L‘f[ T , o REGISTRATION BEFORE COUNTY BOARD E
\ 1

£ \ \\
DATE: ﬁ:ﬂ%&@w@b Name: N

ltem #/Petition/CUP # or Subject: Municipality: ﬁf{? [ MQ_Q[LSM
lf— 1 X‘J\%ﬁ Lﬁa.Sg ( Q D

N Wish to Speak in Support [0 Wish to Speak in Opposition
7 Registering in Support [l Registering in Opposition LI Available for Information Only

1. On this occasion, are you officially representing an organization or a person other than yourself?
.......................................................................................................................................................... OYES =-=ssss-=== [TINO
{If you checked “NO, " STOP; you need not complete the rest of this form. If you checked “YES,” go on to the next question.]

Name, address and telephone number of each person or organlzallon you are r;z&esentmg

O\J‘b oo™

Comments:

2. Are you being paid for your representation or appearing incidental to your other paid duties for this
Person OF OrYaNEZATIIND w.immmnansms s i A r A AAAES 553 i v eranms raarsatssaEsasRAS SRR ST ON HYES i TNO
[If you checked “NO” to the question, STOP; you need not complete the rest of this form.

If you checked “YES,” continue to the next question.]

3. Are you an elected official who is appearing solely on behalf of your office or for your municipality or
olher governnenal BV ? oo s s s S e e i sk e samanes OYES ----------- NO

[If you checked "YES,” to the question, STOP; you need not complete the rest of this form except that you must sign
this form. If you checked "NO,” to the question, go on to the next question.]

4. Has or will the person or organization you represent spend more than $500 on county lobbying activities
during the current reporfing PRDO? wusaisins o mm s s  a Ssaiswia ssaresreas ﬁ]{ES ----------- UNO
(A reporting period is January to June or from July to December.)

5. Do you anticipate making more than 2 contacts with County Board supervisors other than at public
NEDEIRGE G RBEIIHEER .. nommnmmsmssam o s S S S NS (R ES --rmmene TNO
(Do not count contacts with the County Board supervisor who represents the district in which you reside.)

[If you checked “NO,” to questions 4 and 5 above, STOP; you need not complete the rest of this form. However, if
you do make more than 2 contacts at a later date, you must then contact the County Clerk’s office to file a form
indicating such activity. You must also sign this form. If you checked “YES” to either question at this time, go on to
the next question.]

6. If “YES,” do you understand that if the person or organization you represent spends more than $500
during the current reporting period, you must file a financial disclosure statement with the county clerk?
............................................................................................................................................... WYES -----------TNO

[If you checked "NO” please call the County Clerk at 266-4121 or go to the Clerk’s office at Room 106A of the City-
County Building, Madison, for more information.]

Date: "/{‘} [I(g Signature wm/\&%

Print Name w“" F K“)L\(\b&




REGISTRATION BEFORE COUNTY BOARD

DATE: '§/_ 7- 2o/l Name: PDocopes /(ESTEE
Item #/Petition/CUP # or Subject: Municipality: MAD (So /I/

& - 7
ATID.) e Sl NI S S

[1 Wish to Speak in Support PWish to Speak in Oppositon &7 7 Y=< (&= FF= VAT HZ_\HS
1 Registering in Support "1 Registering in Opposition [ Available for Information Only 4

]\ [0)
[If you checked “NO,” STOP; you need not complete the rest of this form. If you checked "YES,” go on'to the next question.]

Name, addres:;ﬂ telephone number of each person or organization you are representing:
t
eh s v PVo tod loowhos Z S cue sy,
I

1. On this occasion, are you officially representing an organization or a person other than y@
.LIYES

Comments:

parson or organZatoN? cenissrmnninnnssan s TSRS OYES --------
[If you checked “NO” to the question, STOP; you need not complete the rest of this form.
If you checked “YES," continue to the next question.]

2. Are you being paid for your representation or appearing incidental to your other paid duties fo@
“LINO

3. Are you an elected official who is appearing solely on behalf of your office or for your municipatty-o
other governmental O T s s s iR s aAs JOYES --------

[If you checked "YES," to the question, STOP; you need not complete the rest of this form except that you must sign
this form. If you checked “NO,” to the question, go on to the next question.]

4. Has or will the person or organization you represent spend more than $500 on county lobbying actiyities
during the current repPorting POrIOTR i ai s i OYES --------
(A reporting period is January to June or from July to December.) =9

5. Do you anticipate making more than 2 contacts with County Board supervisors other than at public
NEANINGS OF MEEBLINYS? . v.vverrrsereseeressaseesesseseasessssssssasesssssesessssssssssessssessansaesesssssassassessssasens OYES ----=-= dﬁt@
(Do not count contacts with the County Board supervisor who represents the district in which you reside.)

[If you checked “NO,” to questions 4 and 5 above, STOP; you need not complete the rest of this form. However, if
you do make more than 2 contacts at a later date, you must then contact the County Clerk’s office to file a form
indicating such activity. You must also sign this form. If you checked "YES" to either question at this time, go on to
the next question.]

6. If “YES,” do you understand that if the person or organization you represent spends more than $
during the current reporting period, you must file a financial disclosure statement with the county c

[If you checked “NO” please call the County Clerk at 266-4121 or go to the Clerk’s office at Room 106A of the City-

County Building, Madison, for more information.]
% R,
Signature v o) / {

£ 7-4
Print Name 905_0/2 £5 @%fé

Date:




REGISTRATION BEFORE COUNTY BOW
DATE: /7 /Ig Name: AL
ltem #/Petltlén/CUE&or Subje |C|pallt
[Les 3Y )&VW ér/ 2

[1 Wish to Speak in Support \J\ Wish to Speak in Opposition
0 Registering in Support 1 Registering in Opposition (1 Available for Information Only

1. On this occasion, are you officially representing an organization or a person other than yourself?
OSSR B | 4 =1.- ST ONO
[If you checked "NO,” STOP; you need not complete the rest of this form. If you checked “YES,” go on to the next question.]

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

Comments:

2. Are you being paid for your representation or appearing incidental to your other paid duties for this
DErSOn o araZATION T vurossnosssis s e s S ST IR A RN OYES ----------- [INO
[If you checked “NO” to the question, STOP; you need not complete the rest of this form.

If you checked "YES,” continue to the next question.]

3. Are you an elected official who is appearing solely on behalf of your office or for your municipality or
OINBY GOVEIMNSTIEA] BBV D «.cuuovsius vusrmnmmsosiivmommansiinissnss oneysvas sussssskusss s sss sy e vos SR UYES ----------- ONO

[If you checked “YES,” to the question, STOP; you need not complete the rest of this form except that you must sign
this form. If you checked “NQO,” to the question, go on to the next question.]

4. Has or will the person or organization you represent spend more than $500 on county lobbying activities
during the current reporting perlod?...uumumusnsanasmensannsirasssyopraiesss OYES ----------- [INO
(A reporting period is January to June or from July to December.)

5. Do you anticipate making more than 2 contacts with County Board supervisors other than at public
hearings OF MEETINYS? ..ciiiiiiiiiiiiee s e e i s e e s s s s s s s s s s s s s e e e s e raras s asssssbbasssesssssnnnanssnnens OYES ----------- INO
(Do not count contacts with the County Board supervisor who represents the district in which you reside.)

[If you checked “NO,” to questions 4 and 5 above, STOP, you need not complete the rest of this form. However, if
you do make more than 2 contacts at a later date, you must then contact the County Clerk’s office to file a form
indicating such activity. You must also sign this form. If you checked "YES" to either question at this time, go on to
the next question.]

6. If “YES,” do you understand that if the person or organization you represent spends more than $500
during the current reporting period, you must file a financial disclosure statement with the county clerk?
............................................................................................................................................... OYES -----------0O0NO

[If you checked “NO” please call the County Clerk at 266-4121 or go to the Clerk’s office at Room 106A of the City-
County Building, Madison, for more information.]

Date: Signature

Print Name




REGISTRATION BEFORE COUNTY BOARD

r Nk 2 ¢ ~ Pk o
DATE: Y/2/16 Name: \_)TL@\/'C) BQ‘%}LQQ' A
Item #/Petition/CUP # or Subject: Municipality: A/' oA i J QA
K-
X Wish to Speak in Support 1 Wish to Speak in Opposition
LI Registering in Support LI Registering in Opposition [ Available for Information Only

1. On this occasion, are you officially representing an organization or a person other than yourself?
.......................................................................................................................................................... LYES ssemaseuesa [INO
[If you checked “NO,” STOP; you need not complete the rest of this form. If you checked “YES,” go on to the next question.]

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

AC‘iO‘MI Qu tolaar Advert sin < (6 od >;7__7f 7900

[Q2 E @aaquf Roact

Modiron T 53273

Comments:

2. Are you being paid for your representation or appearing incidental to your other paid duties for this
PErsohOr orgaNIZRIOND . G RS s smmmenstinsansassasansrsrnsssragll YIS ocsisinnsinss [INO
[If you checked “NO" to the question, STOP; you need not complete the rest of this form.

If you checked "YES,” continue to the next question.]

3. Are you an elected official who is appearing solely on behalf of your office or for your municipality or
OIhEr GoverRMENEl DoAY oot syt mmmsasanson UYES -----------%¥NO

[If you checked “YES,” to the question, STOP; you need not complete the rest of this form except that you must sign
this form. If you checked "NO," to the question, go on to the next question.]

4. Has or will the person or organization you represent spend more than $500 on county lobbying activities
during the current reparting PBHIOU? ... smssswmmusisssisssisismimisisssomisnisismmrmmesmnsesros HYES ------oeee- NO
(A reporting period is January to June or from July to December.)

5. Do you anticipate making more than 2 contacts with County Board supervisors other than at public
hearings Or MEETINGS? ..o s asasb b e s s s e e s e asresasnen AYES ----eeeeeee INO
(Do not count contacts with the County Board supervisor who represents the district in which you reside.)

[If you checked “NO,” to questions 4 and 5 above, STOP; you need not complete the rest of this form. However, if
you do make more than 2 contacts at a later date, you must then contact the County Clerk’s office to file a form
indicating such activity. You must also sign this form. If you checked “YES” to either question at this time, go on to
the next question.]

6. If “YES,” do you understand that if the person or organization you represent spends more than $500
during the current reporting period, you must file a financial disclosure statement with the county clerk?
............................................................................................................................................. ATYES --------—-ONO
[If you checked "NO” please call the County Clerk at 266-4121 or go to the Clerk’s office at Room 106A of the City-
County Building, Madison, for more information.]

) a7
Date: Lr‘// 2/16 Signature /f/l’ ”J é\'ﬁ/{//m

4

—

Print Name STLQ Fl"\ N \‘yZL B Qr & warod |




REGISTRATION BEFORE COUNTY BOARD

DATE: /{’/ [ \Lb Name: T)Q '& MC W\\l\ o §

ltem #/Petition/CUP # or. Subject: Municipality: (¢ U, 5o
£-1 - Ndows Dlooshs
. J
gwg/ism Speak in Support 11 Wish to Speak in Opposition
~Registering in Support [1 Registering in Opposition 71 Available for Information Only

1. On this occasion, are you officially representing an organization or a person other than yourself?
........................................................................................................................................................... YES --e-sssae=- [INO
[If you checked “NO,” STOP; you need not complete the rest of this form. If you checked “YES,” go on to the next question.]

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

A&c"‘\/\ > OVU\‘JL’.U V-

Comments:

2. Are you being paid for your representation or appearing incidental to your other paid du for thi
PEISON OF OFJANIZANON? vvvvuverrsesrererssressersessessssssassasssssssssessssesssssessesssssssssssssessassessssasessessssess DYES ---—-ome- Eﬁi&
[If you checked "NQ" to the question, STOP; you need not complete the rest of this form.

If you checked “YES,” continue to the next question.]

3. Are you an elected official who is appearing solely on behalf of your office or for your mumclpallty or
othsr BOVEINMENIA] BOAY Y oot voms i s s sy OYES ~--=-===+-- 3

[If you checked "YES," to the question, STOP; you need not complete the rest of this form except that you must sign
this form. If you checked "NO,” to the question, go on to the next question.]

4. Has or will the person or organization you represent spend more than $500 on county lobbying aWes
during the: curient reporting Perod? .o nenwnuranmesiamnsssnsmaavinssuisssis s HYES --rsnmseces C
(A reporting period is January to June or from July to December.)

5. Do you anticipate making more than 2 contacts with County Board supervisors other than at public
REETINGS OF MOBUNIIE T s iusssssassssimminrsinssssieiaiassiss st nenss sansssasssasansssasansseess AakssEsEAASAASEARRRRARS TYES ----------- L'NO
(Do not count contacts with the County Board supervisor who represents the district in which you reside.)

[If you checked “NO," to questions 4 and 5 above, STOP; you need not complete the rest of this form. However, if
you do make more than 2 contacts at a later date, you must then contact the County Clerk’s office to file a form
indicating such activity. You must also sign this form. If you checked “YES" to either question at this time, go on to
the next question.]

6. If “YES,” do you understand that if the person or organization you represent spends more than $500
during the current reporting period, you must file a financial disclosure statement witlétvh}eounty clerk?

ES ----------- rINO
[If you checked "NO” please call the County Clerk at 266-4121 or go to the Clerk’s office at Room 106A of the City-
County Building, Madison, for more information. ]

Date: L,! 7 [l/() Signature /(_?;\ R
Print Name ‘ \O&& Me \’\}\\a\\“"”\ 5

-----------------------------------------------------------------------------------------------------------------------------------------------




REGISTRATION BEFORE COUNTY BOARD

patE: & )“l] | Name: _ 3G <o Saac
—
Item #/Petition/CUP # or Subject: Municipality: Cc)\%&q 9 éVO\IQ
K-1 - ¢
2
v Wish to Speak in Support _ Wish to Speak in Opposition
! Registering in Support _1 Registering in Opposition [ Available for Information Only

ES -seememenan [INO
[If you checked “NO,” STOP; you need not complete the rest of this form. If you checked “YES," go o to the next question.]

----------------------------------------------------------------------------------------------------------------------------------------------------------

1. On this occasion, are you officially representing an organization or a person other than you}rs&elf?
\

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

Aans Ouotdonsd l\clgiaclnsmg, - (o03-D)1-T790D
o2 % (Kac*)C/\,a,C &2(3

[\ (‘)\\% N beQ <113

Comments:

2. Are you being paid for your representation or appearing incidental to your other.paid duties for this
POrSON Gr OIGANIZAIONT oo mummuisumsmsmmmmmanssasasmi s s s sy s s s s ﬁfDYES ----------- [JNO
[If you checked “NO” to the question, STOP; you need not complete the rest of this form.

If you checked "YES,” continue to the next question.]

other governmental BOY? wusswisnvnmsnmmunsiassissw sttt [IYES ----------- /i
[If you checked "YES," to the question, STOP; you need not complete the rest of this form except that you must sign
this form. If you checked "NQO,” to the question, go on to the next question.]

3. Are you an elected official who is appearing solely on behalf of your office or for your municipalm

4. Has or will the person or organization you represent spend more than $500 on couynty lobbying activities
during the current reporting penod?}%ES ----------- LINO

(A reporting period is January to June or from July to December.)

5. Do you anticipate making more than 2 contacts with County Board supervisors othey than at public
hearings or meetmgs?%ES ----------- LNO
(Do not count contacts with the County Board supervisor who represents the district in which you reside.)

[If you checked “NO,” to questions 4 and 5 above, STOP; you need not complete the rest of this form. However, if
you do make more than 2 contacts at a later date, you must then contact the County Clerk’s office to file a form
indicating such activity. You must also sign this form. If you checked "YES” to either question at this time, go on to
the next question.]

6. If “YES,” do you understand that if the person or organization you represent spends more than $500
during the current reporting period, you must file a financial disclosure statement with_the county clerk?

AR Rk A R R S A e S SR AR am e AR AR mr b NN s R T Hmssss s [INO
[If you checked “NO" please call the County Clerk at 266-4121 or go to the Clerk’s office a?fgmm 106A of the City-
County Building, Madison, for more information.]

Date: AY]”? ]\ (o Signature ,@79/3/7/1/1 !—-f/t./c/\

Y= 3
Print Name jﬂ SN gﬂxﬂ. i’




REGISTRATION BEFORE COUNTY BOARD

DATE: 7/7//6 Name: /Z//,p,z,}v C;z?pr/’ Sr

/
Item #/Petition/CUP # or Subject: Municipality:
ira)'q— = g \ \
7 Wish to Speak in Support 1 Wish to Speak in Opposition
W Registering in Support L1 Registering in Opposition y.Available for Information Only

1. On this occasion, are you officially representing an organization or a person other than you;svelf?
.......................................................................................................................................................... ZYES --wne--as-= [INO
[If you checked "NO,"” STOP; you need not complete the rest of this form. If you checked "YES,” go on to the next question.]

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

e Koo svrie, Y ey P 0 p” iy e eles /,()
Comments:

2. Are you being paid for your representation or appearing incidental to your other paid duties for this
POIBoIT OF OIGANIZAUON P ..ucmimmmmnsscsismmismsimmimmsssssssnsoissmissnrss s s e [TYEG e NO
[If you checked "NO” to the question, STOP; you need not complete the rest of this form.

If you checked “YES," continue to the next question.]

3. Are you an elected official who is appearing solely on behalf of your office or for your municipality or
othar Governmental DOV T .. c i ieoss OYES ------=---- /NO

[If you checked “YES,” to the question, STOP; you need not complete the rest of this form except that you must sign
this form. If you checked “NO,” to the question, go on to the next question.]

4. Has or will the person or organization you represent spend more than $500 on county lobbying acjivities
during the cliient tEPOTIING PEHOHT .. s ssissyssnmss OYES ------=-=-- /NO
(A reporting period is January to June or from July to December.)

5. Do you anticipate making more than 2 contacts with County Board supervisors other than at public
Nearings DI MNBEHNIE P sosnrw ot A A nansasnsaN SRR AR AA SRR R RAS: UYES ----------- #NO
(Do not count contacts with the County Board supervisor who represents the district in which you reside.)

[If you checked "NO,” to questions 4 and 5 above, STOP; you need not complete the rest of this form. However, if
you do make more than 2 contacts at a later date, you must then contact the County Clerk’s office to file a form
indicating such activity. You must also sign this form. If you checked “YES" to either question at this time, go on to
the next question.]

6. If “YES,” do you understand that if the person or organization you represent spends more than $500
during the current reporting period, you must file a financial disclosure statement with the county clerk?
............................................................................................................................................... 7YES -----------[INO
[If you checked "NO" please call the County Clerk at 266-4121 or go to the Clerk’s office at Room 106A of the City-
County Building, Madison, for more information.]

Date: ?//é // /6 Signature Q‘*ﬁ:} é\//\

o
Print Name / ; di 7 C D)l
[24 / /




