. Date: 7'/*—59

CITY OF MADISON

Registration Statement - HOUSING COMMITTEE

COMMITTEE

Please Print
PLEASE PRINT CLEARLY

Jennfer Onpriesst—

g I3 Name 7y
g Agenda No. : Address ‘/‘{.ﬁh J. Mayn S £

Veione (v

Please check the appropriate boxes:

Support , -~ and [] Wishto speak
Oppose Do not wish to speak

. ) i
D Neither 'Suppqr t 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? ' []Yes Mo

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,” go on to the next
question.) ’ ~

Speaking Limits: Public Hearing (Common Council) .....5 minutes
' Information Hearing.............cccoeevvnneen. 3 minutes
Other Items.....cooveeevvveeiececree e 3 minutes

(SEE BACK)

07/11/06-http:/fwww cityofmadison.com/clerk/APM3- I RegStmtCommittee.doc



REGISTRATION STATEMENT PAGE 2

Are you an elected official or employee who is appeanng solely on behalf of your ofﬁce or for your mumc

other governmental body? : S Pl o D Yes D No
thzs form If you answered “no” to t}w questzon go on to the next qupstzon )
that:
1.
w1th the C1ty Clerk

2. Your pri *1c1pal is not permltted to authonze you to. lobbv unless you are reg1stered Wl
City Clerk. : . o S
3. If your pnnc1pal spends or will owe more thau $l,000 for lobbymg services in any reportlng

period (half year), the principal must ﬁle expense stateme*lts W1th the \Jlty Clerk for the
remainder of the calendar year‘7 ' PR , e :

(Please go to the City Clerk’s website www.cityofinadison. com/clerk/mdex html or. go to the Clerks Oﬁ“ ice ai
Room 103 of the City-County Building, Maa’lson fo; more znfoz mation ) S :

Date o | Signature - f

Print Name -

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




Date: | 7’////D

CITY OF MADISON

Registration Statement - HOUSING COMMITTEE

COMMITTEE

Please Print
PLEASE PRINT CLEARLY

] e G venns

E Agenda No.

Address 3> p) ~+qu4 ceade
— Madiiom W 53D

Please check the appropriate boxes:

E./ Support .+ and K] Wish to speak
- Oppose : : Do not wish to speak

; Available to answer questions
b, Nelther Support Nor Oppose

At this meetmg are you representmg 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'

AWQI/KJJ/(’ 7z'b %%‘SM,(/ afuaSﬁ/wS on BQLL@(JCWO
Tnaut Krsorue (2. Tec 4 59012
207 (D[ [l«craom S Swib loT
Are you benM o your repreggu/atmn?ﬁ S7oS [ Yes Mo :
Are you appearing as part of your other paid duties for this person or organization? ] Yes @

(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..........ccoeceeevevennnsne 3 minutes
Other ItemsS......ovveveeveericcirceiccene 3 minutes

(SEE BACK)

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



other governmental body‘7

(If you answered “yes” z‘o z‘he questzon ST OP You need not complez‘e the rest thlS form e
this form. If you answered 0" to the questzon go on o the next quesfzon ) '

If you are bemg pala for your representauon or you;‘ ’appegrance” 1,s‘ -P@K?ﬁ 0 £ oth

that:
1.
o w1th the Clty Clerk
2. ‘. Y our pnnmpal is not permltted to authonze you to Iobby
Clty Clerk ‘ , e ol
3.

remamder of the calendar year’? i

(Please go to the City Clerks webszte WWW. cztvofmadzson com/cler/(/znd
Room 1 03 of the Czly~Counly Buzldzng, Madzson for more znfm matzon ) o

Date i 7 /// /0 "

0771 1/06-http:/lwwwAcityoﬁnndison.cmﬁ/clerldAPM}lRegStthommiltec’.doyc :




CITY OF MADISON

Registration Statement - HOUSING COMMITTEE

COMMITTEE

Please Print ‘
PLEASE PRINT CLEARLY

vame Ceache | Covivy

g
! Agenda No. b Address

Please check the appropriate boxes:

D Suppbrt . and | Wish to speak
B’ Oppose ’ “[_] Do not wish to speak

3 . [ ] Available to answer questions
[ | Neither Support Nor Oppose

At this meeting are you representing an organization or a person other than yourself: []Yes l%?’No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” prbvide 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? [JYes [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..........ccoccovunenennie. 3 minutes
Other Items......ocoveveeeieieeeneie e, 3 minutes

(SEE BACK)

o lIOS-hup:I/www,cityoﬁnndison.cum/clerk/APMB-lRegStmiCommittce,dcc



REGISTRATION STATEMENT PAGE 2

Are you an elected official or employee who is appearmg solely on behalf of your ,f ﬁce or _or your rnumc1pa‘1
other governmental body'7 : = '

(f you answered 'yes to the question, ST OP You need not complete the resf of thS form except tkat you must sign
this form. If you answered ‘no” to the questzon go on'to the next quesfron ) 3

If you are being paid for your representauon or if your appearance 1s part of other pa1d dutles pleas be advise
that: R . , : |

1. Before you engage n lobbylng as a lobbylst you or your prmmpal must’f fi
with the C1ty Clerk. ' i i e

2. Your principal is not permltted to authonze you to 1obbv unless you are reglstered w1th h
CltyClerk : : Sean , 5 i

3. If your pnnc'pal spends or will owe mme tlran $ OOO for lobbymg services in any reportmg
period (half year), the pnnc1pa1 must: file: expense stateme*lts w1th the Clty Clerk for th
remainder of the calendar year‘7 g Rl e

(Please go to the City Clerk’s website www. cztvofmadzson com/clerk/mdex hz,‘ml or g0'~t0' the Cle rk’s
Room 103 of the Clty-C'ounty Bulldz Madzson for more znfm matzon ) W :

 Print Name

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




Date:

CITY OF MADISON

Registration Statement - HOUSING COMMITIEE

COMMITTEE

Please Print
PLEASE PRINT CLEARLY

Name jc;j’a 7 _/% Z%W

§ Agenda No. ~ ' Address &5/ 7 %QM/V&M%/ >

Please check the appropriate boxes:

Suppbrt o and ‘K(Wish to speak
. Oppose [] Do not wish to speak

. "] Availablet i
D Neither Suppqr ¢ Nor Oppose [ ] Available to answer questions

At this meeting are you representing an organizaﬁon or a person other than yourself: ff es [ INe
(If you answered “no,” STOP; you need not complete the rest of this form. If you answeréd “yes,” provide the name
of who you represent and go own to the next question.)

Name, address and telephone number of each person or organization you are representing:

EF) T Wl I

/%/;%fr/v/ /{% 77
Are you being paid for your representation? []Yes WNO
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,” go on to the next
question.) :

Speaking Limits: Public Hearing (Common Council) .....5 minutes
' Information Hearing..........cccocvvevnennnn. 3 minutes
Other ItemsS.....covveeeviecie e 3 minutes

(SEE BACK)

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



REGISTRATION STATEMENT PAGE 2

Are you an elected ofﬁc1al or employee Who is appeanng solely on behalf of your ofﬁce or for your m ips ity o3
other governmental body? S , , ; o ‘ '

(If you answered “yes” to the quesz.‘zon ST OP You need. no* complete t]ze resf of thSfOi"ﬂ'l
this form. If you answered “no” to the questlon go on:fo the next questzon ) ‘ ,

If you are being paid for your representanon or if your anpearance is part of other pa1d dutie nlease be advised
that: - N e i , ,

1. Before you engage in lobbymg as a lobby13t you or. your prmotpal must f 1 anauthonzatl
with the City Clerk. B i o s

2. Your pnnmpal is not pemntted to authonze you to lobbv unless you are reglstered w1th the
City Clerk. STy ~ o

3. If your pnn01pal spends or will owe more tha'l $1,00u for lobbymg se*'vmes in any reportmg
- period (half year), the principal must ﬁle expense statements w1th the ut' Clerk
Temainder of the calendar year‘7 e , L

(Please go to the City Clerk’s webszte Www. cmiofmadzson com/clerk/zndex html or go to th ClerkS*Oﬁ" ic
Room 103 of the C’zty—County Buzldmg, Madison, for more mfo; matzon ) s e

Date ~ k o .Signéturc’,»

- PrintName

07/11/06-http:/Iwww.cityofimadison.com/clerk/APM3- I Reg StmtCommittee.doc




Date: A f" {"0

7

&
s

CITY OF MADISON

Registration Statement - HOUSING COMMITTEE

COMMITTEE

Please Print
PLEASE PRINT CLEARLY

Name TS eal Qlemsthyel

£ Agenda No. §“‘ Address = L. \M.»W.u\
\AA\_,“_J M\\ '

Please check the appropriate boxes:

[] Suppbrt -+ and [T Wish to speak -
E{—’/Oppose [ ] Do not wish to speak
D Neither 'Suppor ¢ Nor 0ppose [] 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? B/Yes []No
Are you appearing as part of your other paid duties for this person or organization? [FYes [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...........cccocueveuenene. 3 minutes
Other tems......coeeveieeceeeeere e 3 minutes

(SEE BACK)

0N 1/06-http://www.cityofmadison.com/clcrk/APMB—lRegStthon{mitlee.doc



AR  REGISTRATION STATEMENT PAGE2

that:

1.
W1th the Clty Clerk

2. Your principal is not perrmtted to authonze you to Iobby unless you are reglstered Wlth th
City Clerk. Do

3. If your principal spends or W111 owe more tha‘q $1 OOO for lobbymg se'v1ces in any reportlng:

period (half year), the principal must ﬁle expense statem '1ts w1th the utyClerk for the
- remainder of the calendar year? Cl e i

(Please go to the City Clerk’s webszte WWW. cztvoﬁnadzson com/cler/c/mdex /7tml or O'o to the’lC'lerks Office a
Room 103 of the City-County Building, Madzson for more znfoz mation. )

Date R&\ ( te Sig‘nature, : M\L‘“Q ‘<

Prmt Namez ; , {;'fffj g

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




Date: 01//[ '// )

CITY OF MADISON

Registration Statement - HOUSING COMMITTEE

COMMITTEE

Please Print
: PLEASE PRINT CLEARLY

Name DOW\ SQQ \Q f

# Agenda No. ( ‘ Address (,o0d Loillows éu@ ol Tl
Son Bewids LI 3590

Please check the appropriate boxes:

D Suppbrt . : : o and é;lzr 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 or a person other than yourself: [ ]Yes ,[ZI/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 )Z/ 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,” go on to the next
question.) ‘

Speaking Limits: Public Hearing (Common Council) .....5 minutes
' Information Hearing..........ccccccveevnene... 3 minutes
Other Items......ceeveeeveveeieereceeeece 3 minutes

(SEE BACK)

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



‘ REGISTRATION STATEMENT PAGE2

Are you an elected official or employee Who 1s appearmg solely on behalf of ¥
other govemmental body‘7 ‘ s

‘that:

R Befo e yoa engage in Iobbymg as a lobbylst you or your prmelpal must file a
with the Clty Clerk T .

2. Your prmmpal is not permtted to authonze you to lobby unles: yo are
Clty Clerk i e ,

Room 103 of the C’zly—County Buzldzn Madzson for more mformatzon D

PrintName

07/1lldé-http://www.cityoﬁmdiscn.com/clerldAPMj—lRQStkmCmﬁmiztee.doe S




CITY OF MADISON

Registration Statement - HOUSING COMMITTEE
‘ COMMITTEE

Please Print '
PLEASE PRINT CLEARLY

S ) Name E Ere. !L DUSE. |
I Agenda No. Address ) 17 Q{\\ U{@%\’ /I\ A N, H (DQK ,

NacTson  LAT I35(<

Please check the appropriate boxes:

[ Suppbrt - and /Er “Wish to speak
Oppose ' L] _Do not wish to speak -
[ | Neither Support Nor Oppose /Z/ 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? ] Yés £ZJ/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......... S 3 minutes
Other Hems......cccoveveeiveieceieeee e 3 minutes

(SEE BACK)-

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



f» REGISTRATION STATEMEN',
- Are you an elected ofﬁc1al cr employee who is appeanng solely 1 be
other governmental body‘7 Sl d

(Ifyou« answered “yes’ ’ to the questzon ST OP. You need not complyet; "”he res
 this form. If you answered ‘no””. to tfm questzon go on: o) the next qupstzoni )

CIf yvu are bemg pala for your representauon or if your appearance s part. of ot

that:
; ;‘ 1.
: 'C1ty Clerk
3. h your prmc1pal spends or W1ll cwe > more than $1,

. period (half year), the. pnnc1pal must file exp nse statements
. remamder of the calendar year?

‘(Please go to. the Czty C'lerks webszte WWw. cztvofmadzson com/clerk/mdex.html
Room 1 03 of the Czly—County Buzldz Madzson for mor "mformatzon

Slgnature

Date o

e Prmt Name

07/1x/os-hup://www.cicyofmadisan‘cofa/clerk/APM3-m'egsfrchm;uce_dos e




Date: 7/ // Zo/ &

CITY OF MADISON

Registration Statemeit - HOUSING COMMITTEE

COMMITTEE

Please Print
PLEASE PRINT CLEARLY

Name Zlmse M- Tockchole

§ Agenda No. S Address L/oq ﬁ/ oA S

Econgiille o E SyssE

Please check the appropriate boxes:

D. Suppdrt -+ and :@_/Wish to speak
| Oppose -+ [] ‘Do not wish to speak

Neither ‘Suppor t Nor Oppbse [] Available to answer questions

At this meeting are you representing an organization or a person other than yourself: [ 1Yes B’ﬁ
(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 Bﬁo
'Are you appearing as part of your other paid duties for this person or organization? [1Yes [ANo

(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...........cocevune.... 3 minutes
Other Items.....ccceeveveneeciecreereereen 3 minutes

(SEE BACK)

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



REGISTRATION STATEMENT PAGE 2

Are you an elected ofﬁc1al or employee Who 1§ appearmg solely on behalf of your ofﬁce
other governmental body? ; : S

(f you answered “yes” to the questzon ST OP You need not complete the rest of this form, cept
this form. If you answered “no” to the questzon goon'io z‘he next questzon ) e

that:

1. Before you engage in lobbymg asa lobbylst you or your pnnc1pal must ﬂle a authonza‘uo
with the City Clerk ; : ; ,

2. Your pnncnpal 1s not penmtted to authonze you to lobby unless yOL.
City Clerk. . , e

3. If your pnnc ipal spends or w1ll owe more than $ OOO for lobbymg services: m any repo ‘1n‘
period (half year), the prmc1pa1 must ﬁle expense statements Wlth the u’cy Clerk for th
remamder of the calendar year? i e S

(Please go to the City Clerk’s webszz‘e WWW. cztvof nadzson com/clerk/mdex html or go to the Clerk’s Offi
Room 103 of the Czly—Counly Building Madlson for more znfo; matlon )

Date ' B - Signature

 PrintName

011 l/06-http://\vww.ci!yofmndison.com/clerk/APM3~1RegSuntComminee.doc




Date: 0[ e j; [C)

CITY OF MADISON

Registration Statement - HOUSING COMMITTEE

COMMITTEE

Please Print
PLEASE PRINT CLEARLY

| Name - AV aCgaeet WG N
§ Agenda No. Address _ ((*F 42 £( “m,a erC S

Permt, wr¥gzegz

Please check the appropriate boxes:

[ 1 Support - and 'N,,Wish to speak
Oppose ' [_] Do not wish to speak

v l___l Neither Support Nor Oppose [ ] Available to answer questions

At this meeting are you representing an organization or a person other than yourself: [dYes [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 \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.............cccooueune.... 3 minutes
Other Items.......coceevvresiveneeeeeee 3 minutes

(SEE BACK)

07/11/06-hitp://www.cityofimadison.com/clerk/APM3- I RegStmtC e doc




other governmental body?

(If you answered “yes” to the questzon ST oP. You need not complete the resf OthlS form 'except t‘ at you.
this form. If you answered * no to the questzon, go on'to the nexr quesfron ) T :

that

1. Befo you engage n l‘obbymg as a lobbylst you or your prmc1pa1 must file ¢
W "w1th the C1ty Clerk : *:‘: . . e , .

2. Your pI'“lClpal 1s not permltted to authonze you to mbbv unless you are reg1ste
City Clerk. BT : 5

Date N B . Slgnature

» Pnnt Name o

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




Date:

CITY OF MADISON

Registration Statement - HOUSING COMMITTEE
COMMITTEE

Please Print
PLEASE PRINT CLEARLY

Name '\\7—/4/77 EC J 7 0 P/@LE

fasendano. < address /202 gD ponr LA

NGl (1))

Please check the appropriate boxes:

[:] Suppbrt o and X Wish to speak
% Oppose : . . [ ] Do not wish to speak
. ) [ ] Available to answer questions
Neither Support Ner Oppose

At this meeting are you representing an organization or a person other than yourself: [1Yes [ANo
(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 [ 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............ccocovemeenen.... 3 minutes
Other ItemS......oocveceeceeciieeeeeeceecee 3 minutes

(SEE BACK)

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



REGISTRATION STATEMENT PAGE2 -

Are you an elected official or employee Who 18 appeanng solely on behalf of your ofﬁce or for
other governmental body‘7 : : b S

that:

Room 103 of the C'zly—County Buzldzng, Madzson for mo;e mformatzon )

Date ____ Signawe

' Pnnt Néme" |

07/1 1/06-http://www.citycﬁnadison‘com/clerldAPMSQlRe‘gSlthonmilTeé.doc 5 ’:




Date: q;/ } v’l D
CITY OF MADISON

Registration Statement - HOUSING COMMITTEE

COMMITTEE

Please Print
PLEASE PRINT CLEARLY

§ ' Name iA)\MSSOL AYXVQ/\J ‘“QJ/\,\@(\CQ/\/\d g@%ﬂ\d
Address @%H\Cﬁ()&m U/\

f Agenda No.

UWioctasw Lol e

Please check the appropriate boxes:

/‘%‘ Suppbrt | . and ’EWIS}I to speak

Oppose [] Do not wish to speak

. Available to answer questions

[ 1 Neither Support Ner Oppose L] a4

At this meeting are you representing an organization or a person other than yourself: . [ | Yes 7 \o

(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? [JYes [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.cccocvevevene.... 3 minutes
Other Items....coeeceeieviivieeeeeee e 3 minutes

(SEE BACK)

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



other govemmental body?

(If you answered ' yes  to the questlorz S T OP Y ou need not complete the rest of l.hlS
this form. If you answered “no” to the questzon go on to the nexf quﬂstwn ) i

that:

W1th the C1ty Clerk
2. Your DI““lClpal 1s not per“ntted to authonze you to iobby
City Clerk. ‘ sl
3. If your prmc1pa1 spends or Wlll owe ‘more than $ OOO for lobbymg serv1ces 'm an

period (half year), the principal mist ﬁle expense statemeqts W1th the City Clerk for the
‘remamder of the calendaryear? . i .

(Please go to the City Clerk’s webszte WWW. cztvoﬁnadzson com/clerk/zndex tml or go to the Clerk’s Offic
Room 103 of the C’zty—C’ounty Buzldzng, Maa’zson fo; more znfor matlon )

Date ' L Slgnature

Print Name

07/11/06-http://www.cityofmadison.com/clerk/APM3- IRegStmtCommittee.doc |




e 1100

CITY OF MADISON

Registration Statemenit - HOUSING COMMITTEE

COMMITTEE

Please Print
PLEASE PRINT CLEARLY

Name Apr\ DMG@(

E Agenda No. S ~ AP’\' | Address 409 hmbe,(lobk.& Trl #lQB

Show Madison W1 53779

- Please check the appropriate boxes:

D Suppbrt o .+ and b Wish to speak
Oppose Do not wish to speak

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

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

Speaking Limits: Public Hearing (Common Council) .....5 minutes
’ Information Hearing............ccocoeuvvnn.... 3 minutes
Other Items.......ccoveveeveeeiieceieeeeee, 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 appeamng solely on behalf of your ofﬁce or for your mum ,pahty ,
other governmental body? ’ R }3; o I:] Yes [:| No S

(f you answered “yes” to the questzon STi OP You need not complete the resz‘ Ofl.hlS form except'that you must szgn,
this form. If you answered “no” to the questzon go on:fo the next qupsz‘zon ) e

that:

1. Before you engage in lobbymg asa lobbylst you or your prmc1pa1 must fue an authonzatm

‘with the C1ty Clerk.
2. Your pl‘"lClpal is not pemtted to authonze you to Iobby u:nless you are reglstered w1th thef
City Clerk. . : : ; : : '
3. If your principal spends or will owe more than $1 OOO for lobbymg services in any reportmgtf

period (half year), the principal must ﬁle expense statements w1th the uty Cler' for( the
remamder of the calendar year‘7 , : :

(Please go to the City Clerk’s website www.citvofmadison. com/clerk/zndex html or go to therClerk S’,*Oﬁ‘ ice. at.
Room 103 of the City-County Building, Madison, for more mfo:matlon ) S

Date _ Signature |

Print Name

07/11/06-http:/fwww cityofinadison.comv/clerk/APM3-1 RegStmt Committee.doc




Date: 9/7////,/0
CITY OF MADISON

Registration Statement - HOUSING COMMITTEE
COMMITTEE

Please Print

PLEASE PRINT @LEARLY
~ | Name %&; éb/ 7&5 4

\ Agendé No. O : Address 7/02 7/// /%6% /0 / W/%‘ £Q/

/%Msm Wl

Please check the appropriate boxes:

] Suppbr ¢ : .- and ;@ﬁWiSh to speak '
\&_K Oppose | - 2~[] Do not wish to speak
. Available to answer questions
A1 Neither Support Ner Oppose % 1
At this meeting are you representing an organization or a person other than yourself: KYes []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:

#bm‘/ i~ Alsspeidlim M STh [udte) [rse.
T3 Wity Pk Ld
Medisoa, A

Are you being paid for your representation? ‘ []Yes :EfNo

Are you appearing as part of your other paid duties for this person or organization? wes [ 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..............cccocvevee.... 3 minutes
Other Items...coceviveeercceieecee 3 minutes

(SEE BACK)

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



REGISTRATION STATEMENT PAGEZ '

Are you an elected official or employee who is appearing solely on behalf of your ofﬁce or for your mumc1pahty or f? G
other governmental body? S I:] Yes ! MNO o e

(f you answered “yes” to the question, STOP. You need not complete the lesf OthZS Sform, except that you must vzon ;f il
this form. If you answered “no” to the question, go on to the next question ) o e

If you are being paid for your representauon or if your appearance is part of other pa1d dutles please be adv1sed i
that: ; » : 4

1. Before you engage in lobbying as a lobbyist, you or your prmc1pa1 must f: an aUthonz atlon’; L .
with the City Clerk. 4 : = .

2. Your principal is not pemntted to authorize you to lobby unless you are reglstered W1th the e
City Clerk. , R

3. If your principal spends or will owe more than $1,000 for lobbying services in any' repbrﬁﬁ'gf o

period (half year), the principal must file expense statements with the \,rry Clerk for the‘”]‘_;, :
remainder of the calendar year? : o e

(Please go to the City Clerk’s website www.cityofmadison. com/clerk/mde;x /7z‘ml or go to the Clerks Oﬁ‘ ce at : ‘
Room 103 of the City-County Building, Madison, for more information.) - ~ R L

Date 7 / /’ / / 4 Lo S1gnatur€ W
Print Name /%Q&X/ @5 @M

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




Date: q 7 ] )/O
[ /

CITY OF MADISON

Registration Statement - HOUSING COMMITTEE
: © COMMITTEE

Please Print
PLEASE PRINT CLEARLY

( Name SM/}/\ 14’0(/}-\
‘ Address Ll |Clene g+

I Agendga No.

Please check the appropriate boxes:

Support .+ and Wish to speak
Oppose S o Do not wish to speak

. ilable t i
Neither Support Nor Oppose [ ] Available to answer ques ions

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? ' []Yes WNO

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............ccccvernee.... 3 minutes
Other ItemsS......covevvveeee i 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 ofﬁce or for your mumcnpah’j
other governmental body? ' i R . Yes D No

(If you answered “yes” to the question, STOP. You need not complete the resf of thS form excepz‘ that you rnz¢st7'srgn
this form. If you answered “no’’ to the question, go o fo the next quesnon ) ; : = ~

If you are being paid for your representauon or if your appearance is paIt of other pa1d duues p1ease be adv1s_
that: : e R -

1. Before you engage in lobbymg asa lobby1st you or your prm01pa1 must ﬂle an authorxzatlonf
with the City Clerk . : N o Lo

2. Your pnnmpal is not permltted to authonze you to 1obby unless you are reglstere Wlthﬂle >
City Clerk. : ‘ ‘ , .

3. If your principal spends or Wlll owe more thaq $ OOO for lobbymg services in any reportmg’
period (half year), the principal must file expense statements w1th the \Jlty Clerki'for the
remainder of the calendar year‘7 o : : i

(Please go to the City Clerk’s website. www. cztvofmadzson com/clerk/mdex ]n‘ml or go to the C’Zerks Oﬁ‘ ice at
Room 103 of the Czly~C'ounly Building, Madzson fm more mfm mation ) Ll

Date | | Siguature.

: Priut Name :

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




v 110

CITY OF MADISON

Registration Statement - HOUSING COMMITTEE
COMMITTEE

Please Print
PLEASE PRINT CLEARLY

Name jﬂd\[ﬁ’\ S‘q w V

i Agenda NO-__*E Address  J(f)? P’f&”’il POK
| Madu s, w1 9371

Please check the appropriate boxes:

[] Suppbrt : _ and %Wish to speak

Oppose Do not wish to speak
. Available t ti
[] Neither Support Ner Oppose [ ] Available to answer questions

At this meeting are you representing an organization or a person other than yourself: [1Yes W’o
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “‘yes,” pyovide 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? v [ ] Yes %o

Are you appearing as part of your other paid duties for this person or organization? [1Yes [JNo
(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.............cocuvun....... 3 minutes
Other Items.....ccooveeeeecrieecieceecee, 3 minutes
(SEE BACK)

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



o e 5 REGISTRATION STATEMENT PAGEZ

other governmental body?

(f you answered “yes” to the quesz‘wn ST OP You need not complete the rest OIthS form excepz"that you must sign
this form. If you answered “no” to the questzon go on'fo the nexr quesfzon ) £ ,

that: , e A
1.
w1th the Clty Clerk \
2. Your pirmmpal 15 not penmtted to authonze you to lobby unless you are reglstered‘ with the
CltyClerk - R o Sy
3. If your prmczpal spends or will owe more than $1 000 for lobbymg serv1ces in any reporting’

period (half year), the principal must file expense statements Wlth the L,1ty Clerk
remainder of the calendar year‘7 i : S

(Please go to the City Clerk’s website www. cm)oﬁnadzson com/clerk/mdex /n‘ml or g0 0 10 z‘he, Clerk's Oﬁ” ice at
Room 103 of the C'zty—County Buzldzna Madlson for more: znformatzon JEE o

Date i Signature

Print Name i

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




