNo

Are you appearing as part of your other paid duties for this person or organization? [Tyes []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......oocooeevivreennnnn 3 minutes
Other Ttems.....oocoeeiveceeecvceccres e, 3 minutes

(SEE BACK)
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that:

1. . " Before you engage in ionbymg as a lobbylst you or y
- with the Clty Clerk e

Room 103 of the Cu'y Coum‘y Buzla’mg, Madzwn for more znformafw 1,

Date | e Slgnature

Prmt Name L
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Date: 2 ! ?I{IQ

CITY OF MADISON

A—.;ra_ti()n Statement-LANDLORD & TENANT ISSUES SUBCOMMITTEE

Reyist

COMMITTEE

Please Print
' PLEASE PRINT CLEARLY

Name SC\W\ \>C>\ S" £ t\/\

' Agenda No. A ! Address 502 N Yepaces . 31010

- Madison L AT 52707

Please check the appropriate boxes:

/ Support | [‘Zﬁv;sh to speak

Oppose [_] Do not wish to speak |
. Available t t
Neither Support Nor Oppose L] Available to answer questions

At this meeting are you representing an organization or a person other than yourself: [1Yes DU]/%
(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? [ ves \[%No

Are you appearing as part of your other paid duties for this person or organization? [lyes [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..........ccoooeveivinnnnnn 3 minutes
Other Items.....ccovcvvvviirreeeeeee 3 minutes

(SEE BACK)
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REGISTRATION STATEMENT PAGE 2

Are you an elected official or employee who is appearing solely on behalf of your ofﬁce or for your mummpahty r
other governmental body? I E D Yes -~ [INo

(If vou answered “ves” to the guesfzon STOP. You need not complete the rest of thzs form _except ﬂ'zaf yo
this form. If you answerved “no” to the question, go on to rhe next quesfmn ) :

If you are being paid for your representation, or if your appearame 1s part of other pa1d dut1es please be advise
that: AP SR

1. Before you engage in lobbying as a Iobbyist you or your pnnmpal must nle an authcnfxzatmn'
with the City Clerk. : . LY _ e

2. Your principal is not p"'rmlt‘ted fo authonze you to Eobby u"nless you are reglstered with
City Clerk. - : e e

3. If your principal spends or will owe more than $1, 0(")0. 'fofiobb'yihd servmes in any report
period (half year), the principal must file expense statements w1tn the City. Clerk for th
remainder of the calendaryear‘? SRR

(Please go to the City Clerks website www. cn‘vofmadzson com/clerk/mdex html oF go to ‘the Clerk’s Office a
Room 103 of the Czty County Building, Madzson for more mformarzon )

Date L - Signature- S

Print Name -
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Date: &Vs://a} 3?//{ )
CITY OF MADISON

R;é“g-ietration Statement“LANDLORD & TENANT ISSUES SUBCOMMITTEE

COMMITTEE

Please Print
PLEASE PRINT CLEARLY

Name "%’3” 7{‘9('fo W &ﬂ/ﬂ;lrs’.ﬁf

'1Ag.enda-N0. r72 ' Address ,,?j Z/,%?/ // v (+"

Please check the appropriate boxes:

[:] Support | and Wish to speak

%: Oppose Do not wish to speak .
| . Available t t
D Neither Support Ner Oppose [ ] Available to answer questions

At this meeting are YOu representing an organization or a person other than yourseif: [1Yes [INo
(If you answered "no,” STOP; you need not complete the rest of this form. If you answered “ves,” provide the name
of who you represent and g0 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 [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..........ccovververevennn. 3 minutes
Other [tems...coooocovvvvin i, 3 HliBGEES

(SEE BACK)
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REGISTRATION STATEMENT PAGE 2 R
Are you an elected official or employee who is appearing solely on behalf of your ofﬁce or for your mummpahty or_ :
other governmental body? g ) ae .

this form If vou ans wered “to the questzon go on'to the next questxon )

that:

1. Before you engagc in 1obbymg asa lobb ;ISt you or' your prmc1pal mus’c Iﬂe an au :'onzan
with the City Clerk. L

2. Your principal is not permitted to authonze you to lobby unless you are reglstered thhr the
City Clerk. . ..

3. if your principal spends or will owe more than $1 OOG for iobbymg serv1ces in any reportmg
period (half year), the principal must ﬁie expense statements w1th the Clty-'Clerk:f for: the .
remainder of the calendar year'7 S '

(Please go to the City Clerk’s website wwiw. cn‘yofmadzson com/clerk/mdex hrml 01 go z‘o _he Clerk
Room 103 of the City-County Building, Madison, for more mformatzon ) Th

Date L © Signature

Print Name - '
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Date: ‘Z/ 25//0

CITY OF MADISON

R:é”gi*‘-f-ration Statement_LANDLORD & TENANT ISSUES SUBCOMMITTEE
COMMITTEE

Please Print
PLEASE PRINT CLEARLY

m cQ Name HExandri Pe rvayd
. “‘_Agend'a*No. ‘ Address 50@ /\/‘, ”f;:faf[ C_Q/S /O OC[ _ [

: Mmecd cson . !

53 Foa

Please check the appropriate boxes:

Support | and ,Bé\hsh to speak
Oppose [_] Do not wish to speak

] Neither Support Ner Oppose D Available to answer questions

At this meeting are you representing an organization or a person other than yourself: ﬁ’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? : [ 1vYes WNO

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
gquestion.)

Speaking Limits: Public Hearing (Common Coungcil) ..... 5 minutes
Information Hearing......cc.oovveveecrvionecns 3 minutes
Other Hems.......o.ooocvvevivienviereenrenen 3 minutes

(SEE BACK)
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REGISTRATION STATEMENT PAGE 2

Are you an elected official or employee who is appearmg solely on behalf of your ofﬂce or for your muni
other governmental body? o e E:[ Yes

(If vou answered “yes” to rhe quesnon ST OP. You need not complez‘e the rest of rhzs form e ept z‘kat- VOUMUSL-Sig
this form. If you answered “no” to the gquestion, go on to the next questzon ) SR

c1pal1ty o

If you are being paid for your representation, or if your appearance is part of other pa1d dut1es 'pleese be advise
that: 5 : N

I. Before vou engage in iobbymg asa lobb ﬂSt you or your prm01pal must nle an authouzatlon
with the City Clerk. . : RN

2. Your principal is not pemntted fo authonze you to Iobby unless you are 'reglstered w1th the
City Clerk. : . . .

3. if your principal spends or will owe more than $1 OOO for 10bby1nv Servtces in any repomn :
period (half year), the principal must file expense statements W1th t‘le Clty Clerk-'for hé
remnainder of the calendar year‘? _ . T = h

(Please go to the City Clerk’s website www. cztyofmaa’zson com/c!erk/mdex.html
Room 1 03 of the City-County Building, Madison, for more mformarzon )

Date /25//0‘ : o Slgnature

. Print Name

A @M dre Ferrtce.
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Date: Qf?/&f'd:/ / O
CITY OF MADISON

Régmfl“atfon Statement - LANDLORD & TENANT ISSUES SUBCOMMITTEE
COMMITTEE

Please Print

/

PLEASE PRINT C/’EARLY i
Name / ;ZJJ f;;’,’/ 4 \J’(?’M ;e{’(

: p J )
1 Agenda No. i  Address 76‘07\/ A Néf g /<1 bof

: /x’iﬁttibcv s

Please check the appropriate boxes:

[::] Support | and "ﬂi—Wish to speak
Oppose | [ ] Do not wish to speak

. ilable to ans ti
Neither Support Nor Oppose D Available to answer questions

At this meeting are you representing an organization or a person other than yourself: ')@V\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 cach person or organization you are fepresenting:
At Assoe 3o M S OB LT
2R Nnch N fL P« &
sy o~ W

Are you being paid for your representation? [[]Yes WO

Are you appearing as part of your other paid duties for this person or organization? ;@:Xes, [ 1 No
(If vou 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.ccoeeee.. 3 minutes
Other tems......cocvvvveceeccn e, 3 minutes

(SEE BACK)
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REGISTRATION STATEMENT PAGE 2

Are you an elected official or employee who is appeamng solely on behalf of your ofﬁce or. fbr your mummpahty o
other governmental body? . ISR :

this form. [f You answerea’

" to the questzon go on to fhe next quesnan )
that:

with the City Cier‘{

2. Your principal is not permxtted to auﬂloru:e you to lobby unless you ire
City Clerk. : : AT 5

period (half year), the principal must ﬁte expense statements w1th t"xe C1ty Cler :
remainder of the calendar year? : T

(Please go to the City Clerk’s website www. cm)ofmadzson com/clerk/mdex html or go
Room 103 of the City-County Buzldmg, Madzson for more: mformatzon )

Date 07/;'?5; / /0 5 _. i S1gnt1ture .

Prmt Name

/4,, M‘/ \m,m

QU THEE-hetphvww. it yofimadison.comfeler/ APMI- | RegStam Commitiec.doc



325 -0

CITY OF MADISON

R:-e.g_istraﬂon_ Statement_LANDLORD & TENANT ISSUES SUBCOMMITTEE
COMMITTEE

Please Print
PLEASE PRINT CLEARLY

i 9\ Name 4JW Jb& /! %ﬂ
'§ Agenda No. ‘ ‘ 1 Address ¢ (// p r/1CE fo /} Ve

Please check the appropriate boxes:

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

| . : ! ilable t i
(]  Neither Support Nor Oppose ] Available to answer questions

At this meeting are you representing an organization or a person other than yourself: ﬁY@S [No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “ves,” provide the name
of who you represent and go on to the next guestion.)

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

fosariated  Spleats o Medser

Are you being paid for your representation? E Ye % No
/
Are you appearing as part of your other paid duties for this person or organization? Blves [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
JInformation Hearing..........ccocoooooonn, 3 minutes
Other ems. oo 3 minutes

(SEE BACK)

GH1 1/(36~hup:.'N;ww,cilyoﬁmdison.cuw’cicrkMPME»iRegStthommiueadoc



REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appearing solely on behaif of your ofﬁce or for your mummpahty ot
other governmental body? e ERINE Yes o - No

(If you answered “ves” to rhe quesrzon STOP. You need not complefe tire rest of ﬂus form except thaf you ,nuaz‘ Szon
this form. If you answered “no” to the question, go on to the next questzon o ; NEE

If you are being paid for your representation, or if your appearance is 'part'of othérf paid duf::i;é_fég; piease be advised

1. Before you engage in iobbymg asa iobb ﬂSt you or your pnnmpal must ﬁle an auth01 1zat10n
with the City Clerk. S o T R

2. Your principal is not permitted to authorize you to iobby u:niess you are reglstered w1th tﬁ
City Clerk. L R T

3. If your principal spends or will owe more than §1, 000 for lobby"in'ér services many reportm
period (haif year), the principal must file expense statements W1th the Clty Clerk for th
remainder of the calendar year'? : s _

(Please go io the City Clerk’s website www. c;ryofmadzson com/clerk/mdex html 0; go”to the Clerks O]j" ic at
Room 103 of the City-County Building, Madison, for more mjormanon ) o : .

o D ﬁ;{ - “(0 Signafure ' o R ROt S )
| Print Name ﬁéf wn JoSert

O71H1/Q6-http: iwww cityolfmadison.cor/clerk/ AP M3- i RegStmtCommittee.doc



Date: Z’/ AWELS!

CITY OF MADISON

R@gisﬁraﬂon- Statem.ent-LANDLORD & TENANT ISSUES SUBCOMMITTEE
COMMITTEE

Please Print
PLEASE PRINT CLEARLY

Name N el i:)‘g S

' :Agenda‘No. I LG G L - -

Maditon WT S 233ol

Please check the appropriate boxes:

% Support | and  [_] Wish to speak

: T4 Do not wish to speak
Op.pose /%\Available to answer questions
] Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: []ves 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 ana’ 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? ‘ [ ]Yes fB(NQ

Are you appearing as part of your other paid duties for this person or organization? [ ]Yes mNo
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to the next
quiestion.)

Speaking Linuts: Public Hearing (Common Council) ..... 5 minutes
' - Information Hearing.........coccoooveeeeni.n. 3 minutes
Other ItemsS....c.vveervviererrerre e, 3 MNULRS

(SEE BACK)

O/ 11/06-heip:tfwwrw.cityofimadison comviclerk/ APM3- T RegStamCommittee. doc



REGISTRATION STATEMENT PAGE 2

Are you an elected official or employee who is appearmg soleiy on behalf‘ of your ofﬁce or for your mumcxpal y'or.
other governmental body? _ R T D Yes '

(If you answered “yes” to the question, STOP. You need nor complez.‘e the rest of thzs form' e,wept L‘hat you mus
this form. [f vou answered “no” to the question, go on to the next quesfzon ) R R %

that:

L. Before vou engage in iobbymg as a Iobb J1st you or your prmmpai must nie an authonzatlon'
with the City Clerk. . o R

2. Your principal is not pﬂnmtted to authom?e you to 1obby unless you are reglstered. W1th t}*ef
City Clerk. o R .

3. if your principal spends or will owe more than $I OOO for Iobbymv servwes in any reportmg.;
period (half year), the principal must file expense statements thh the C}ty Clerk for the
remainder of the calendar year? . : SRR DS

(Please go to the City Clerk’s website www, cztvofmadzson com/cleric/mdex hrml or go fo.rhe Clerk’
Room 103 of the City-County Building, Madison, for more mformaz‘zon ) ; G

Date 2/ 15/10 Slgnature - /{/,f’,»/é2 / 5’”‘*-*

Q1106 httptfwrenv cityofmadison.conolerk/AP M3- 1 RegStmtCommittee. dog



Date:

CITY OF MADISON

R,—e,gictraﬁon_ Statemeﬂt'LANDLORD & TENANT ISSUES SUBCOMMITTEE
COMMITTEE

Please Print
PLEASE PRINT CLEARLY

Name @(‘ ne L Capiin

¥ Agend-a-NO- i Address _{p0G  Whalen Koge!

i Veraon ol & R

Please check the appropriate boxes:

[ 1 Support | | and [ ] Wish to speak

%/ Oppose %Q\ Do not wish to speak

i Available t sti
Neither Sﬁpport Nor Oppose vailable to answer questions

At this meeting are you representing an organization or a person other than yourself: [lves [ 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? [ ] Yes QNO

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.....c...cooovvvveinnnn. 3 minutes
Other Items.....oooooiievreerece e 3 minutes

(SEE BACK)

071 106 - hutp:/www cityofinadison.comveler /AP M- | RegStmtCommittee. doc



REGISTRATION STATEMENT PAGE 2

Are you an elected official or employee who is appearmg solely on behaIf of your ofﬁce ot for your mummpahty ot
other governmental body? R T [:] Yes &

(If you answered ‘'ves” to the questzon A TOP You need not complez‘e the rest of thzs form except tkat you !rluSI.‘ Szgn
this form. If vou answered “no” to the question, go on to the next quesz.‘zon ) : :

If you are being paid for your representation, or if your appearancc is part of other pa1d dunes pxease_be advxse
that: . : _

1. Before vou engage in mbbymg as a lobb ﬂst you or your pnnmpal must nle an a _th_ _'zatz
with the City Clerk. : : S N

2. Your principal is not peﬂmtted to authonze you to lobby unless you are reglstered w1th t_e'. |
City Clerk. o : S

3. If your principal spends or will owe more than $1, 000 for lobbymg serv1ces in any reportlng
period (half year), the principal must file expense statements Wlth the C1ty CIerk for the
remainder of the calendar year‘? : - e

(Please go to the City Clerk’s website www. catvofmadzson com/clerfo/mdex hz‘ml or go to
Room 103 of the City-County Building, Madison, for more znformanon )

Date ) \&5 ] PO Sigﬁétu;e O \‘P\ :
| Print Narme @n (\‘/\f’ é\\/ﬂf’\

__Ifhe Cler'ks Office at

0741 1/06-hutpi/Awww cityofinadison.com/clerk/ AP M3- 1 RegStmtCommittee.doc



Date:

CITY OF MADISON

Re.gistraﬁon Statement*LANDLORD & TENANT ISSUES SUBCOQMMITTEE

COMMITTEE

Please Print

PLEASE PR!NT CLEARLY
e

Name L/ A/ \_ 7220/ .

‘| Agenda No. ' Address / ,? o /{/ (/:7(\& G £ 7£"'

] //)7/4 s 701 /(/(.// &5 27/8

Please check the appropriate boxes:

D Support | ~and [ Wish to speak
Oppose L4-To not wish to speak

[ ] Available to answer questions

[] Neither Support Nor Oppose
At this meeting are you representing an organization or a person other than yourself: [fTyes [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? []ves EPJ:IZ’

Are you appearing as part of your other paid duties for this person or organization? [ iYes [INo
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “ves,” go on to the next
question.)

Speaking Limits: Public Hearing {Common Council) ..... 5 minutes
Information Hearing.........ccccvvvecrnnens 3 minutes
Other Hems oo 3 minutes

(SEE BAGK)

O7/11/06-hetpfwww cityofmadison.comfeler/ APM3-1 RegStunCommittes. doc



REGISTRATION STATEMENT PAGE2 R

Are you an elected official or employee Who is appeanng solely on behalf of your ofﬂce or: for your .mummpahty'o
other governmental body? B . ; o _

(If you answered “yes” to the questzon STOP. You neea’ not cc)mplete the rest of th;s form e,u,ep
this form. If you answered “no” to the question, go on to z.‘he nexr quesz.‘zon ) ' i

that:

Date \_;:7/:,25“,/ / J . | Sig‘f-lat‘_.m.’. ..

Print Name

O H06-hapiheww cityofinadison com/elerk/APM3-{ RegStmeCommittee.doe



Date: »‘2‘/Z 9}/ /(@
CITY OF MADISON

R@gistraﬁon Statemﬁnt“LANDLORD & TENANT ISSUES SUBCOMMITTEE

COMMITTEE

Please Print
PLEASE PRINT CLEARLY

Name Deppt B o5 ré

':_.Agendﬁ‘No. [ & 46 Z ! Address £ M, /L ¢l # /%7}

- Midso sl 537273

Please check the appropriate boxes:

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

: . Available t i
[ ] Neither Support Nor Oppose L] Available to answer questions

At this meeting are you representing an organization or a person other than yourself: [ 1ves [E No
(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? Oyes [No

Are you appearing as part of your other paid duties for this person or organization? [ves [ INo
(If vou 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 Hearimng.....oooevvevevevnrnnn, 3 minutes
Other IemS...ooveeeeiee e 3 minutes

(SEE BACK)

O3 1/06-http:/rwww.cityofmadison comvelerk/ APMS-1RepStotCommittee, doc



REGISTRAT!ON STATEMENT PAGE 2

Are you an elected official or employee who is appeanng solely on behalf of your ofﬁce .or for _you: mum pahty o)
other governmental body? . . i i rm

(If you answered “yes” to ﬂ”f—’ quesz‘zon ST OP You need not complere the rest of this fOrm e,w ot that
this form. If you answered “no” to the guestion, go on 0 z‘he next guestzon) £

that:

1. Before vou engage in Iobbymg as a 1obby1st you or your pr1nc1pa1 must ﬁle
with the City Clerk. e

2. Your principal is not penmtted to authonze you to lobby unless you are. regxsteredf with the
City Clerk. : T : . _

3. if your principal spends or w111 owe more than $I 000 for 1obby1ng servwes 1in any. reporting
period (half year), the principal must ﬁie expcnse statements W1th the Clty Clerk fo
remainder of the calendar year? L L

(Please go to the City Clerks Webszte W, cztvofmadzson com/clerk/mdex html
Room 103 of the City- Coum‘y Building, Madlson for more mformatzon )

Date - Sighaﬁlre'-__

Print Name'_ SRR

GIA05-Ruepfiwww cityofmadison.convelerk/APMA- | RegStetCommittee doc



Date: /BJ a\g]}?@

CITY OF MADISON

Registration Statement - LAVPLORD & TENANT ISSUES SUBCOMMITTEE

COMMITTEE

Please Print
PLEASE PRINT CLEARLY

Name \\\ Liam \.Q\/W, s

'§ Agenda No. r;}\ 1 Address fA\ [: g, ( );.k\\\:,«[k@.——\

; MOAMEL LT XTI

Please check the appropriate boxes:

[:] Support | and [ ] Wishto speak
BT Opoe - Do

Oppose o not wish to speak
) : A let t
D Neither Support Nor Oppose [ ] Available to answer questions

At this meeting are you representing an organization or a person other than yourself: [1ves [ 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? [JYes [dNo

Are you appearing as part of your other paid duties for this person or organization? [ 1Yes No
(If vou 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.......cceceveeerererevenns 3 minutes
Other TEEMS...c.ooeiir e 3 minutes

(SEE BACK)

G106 hupfiwww.cityofmadisan. com/elerk/APM3- 1 RegStmiCommittee.doe



REGISTRATION STATEMENT PAGE 2

Are you an elected official or employee who is appearing soiely on behalf of your ofﬁce or for your mummpahty o
other governmental body? AR T E] Yes : E] No .

(If vou answered “yes” to the questzon STOP. You need not complez‘e the rest of tkls form ew'ept thar you must Szgn_. .
this form. If vou answered “no” to the question, go on to the next questzon ) . :

If you are being paid for your representation, or if your appeara 1ce 1s part of other pa1d dunes pleas be advised
that: R . B .

1. Before you engage in lobbying as a 1obby1st you or your pr1n01pa1 must Tﬂe an authorization
with the City Clerk. P

2. Your principal is not penmtted to authonze you to lobby unless you are reg1stered w1th tn
City Clerk. . : :

3. If your principai spends or will owe more than $1,000 for Iobbymg servwes in any reportmg
period (half year), the principal must file expense statements thh tﬁe City Cie:rk for the
remainder of the calendar year? . o :

(Please go to the City Clerk’s website www. czryofmadzson com/clerk/mdax hz‘ml 0: c"0 ro I.‘er Clerks
Room 1 03 of the City-County Building, Madison, for more mformatzon ) RS e

Date o Si gnature

Print Name

011 1/06-http:/iwww cityofmadison.com/clerk/AP M3- 1 RegStmiCommittee.doc
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Date: Jﬁ“" B ""2’ 6“:; )ﬁ

CITY OF MADISON

R@‘gist!,’aﬁon- Statement_LANDLORD & TENANT ISSUERS SUBCOMMITTEE
COMMITTEE

Please Print
PLEASE PRINT CLEARLY

2/ Name MU\ TSR HQ l,: OlL Jﬂﬁr\(} ,4\@(
' Address %‘e{’ '%V\ Ci\ o Leseoch [

' :Agenda' No.

Please check the appropriate boxes:

[1  Support | and [ ] Wish to speak
. r Oppose Do not wish to speak

- . Available to answer questions

[ ] Neither Support Nor Oppose B 4

At this meeting are you representing an organization or a person other than yourself: []Yes S No

(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 erganization you are representing:

Are you being paid for your representation? [lYes [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 “ves,” go on to the next
question.)

Speaking Limits: Public Hearing (Common Council) .....5 minutes
- Information Hearing......ccooooevieennn, 3 minutes
Other Items ..o 3 minutes

(SEE BACK)

U711 1/66-htlp:Hwww.cityolimadison,comfelerk/APM3-  RegStmtCommittee doc



REGISTRATION STATEM ENT PAGE 2

Are you an elected official or emaployee who is appearing soieiy on behaif of your ofﬁce or for your mun1c1pahty o
other governmental body? PR D Yes . [ 1No .

(If vou answered “yes” to the quesrzon STOP. You need not complez‘e tize resr of ﬂus form excepf that you fnqu szg
this form. If you answered “no” to the question, go on to the next quesz‘;on ) : :

If you are being paid for your representation, or if your appearancu is part of other pzud dut1es, p;ease be adwsed_:
that: . _ ST . ST g

I. Before you engage in iobbymG asa IObb_‘y ist, you or your pr1nc1pa1 mus Iﬂé an éﬂtﬁiﬂi‘izatit)
with the City Clerk. : SR G

2. Your principal is not ppmntted fo authorize you to lobby unless you are reg;stered wzth theff
City Clerk. SO Gl

3. if your principal spends or will owe more than $1, 000 for lobbymcr servmes in any reportmg'_:'
period (half year), the principal must ‘iie expense statements w1th the C1ty Clerk for the
remainder of the calendar year? ' : . PRt

(Please go to the City Clerk’s website www. cztvofmadzson com/clerk/mdex hrmi or cro fo the Clerk_s Office a
Room 103 of the City- Counly Bmldmg Madison, for more znformatwn ) o

Date i Signature - . "

Print Name

071 L106-hitp:ifwww.cityofmadison.com/elerk AP M3- 1 Reg St Commitiee. doc



