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Support o T R TR A cand \ Wish to speak
%/ OPI;)E:)SQ S ] Do ot wish to speak

' ‘Available to answer questions
[] Nelther Support Nor Oppose = _ e e
At this meeting are you representang an orgamzatlon ora pel son other than yourself '%s | D No
(If you answered “no,” STOP; you need not complete the rest of thzs form H you answered "yes,” plfov;'de the name

of who you represenf and go on fo the next questzou J o

Name address and telephone number of each person or organization you are 1epresentmg

WMpdicon Commanits, Coo
.07 wmw/%/
MW 3k

Are you b_emg paid for your representat_ion?_ i S o L B‘Y/es Il N(_).
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. r‘omplete rhe rest of thzs form If you answereri’ ‘ves, go on to the next
question ) .

Speaking Limits: : Public Hearing (Common Council) ..... 5 minutes
'i Information Hearing.......cocovvevveevenene. 3 minutes
Other emS...veevienrereirrrresrererreererenn 3 minutes
' (SEE BACK)
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Date g / } //O : Slgnature

Prmt Name

o lf06nhztp;llmvw.cityoﬁnadison.camfclerk"A?MS-IRégSzthommiucc.ddc : :




_'Isate: jé/;o
R A

HOUSING COMMITITEER

_CITY OF MADISON

Registration Statement - _
AR ST BRI COMMITTEE

Please 'Prlnt o . :
' PLEASE PRII\.T CLEARLY .'1

Cnﬁ‘o How e (Coabacl Heg\« N
Agenda N.O . — : AﬁierSS' - \'ZO/Z \A \,q&“m S_:L Ck . C_ﬁ '

Please check the appropriate boxes:

' ;g\ Sﬂppbrt T and %Wish tospeak .
L Nelther Support Nor Oppose o o g Available to answer questions

- 'At ﬂ’llS meetmg are you representmg an orgamzatlon ora person other than yourseif -%Yes ' [[1No
(If vou answered “no,” STOP; you need not complete the resr of t rhzs form I you answe ed yes pmwcz’e the name
- of who you represent ana’ go onto rhe next questwn ) ' . . :

- Name, address and teiephone number of each person or orgamzatmn you are representmg

/\/\ Qﬂ( I".-S’:‘-.“""-?..._ C Q;’*"\Mt...,\\ L7 . CQQfﬁfQ("\'\J\
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Before you engage in Iobbymg as a Iobby1 ¢
with the C1ty Cierk e

Room 1 03 of the Czty—Coumy Buzldmg Madxson for more_znformatzo

Date L Slgnature

an Name R

01 l."GG-ht!p;,l‘;’ww.cityoﬁnadison.com/clcrklA?MS«}RégStthmﬁmiltee.doc B ’



"~ Date:

- CITY OF MADISON

- Registration Statement - - HOUSING COMMITTEE
EEETE TR, Sl i COMMITTEE. o T

.PIe_ase Print
R "~ PLEASE PRINT CLEARLY -

'Name : jE'FFf?é{ I <ttt

Agem}aNq. CO“‘_BQ H%WQ Addreés_ [820 fwwn’ /Hg

/('{@C{IICV\ . _L,_(/.J-
* Please check the appropriate boxes: _ _
.. .. Sﬁpijbrt Cehes il SEREIREDIES .and_ - X Wish to speak
| Oppose o T Do not wish to speak
. let ti :
D Nelther Supp (}l"t N or Opp ose | D Availgb e to answer questions

- At thls meetmg are you representmg an orgamzatlon ora person Other than yourseif D Yes @ No :
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of who you represent and go on to t%e next quesrzon ) . : : '

'Name address and telephone number of each person or orgamzatzon yoa are representmg
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