Date: 7// 7//b

CITY OF MADISON

Registration Statement - HOUSING COMMITTEE
. COMMITTEE

PLEASE PRINyEARLY 1
Name //%{/ / /

Please Print

[ Agenda No. { | Address )3 //ﬂ//% /ﬁwg /Zé

et

Please check the appropriate boxes:

D Suppbrt ‘ _ . and (Wisfh to speak
~  Oppose S Do not wish to speak
[ ] Available to answer questions

N

Neither Support Ner Oppose -
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:

JMW&M@/M ¥ Soidh, uded i
" T12 My g b B
Medszoy_yr

Are you being paid for your representation? []Yes AELN 0

Are you appearing as part of your other paid duties for this person or organization? ﬁ%‘es [ INo
(If you answered “no,” STOP; you need not.complete. the rest of this form. If you answéred “yes,” go on to the next
question.)

Speaking Limits: Public Hearing (Common Council) ..... 5 minutes
' Information Hearing.........ccccoceveueennn... 3 minutes
Other tems.....coveeeeeeeieieeeee e 3 minutes

(SEE BACK)

07/11/06-http:/www.cityofimadison.com/clerk/APM3- 1 RegStmit Committee.doc



that:

1. Before you engage in lobbymg as a lobbylst you or your prmmpal must ﬁ an utho y

with the Clty Clerk

2. -Your prmc;pal is not per“ntted to authonze you to lobby unless 'you are reglstered with the
City Clerk. ; i

3. If your principal spends or will owe more tha*x $ OOO for lobbymg se"v1ces in any reporting
period (half year), the principal must ﬁle expense statements Wlth the uty Clerk for the
remainder of the calendar year‘7 i .

(Please go to the City Clerk’s website www. cztvoﬁnadzson com/clerk/mdex html or go to th C vk Oﬁ
Room 103 of the City-County Building ; Madison, fo; more znformatzon ) Hianr .

| e | Prthame MﬂCf/ /(f/?fgﬁ
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Date: -2/ 7/ / D
CITY OF MADISON / -

Registration Statement -  HOUSING COMMITTEE

COMMITTEE

Please Print

‘ PLEASE RRINI CLEARLY
~ P o2 G
B Agenda No. .

{
Address —;%/L() (/\) %’(‘\Zﬂ/t AJN(«(

Please check the appropriate boxes:

; uppbrt o 0 and %@ish 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: []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 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? [ 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...........c..cccovevne.e.. 3 minutes
Other Items.......coceeeveenirieeeceee 3 minutes

(SEE BACK)

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



f you ans wered yes to the questzon ST OP You need rzot complete the rest of [z
this form. If you answered "na " 1o the questzon goon ro the next questzon ) i

that

Room 103 of the C’zty County Bwldzn Madlson f01 more mfo; matzon )

Date : : Slgnature

Prmt Name

07/1 I/OG-hnp://wwwAcityofmndisén.com/clerk/APW-lRégSlthommittee.dac !




CITY OF MADISON

Registration Statement - HOUSING COMMITTEE
COMMITTEE

Please Print
PLEASE PRINT CLEARLY

Name /%\DQ(“[\G‘ @Z)Ul‘ V\

B Agenda No. 5 Address

Please check the appropriate boxes:

[1 Support ' _ and [ ]| Wish to speak
o not wish to speak
Oppose %’ivaﬂable to answer questions

Neither Support Ner Oppose
At this meeting are you representing an organization or a person other than yourself: [JYes [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? []Yes Fﬁ‘\h
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 answered “yes,” gb on to the next
question.) ' ‘
Speaking Limits: Public Hearing (Common Council) .....5 minutes

' Information Hearing...........ccccoucuee..... 3 minutes

Other Iems....ooeeveeieeieeeee e 3 minutes
(SEE BACK)

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



(If you answered “yes” to the questrorz ST OP You need no* complete the rest 4
thzs form. jf you answered “no” to tf'e questlon go on ro the next ques '

W1th the C1ty Clerk

2. Your pI’L‘lClpal is not per*mtted to authonze you to 1obby
'Clty Clerk iR o .

3. o If your prmmpal spends or will owe more tha*l $ 000 fef‘loBbwng sei'v“,,
' ‘period (half year), the prmc1pa1 must ﬁle expense statement with the
; remamder of the calendar year? =

(Please go to the City Cleiks webszte Wwww. cztvofmadzson com/clerk/mdex iml or go
Room 1 03 of the Czty—County Buzldz Madlson for more. mfm matzon ) o

Date ’ G = ,";j‘ Slgnamre ;

 PrntName -

07/11/()6~hltp://www.cityofmndison.com/clerk/APMBFIRegSthommitteetdoe’ T




