Date:

CITY OF MADISON

t_LANDLORD & TENANT ISSUES SUBCOMMITTEE
COMMITTEE

Registration Statemen

Please Print _
PLEASE PRINT CLEARLY

Name S A id ST E?/ﬁy/ﬂé/fi‘

‘E Agenda No. /\f Car M o Address /24 2 /:76/(? ens ST

Please check the appropriate boxes:

[ ] Support | and P4 Wish to speak
Oppose [_] Do not wish to speak

, . ilable t G ti
I:] Nexther Support N()l" Oppose I:I Aval ADie 10 answer ques 1ons

At this meeting are you representing an organization or a person other than yourself: [ 1Yes [INo
(If vou 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.)

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

Are yoﬁ being paid for your representation? [1Yes [ANo

Are you appearing as part of your other paid duties for this person or organization? [1Yes [ANo

(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............. 3 minutes
Other HemS. .covveererceer v ssvereeenennnn. 3 MIIRULES

(SEE BACK)

011 L96-hsp:/fwww.cityofmadison.comveletk/ APM3 -1 RegStmtCommittee.doe



REGISTRATION STATEMEN'T-.'pAég:;- o

Are you an elected official or employee who is appearing soiely on behalf of your ofﬁce or for your mummpahty or
other governmental body? _ _ SR D Yes ﬂ No

(If vou answered “yes” fo z‘ke quesfzon STOP. You need not complete rhe resr of rkzs form e epr rhat you_musﬁ Szgn
this form. If you answered “no’” fo the question, go on to the next quesz‘zon g

If you are being paid for your representation, or if your appearance is part of other paxd duties pm ':e be adv;sed
that; S : S . o

1. Before you engage in 100bymg asa lnbb 1st, ybu or yé’uf priﬁbipé'l:_ﬁi_HSt ﬁiean éﬁfﬁpnzaﬁl@n;
with the City Clerk. LT T

2. Your principal is not pmrmltted to authonze you t0 lobby unless you are reg1stered wﬂ'h the
City Clerk. LT i

3. If your principal spends or will owe more than $1,000 for lobbymo serv1ces in any reportmgi-_
period (half year), the principal must file ex;)ense statements W1th the Czty Clerk for’-"the
“remainder of the calendar year'? : e B i

(Please go to the City Clerk’s website www, cztvofmadzson com/clerk/ﬁndex hrml or go z‘o fhe' Clerks ﬁ‘" ¢
Room 103 of the City-County Building, Madison, for more mfor‘manon ) R '

Date o/~ - /0 S1gnature + /VV/‘\
| PnntName / ,%’u&f Jifc’ﬁé&
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Date:

CITY OF MADISON

R@gisf:!’ation Statemﬁnt LANDLORD & TENANT ISSUES SUBCOMMITTEE

COMMITTEE

Please Print
PLEASE PRINT CLEARLY

§g<( v, Name //,)3}'_:"*-«"16[( M CC{?VG/JE\/

X v . i .
‘B Agenda No. j Address ?/ (/ CaresT J/ 0N @.ﬁ Lt

/\A’?iﬂ)j-‘;,,/) L) (R /s

Please check the appropriate boxes:

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

) . : 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
(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 fo the next question.) :

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

Are you being paid for your representation? [Jves [JNo

Are you appearing as part of your other paid duties for this person or organization? [dyes [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.............cccoevvnnnnen. 3 minutes
Other HemsS. .o cencieens 3 minutes

(SEE BACK)
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REG!STRAT!ON STATEMENT PAGE 2

Are you an elected official or employee who is appearmg soIely on behalf of your ofﬁce or for‘your mumcl vl :
other governmental body? . L o o

(If vou answered “'yes” to z‘he quesrxon STOP. You need nor complefe tffze rest of ﬂns fc':vrm' emept thaf
this form. If you answered “no” to the question, go on to the next quesz‘zon ) ‘

If you are being paid for your representatlon or 1f your appearance 15 part of other pald dutles please b adv1se
that: R RSO 5

1. Before you e*lgage m Iobbymg as a lobbyist you or your prmmpal musn ﬁle an 'authonzatmn
with the City Clerk. - : : . 5

2. Your pnnmpai is not ppnmtted to authonze you to lobby unless you are reglstered :
City Clerk. : - : S : S

If your principal spends or w111 owe more than $1 000 for lob‘oylnor servxces in any reportmg

Room 103 of the Czty~County Buzldmg, Madzson for more mformatzon )

Date i ' SignatUre 5 B

Print Name
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CITY OF MADISON

L H H D R
Ré’g‘!s‘t!‘aﬂon Statem_&nt“LAN LORD & TENANT ISSUES SUBCOMMITTEER
COMMITTEE

Please Pring

Name Ny Ay o 2

'§ Agenda No. / t Address &Wf I

L85 6T

Please check the appropriate boxes:

[ 1 Support | and SR Wish to speak
Oppose [ Do not wish to speak

e : .
; . Available t t
Neither Support Nor Oppose [] Available to answer questions

At this meeting are YOll representing an organization ora person other than yourself: [ 1Yes [INo
{f vou 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.}

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

Are you being paid for your representation? MlYes [No

Are you appearing as part of your other paid duties for this person or organization? Llves [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.........ceeevvevreennnnn. 3 minutes
Other Items.......ooovvie v, 3 IDUES
{SEE BACK)
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REGISTRATION STATEMENT PAGE 2"'

Are you an elected official or employee who i 1s appearmg solely on behalf of your ofﬁce or for your municipality or
other governmental body‘f‘ L S [ Yess

this form. [f you answered

" to the questzon go on to fhe next questzon )

that:

1. Before you engage in 100bymg as a 10bbyzst you or Your pn n01pa 1 S
with the City Clerk : g .

2. Your prmmpal is not pe*lmtted fo authonze you to iobby unless you are regist
City Clerk. Lo = : '

remamder of the calendar year‘? o '-: SRR

Room 1 03 of the Czty—Couniy Buzldmg Madzson for more mformatlon o

Date oL | S'ig_nat'ure'f*

e .'Prin't' Né'n:ié'-:f.". :
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CITY OF MADISON

m’"é“gistraﬂon— Statement_LANI)LORD & TENANT ISSUES SUBCOMMITTEE

COMMITTEE
Please Print
PLEASE PRINT /EARLY
Name / C,/) l"/ j’f/’: el
E Agenda No. ,/ 1 Address
Please check the appropriate boxes:
[l Support | and Wish to speak
Oppose [ Do not wish to speak )

L‘EL Neither Support Nor Oppose [ 1 Available to answer questions

At this meeting are jfou representing an organization or a person other than yourself: [ves [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:

/@/J} /Q?{//’ Al /\53"@ ,é% ﬂ—ﬂ MJ—»
3 N wyg;) Sy
@a’zm M

Are you being paid for your representation? [ ves Eiﬁo

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 answeéred “yes,” go on to the next
question. )} :

Speaking Limits: Public Hearing (Common Council) ..... 5 minutes
Information Heartng..........coccovveveenannnn 3 minutes
Other TTemS. .o 3 minutes

(SEE BACK)
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REGISTRATION STATEMENT - PAGEé' S

Are you an elected official or employee who is appearing solely on behalf of your office or for your mumc;pahty or
other governmental body? _ . hg

(If vou answered “yes” to the quesfzon STOP. {ou need not complete the rest of rhzs form amcept that you'must sign.
this form. If you answered “no” to the question, go on to the next questzon ) L . Gl

that:

1. Before vou engage in lobbying as a iobb} ist, you or your prmmpal musi' nle an. authomzatLon
with the City Clerk. . R R SRR e e

2. Your principal is not permitted to authonze you to lobby unless you are registered W1th th
City Clerk. _ o R

3. If your principal spends or will owe more than $1, 000 for 1obby1ng serwces in any reportmg
period (half year), the principal must file expense statements w1th t’le Czty Clerk for-th '
rerainder of the calendar year‘7 . T SEURBE

(Please go to the City Clerk’s website www. czryofmadzson com/clerk/mdex html or ‘g0 z‘o the Clerk_s. Oﬁ“ fe
Room 103 of the City-County Building, Madison, for more mformatzon S ' i

Date d// 3 —3// L 0 Signattlfe _ / /090&/ Qj"’ﬁ‘ w‘\
' Print Name /‘/M(é7 y\/{ Mﬁfﬁ’k
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