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CITY OF MADISON

Registration Statement - HOUSING COMMITTEE

COMMITTEE

Please Print
PLEASE PRINT EARLY

Name Z// Z{/ :762.? 72 .

_ Agen&a No. 7 : Address 7/ OZ_ / /# }645% ﬂ/ﬂ(—//‘%@/

Mdisng, W

Please check the appropriate boxes:

D Suppbrt o ‘ -+ and ~Wish to speak
| Oppose : ' Do not wish to speak

. Available to i
Neither 'Supp Qrt Nor Opp ose | Bf vailable to answer questions

At this meeting are you representing an organization or a person other than yourself: [ 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 each person or organization you are representing:

Lraitrpd—Lssoo jadin of Snth (deat #T
702 Mt ity fomit- P, 4243
NMidism,

Are you being paid for your representation? o [1Yes [No

Are you appearing 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 to the next
question.) '

Speaking Limits: Public Hearing (Common Council) ..... 5 minutes
‘ Information Hearing.........coccoveveevevennnen. 3 minutes
Other Ttems....ccvvveeeiveeeeeceieceeeens 3 minutes
(SEE BACK)
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other governmental body? S

(If you arswer ed yes” to z‘he questzon ST OP You need not complete z‘he rest Ofthl , forn"
this form. If you answerea’ 0"’ to t}'o questzon go on'fo the nexf quesfzon )

If you are being pald for your representanon or if yeur appearance 1s part of othe'? :
that: ‘ S Lok

1. Before you engage n lobbymg asa lobby1st you or you 'pnnc:lpe mt
with the City: Clerk S o L

2. Your pnnclpal is not permltted to authonze you to Iobby unless you are registered w
‘ Clty Clerk. : - '
3. . Ifyour pnn01pa1 spends or w111 owe more than $1 OOO for lobbymg Services in any reporting

period (half year), the principal must ﬁle expense statements Wlth“the uty Cle
, remamder of the calendar year’7 e L ;

Date | 7(/@/// | S1gnature

Prmt Name

07/1 l/OG-http:I/www.cityoﬁmdison.com/clerk/A.PM.’i-1RegStthommittéé.doc‘_‘ .




Date: LJV[/ é// Lol

HOUSING COMMITTEE

CITY OF MADISON

Registration Statement -
COMMITTEE

Please Print
PLEASE PRINT CLEARLY

E Agenda No.

7_ ' Name g 9T 1 C,( c M <C/d A Qﬁ\/

Address é%é) oY% (f//’}/ﬂf’6\(0~ AVE

MD 1800\ S TL) 07D

Please check the appropriate boxes:

. N
[] Support .+ and L?Sj Wish to speak
Oppose [ ] Do not wish to speak

. . "
D Neither 'Suppo_r " Nor_ Oppose [1 Available to answer questions

At this meeting are you representing an organization or a person other than yourself: &Zj 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 0 each person or organization you are representing:

(’,/Z l@\/\/\ Lﬂsec‘}b% {f T\ fb‘ s /"‘ANM(‘W [&&m‘f“?7
LAl U (o Bt pbin pUE
O Y SPTS S, <76 g447

Are you being paid for your representation? ] Yes dﬁﬂo

Are you appearing as part of your other paid duties for this person or organization? []Yes (Q\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.cceeuveenne.... 3 minutes
Other IemS...cccovveevveeeeeeecces e 3 minutes

(SEE BACK)

o7 l/OG-http://\wvw.cityofmadison.com/clerk/APMB- 1RegStmtCommmittee.doc



REGISTRATION STATEMENT PAGE 2

Are you an elected ofﬁcml or employee Who is appearmg solely on behalf of your ofﬁce or for your mummpahty or
other governmental body? s PR |:] Yes . [ [No :

(f you amswered “yes” to the question, ST\ OP You need not complete the rest OthZS fo; m, excepz‘ tha'
this form. If you answered “no” to the question, go onto the next quﬂsz‘zon ) L oy

If you are being paid for your representauon or if yeur anpearance is part of other pald dutles Dleas
that: ~ S i

1. Before you engage in lobbymg asa lobbylst you or your prmc1pal must ﬂle an authonzatmn

with the City Clerk.

2. Your principal is not permitted to authonze you to lobby unless you are reglstered w1th th’
City Clerk. ; R : .

3. If your principal spends or will owe more than $l 000 for lobbymg services in any reportlng

period (half year), the principal must file expense statements W1th the uty Clerk for the ;
remainder of the calendar year? : L LR e o

(Please go to the City Clerk’s website www. cztvofmadzson com/clerk/mdez hz‘ml or go to z‘he Clerks Oﬂ ic
Room 103 of the Czty—County Building, Madison, for more znfoz mation ) : g »

Date Signature

Print Name

07/11/06-http://www cityofmadison.conVclerk/APM3- | RegStmtCommittee.doc




Date: 4\‘/(0//’ [
CITY OF MADISON

Registration Statement - HOUSING COMMITTEE

COMMITTEE

Please Print
PLEASE P NCLEARLY

Name _ G el Corns

f Agenda No. q— Address (ﬂm V\)‘/\Q !,'er\ QQQ

Vepng, W) 53297

Please check the appropriate boxes:

D Suppdrt - oo and ( Wish to speak
Oppose Do not wish to speak

D Neither Suppor t Nor Oppose [ ] Available to answer questions

At this meeting are you representing an organization ora person other than yourself: [] Yes Wo
(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 ow 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...........ccocoeeveveenee. 3 minutes
Other Items........ccocooviniievninccece 3 minutes

(SEE BACK)

07/11/06-http://www.cityofmadison.com/clerk/APM3-1RegStmtCommittee doc



- (fyou ar ste’red “yes to the questzon .S'T OP You need naz‘ complete the res OthZS fo
this form. If you answered no” to z‘im questzon go on'fo the nexf quesfzon ) ‘

1. Befe oa engage in lobbymg as a 10bby1st you of your bnncxpal, st
‘Wlth the Clty Clerk ‘

; remamder of the. calendar year‘7 :

' (Please go to the Czty Cleiks websu‘e WWW. czz‘vofmadzson com/clerk/ma’exhtml 0
Room 103 of the Czty—County Buzldzn Madzson for more. znfor maz‘lon )

Date e Slgnature

Prmt Name ‘» S

07/1 l/06-http://www.cityoﬁnadison.com/clerk/APMB-lRegS!mzCommittce.doc ‘ : '




