Date:

CITY OF MADISON

Registration Statement - HOUSING COMMITTEE

COMMITTEE

Please Print
PLEASE PRINT CLEARLY

g . ‘ ' Name /O\J V (/LLC,CZ ,/\/\ (o9 6§ (>‘\/
Address g'—/( e 08 Ao fdue

£ Agenda No.

PN las~ Lot SN/

Please check the appropriate boxes:

Su Ort | ‘ , : and’ @W to-spea;
C:%/ > ﬁﬁﬁiwish—;js@/

Oppose ; :
D Neither Suppqr ¢ Nor Oppose [] Available to answerquestlons

(If you answered “no,” STOP; you need not complete the rest of this form. If you answefed Syes,” provide the name

At this meeting are you representing an organization or a person other than yourself: ~ ‘\zes [ INo
of who you represent and go on to the next question.)

Name, address and telephone number of each person or organization you are representing: '
Inefen clarten 62 ( Gosttobo ) pod flac /MD
(il Lomgd Loachdo poe o ’
MO0y et § 3907 S/6.649) )

7

Are you being paid for your repfesentation? [1Yes No
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,” g6 on to the next
question.) ’
* Speaking Limits: Public Hearing (Coinmon Council) .....5 minutes
Information Hearing...........ccccouveenee..... 3 minutes
Other Items.......cccoevevveveerieeceeeeeene 3 minutes
(SEE BACK)

07/11/06-http:/fwww.cityofimadison.com/clerk/ APM3- 1 RegStmtCommmittee.doc



REGISTRATION STATEMENT PAGE‘J:

Are you an elected ofﬁcual or employee Who is appearmg solely on behalf of your’ofﬁce: or for y
other govemmental body‘7 % i i 1’.Y€

(f you answered “yes” to the questzon ST OP You need not complete z‘he resz‘ oft ; zsfor'
this form. If you answered no” z‘o the questzon go on ro the nexf qztesz‘zon ) .

If yuu are bemg paid for your representauon or if your ap arance is. part of other pa1" "
that: : , : L

1. I:l’efo yoa engage m lobbymg as a 1obbylst you or your pnnc1pal must e ¢
with the Clty Clerk . : Dl

2. Your pr*nclpal is not permtted to authomze you to lobbv unless YO .
City Clerk. n , , i

.remamder of the calendar year‘7 Ly

(Please go to the City. Clerks webszte WWW. czz‘vofmadzson com/clerk/zndei ”'z‘ml or go to the
Room 103 of the Czty—County Buzldzn Madzson for more znfoz matzon ) V

Date , SADEE ‘,Signaﬁlre; i

07/ I/06-hup://www,cityoﬁnadison.cdm/clerklAPMB-lRegSttho‘mm‘itteéldoc i 2




Date: (/(VLQ - H

CITY OF MADISON

HOUSING COMMITTEE

Registration Statement -
: COMMITTEE

Please Print
PLEASE PRINT CLEARLY

o, e Juesa lelbeulbrond Rest
- - Address %L{Bh\d]\ﬂ/wCD@O{ L\/\

Waoske@ewna Wl Sxead

Please check the appropriate boxes:

[] Suppbrt .- and | Wishto speak
Oppose S Do not wish to speak

Available t ti
Neither Support Ner Oppose L] varable fo answer queshions

At this meeting are you representing an organization or a person other than yourself: [1Yes [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? , : [1Yes [ 1No

Are you appearing as part of your other paid duties for this person or organization? D 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
question.)

Speaking Limits: Public Hearing (Common Council) .....5 minutes
' ' Information Hearing.........c.coococvvvveneen.. 3 minutes
Other Items....cccocveeeeeeereeirececceeeieee. 3 minutes

(SEE BACK)

07/11/06-http://www cityofimadison.com/clerk/APM3- I RegStmtCommittee.doc



If you are bemg paid for your representauon or
that , 5

" With the Clty Clerk

2. Your pn:mpal 15 not pemtted to authonze you to 1obby uﬂes b
Clty Clerk. -~ ~ . e e eR b

Room 103 Of the CZW‘CO”’”J’ Bulldmg, 'MfldlSOn f07 more znfm matzon )

Date . Slgnature et

Prthame

O7Ill/()6-hup:I/wwwAcitycﬁnadison,con:/clerk/APMB~lRegS‘tthommiitee.doc i




Date: (—/ (Q //

CITY OF MADISON

Registration Statement - HOUSING COMMITTEE

COMMITTEE

Please Print ’
PLEASE PRINT CLEARLY

Name /W\U 0/ are L Watser

§ Agenda No. % Address (¢ 3("( b) %f) ////la/ (\W/K-

U(AM&L( ',VZ/J:, 6‘05‘73

Please check the appropriate boxes:

D ppbrt L and - ) MiSh to speak
Oppose ' [ ] Do not wish to speak

. Available t tions
D Neither ‘Suppqrt Nor Oppose [ ] Available oanswer questions

At this meeting are you representing an organization or a person other than yourself: []Yes EfNo/
(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 [JdNe"

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...........cccoevenen...... 3 minutes
Other Items....cc.ccoevverevereerenanee. SR 3 minutes

(SEE BACK)

07/11/06-http:/fwww.cityofimadison.com/clerk/ APM3-1RegStmtCommittee.doc



City Clerk

3. If your priﬁcipal spends or W111 owe moré than $1 $ OOO for lobbymg serv1ces in any rep ,
period (half year), the prmclpal must ﬁle expense stateme'lts Wlth the City Clerk fo
remalnder of the calendar year” . : i S

(Please go to the City ‘C"lerk s webszte,'WWW,ciz‘v‘ofmadison.kfcyyyo"}"‘fzy/éleiyf"l(/ii"zdéj‘e html or
Room 103 of the City-County Building, Madison, for more i;y‘o‘rm‘;itioyny.)"'

 PrmName

07/11/06-http:/hwww cityofmadison.cor/clerk/APM3- | RegStmtCommiittee.doc ‘




Date: ff/é///
CITY OF MADISON

Registration Statement - HOUSING COMMITTEE

COMMITTEE

Please Print

PLEASE PRIh. LEARLY
Address 7/02' / M%/U/Mw

E Agenda No.

%rfv /1)L

Please check the appropriate boxes:

D Suppbrt ' R "and %Wish to speak
Oppose [ ] Do not wish to speak

Neither Support Nor Oppose E\Available to answer questions

At this meeting are you representing an organization or a person other than yourself: [1Yes [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:

Kbt Assoedlsy of Soith (b WE
T Mt Il
Mdisry, UL

Are you being paid for your representation? []Yes /\@j\To

Are you appearing as part of your other paid duties for this person or organization? Jmes [ 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.ccccvvevenennne. 3 minutes
Other Items.....ccceevveveenrrieereeieee 3 minutes

(SEE BACK)

07/11/06-http:/iwww.cityofimadison.com/clerk/APM3-1RegStmtCommittee.doc



other governmental body?

(If you answered “yes” to the questzon ST OP You need not. complete the rest OthZS form
this form. If you answered “no" to the question, 80 on:io the next questzon ) e

that:

1. Before you engage in Iobbymg as a lobbylst you or your pnnc1pa1 must fhe a rization

with the City Clerk

2. Your principal is not perrmtted to authonze you to Iobbv unless you are reglstered w1th the
City Clerk. : ‘ Y G 7z

3. If your principal spends or W111 owe more thaq $ OOO for lobbymg serv1ces in any reportmg

period (half year), the principal must ﬁle expense statemeqts w1th the L,lty Clerk for the
remainder of the calendar year‘7 : -

Madzson for mor € mfor mation )

Room 103 of the Czty~County Buzldu

7Y/ 'Slgn'a . %M\
7 o Prthame ‘ /M;[/yqéﬂj%

o 1/06-hup://www.cityoﬁnndison.com/clerk/APMB-lRegStthommittee,ddc




Date: 4/(57/’ l
CITY OF MADISON

Registration Statement - HOUSING COMMITTEE

COMMITTEE

Please Print

PLEA??CLEARLY
Name PG eled (o

§ Agenda No. % Address (ﬂC)q ()U\’\G{ /A QOQ -

\Jexona ) DTS

Please check the appropriate boxes:

D Suppbrt _— and %ﬂg\ﬁs‘h‘tb speak

Oppose o not wish to speak

. Available to answer questions

Neither Support Ner Oppose L] _ o

At this meeting are you representing an organization or a person other than yourself: [ ]Yes 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 [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 “yes,” go on to the next
question.) '

Speaking Limits: Public Hearing (Common Council) .....5 minutes
' Information Hearing........c.ccoveverveneernnee 3 minutes
Other ItemsS.....cceeeceeeierreeeeceeeeceeeeeane 3 minutes

(SEE BACK)

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



REGISTRATION STATEMENT PAGE 2

Are you an elected official or employee who is appearmg solely on behalf of your ofﬁee or for your rnumc1pahty or
other governmental body? : o . i .

(If you answered “yes” to z‘he questzon ST OP You need not complete the resz‘ afrhzs form ex pt that you mu"'
this form. If you answered “no” to the questzon go on:fo the nexf quﬂsz‘zon ) e .

If you are being paid for your representauon or if your appearance 1s part of other pa1d dutre pleas
that: , , EEE S

1. l:lefore you engage in lobbymg asa lobbyrst you or your prmc1pa1 must f 1‘e : nauthonzatro

wrth the C1ty Clerk

2. Your prt norpal is not perrmtted to authomze you to 1obby unless you are reglstered wit
C1tyClerk e T S

3. If your principal spends or Wlll owe more than $1 OO() for lobbymg servrces 1n any repo’( mg

period (half year), the pnnc1pal must file expense statements Wlth the L,lty Clerk’for the
remainder of the calendar year? e ,

(Please go to the City Clerk’s website www. cztvofmadzson com/clerk/mde\ /7z‘ml or go the Clerk’s Office a
Room 103 of the Czty—County Building, Maa’zson fo; more. znfo; matlon ) - .

Date | o Signature

Print Name

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




