Date: Z./ l///l y
CITY OF MADISON ' :

HOUSING COMMITTEE

Registration Statement -
. - COMMITTEE

Please Print
PLEASE PRINT CLEARLY

P Name (AL ORNME LA
| Agenda No. Address |2 Ren Marce Tasic
Madrsows,
Please check the appropriate boxes: . .’ |
Sﬁ 61‘1: : S and [M Wish to speak
[EL Opl;)l())se' [] Donot wish to speak

["] Available to answer questions

[ ] Neither Support Nor Oppose
At this meeting are you representing an organization or a person other than yourself: BHyes [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:

City OF MApison ~F Avenisn e D,g'j‘l’l,lo7'

Are you being paid for your representation? Bdyes [No

Are you appearing as part of your other paid duties for this person or organization? ' B\Y:GS [ 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............ccc..covn...... 3 minutes
Other emS....ovveeeeeee e 3 minutes

(SEE BACK)

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



REGISTRATION STATEMENT PAGE 2 “, .

Are you an elected ofﬁ01al or employee who is appeanng solely on behalf of your ofﬁce or for your mun
other governmental body? : e '

(f you answered 'yes to the questzon ST OP You need not complez‘e the rest: ofrhzs form exceptyr at you
this form. If you answered “no” to the questzon go on. fo the nexr qu vz‘ron ) fai

If yuu are being paid for your representauon or 11 your apnearance is part of other pard dutres ple

1.~ Befo you engage n lobbymg as a lobbylst you or your prmc1pal must ﬂ aufauthorrzatrorr
with the City Clerk. L o ! s

2. Your principal is not per*mtted to authonze you to iobby unless you are regrstered with the
City Clerk. ‘ : o TR

3. If your principal spends or Will owe more than $ OOO for lobbymg serv1ces 1n any reportmg,,

remainder of the calendar year?

(Please go to the City Clerk’s website www.citvofi nadzson com/clerk/mdex hrml or: go z‘o z‘he Clerk s Oﬂ c'
Room 103 of the City-County Buzldmc, Madzson for more mfm matzon ) GEREL e e

Date Z/,/[ //7/ ’f: | 'Signaﬁlre “ ' L / .
/ e PAVLSelDMORE.
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