Date: 3?//7///
CITY OF MADISON

Ré‘giefraﬂon- Statemﬁnt _LANDLORD & TENANT ISSUES SUBCOMMITTEE
COMMITTEE

Please. Print
PLEASE PRINT CLEARLY

Name SMh }"hﬁl‘

’ ;Agenda-No. ﬁ ' Address o/ (( /C(&/lﬁ LS\ +

“ Deoplleld, W 753/

Please check the appropriate boxes:

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? [(1Yes []No

Are you appearing as part of your other paid duties for this person or organization? [1Yes [1No

(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.cceveeeurrcnneen. 3 minutes
Other Items....c.cooveeveereeieeeeeeeeeeene 3 minutes

(SEE BACK)
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other govemmental body?

(If you answer: ed “ves” to the questlon ST OP fou need not complete the rest of ths form :
this form. If you answered “no’" to fhe questzon go on to the nexz‘ questzon )
that:

1. Before you engage in’ lobbymg as a lobb ﬂst you or’ your prm01pal must T11e (an authonaatlon
Wlth the Clty Clerk e T - : :

2. Your prmc1pa1 is not peqmtted to authonze you to Iobby unless you are reglstered with th
City Clerk. e : b i :

3. If your prmc;pa- spends or will owe more than $1, OOO for lobbymcr serv1ces m any reportmg:
period (half year), the pnn01pa1 must "ue expense statements w1th the Clty Clerk for the
j remamder of the calendar year‘7 s :

Room 1 03 of the Clty—Counly Buzldmg, Madzson for more mformatzon )

Date L | i Slgnature A

Pnnt Name e
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Date:{' %/ [/‘}//”

CITY OF MADISON

Riéngi-":iraﬁon' Statement_LANDLORD & TENANT i'SSUES SUBCOMMITTEE
. COMMITTEE

Please. Print ‘
PLEASE PRINT CLEARLY

9 Cneme Myssa Ll oyl -Best

| Agenda No. _ 1 Address 6@& ,%l/\ ('&Q L (. 9\ ( AN

- Wade@daud ol S39Y

Please check the appropriate boxes:

Support | and \% Wish to speak
Oppose Do not wish to speak

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

At this meeting are you representing an organization or a person other than yourself: []Yes 0
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” pfovide 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? [lYes [No

If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to the next
y Y p yes,” g
question.)

Speaking Limits: Public Hearing (Common Council) .....5 minutes
. Information Hearing........cceccveeeeveuercnnens 3 minutes
Other ItemsS.....coeevereeee e 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 mumcxpahty or:' : A
other governmental body? : [:] Yes [:] No

(If you answered “yes” to the question, STOP. You need not complete the rest of this form, eM,ept that you must szgn . e
this form. If you answered “no” to the question, go on to ihe next question.) v ,

If you are being paid for your representation, or if your appearance is part of other paid duties, p}eas'é{‘be;: advised,'f '
that: : ~ DR
J

1. Before you engage in lobbying as a lobbyist, you or your prmc1pal must Tlle an authonmtlon\ by k ‘L e
with the City Clerk. o

2. Your principal is not permitted to authorize you to lobby unless you are registered w1th tﬁe" T
City Clerk. : :

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

period (half year), the principal must file expense statements with the City Clerk for the‘ x
remainder of the calendar year? : TR N

(Please go to the City Clerk’s website www. citvofiadison. com/clerk/mde\: hz‘ml or go to the C’lerks Oﬁ“ ce atf =
Room 103 of the City-County Building, Madison, for more information.) ‘ , . L

Date ' Co Signature

Print Name
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