REGISTRATION BEFORE COUNTY COMMITTEE

Committee Name: 2@ 1 Ly Name: PQQ@ A 76\\/\ /Q-&./( =

DATE: "] ’} ,’ \.(ﬂ l{ (‘\)/ ) Municipality: /V\QA}& l;%
Petition/CUP #/Resolution/Ordinance Amendment/Subject: &
(/.0 e AV 224
¥ Wish to Speak in-Suppert [0 Wish to Speak in Opposition
[0 Registering in Support [ Registering in Opposition O Available for Information Only

1. On this occasion, are you officially representing an organization or a person other than yourself?
........................ A —, - O NO
[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:

5 S/O - \/\/\G\g(?\?'&m/\

Comments:

2. Are you being paid for your representation or appearing incidental to your

other paid duties for this person or organization? ..........cocevineirencnns wmanall YD JSSD NO
[If you checked “NO” to the question, STOP; you need not complete the rest of this form.

If you checked “YES,” turn over fo the next question. |

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

or for your municipality or other governmental body?......cccocvviiiiiiiinriiinninnnnns O YES @ NO
[If you checked “YES,” io 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 reporting period?............... O YES B 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?......cccuviiiiiiiiiniennn Ij\7’YES O NO
(Do not count contacts with the County Board supervisor who represents the district in which you reside.)

[If you checked “NQ,” 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?.......c.ccoiiiiiiiiinicnienan YES O NO
[If you checked “NO” please call the County Clerk at 266-4121 or go to the Clerk’s office at Ro 06A of the City-County
Building, Madison, for more information. ]

@WW//%

Date: Signature

Print Name \Zéz—‘—gkf AV‘(\/('»Q(/S V]/—‘




STATEMENT BY 350-MADISON
ON CUP#2291 (ENBRIDGE WATERLOO PUMPING STATION)
RESPONDING TO ENACTMENT OF §59.70 (25), STATS.

What the effect of newly enacted sec. 59.70 (25) is on the CUP is not immediately obvious.
Even if for the sake of argument the effect of the law were directly or indirectly retroactive, the
Committee's extensive review of the application suggests that it only felt it could offer a
conditional permit for a non-conforming use under ch. 10 if it included the insurance provision,
which Enbridge contests, in order to protect the public. That key fact would seem to indicate that
the new law would effectively act to also automatically unwind and revoke the permit, along with
limit the County's future authority to re-impose an insurance requirement.

The Committee spent the better part of a year considering this permit application, and we
would like to suggest that the final outcome not arise haphazardly without, first, an opportunity
for the affected parties to submit briefs on these two questions on retroactivity and revocation,
and, second, for the Committee, having then received the benefit of a full legal analysis, to
consider the appropriate course of action to take.

Important to all this, until that review is completed, the Zoning Administrator should be asked
to maintain the status quo at the Marshall site until the Committee deliberatively resolves these
issues.

Peter Anderson

Chair, Insurance Committee
350-Madison

(608) 444-2817
anderson@competitivewaste.org




REGISTRATION BEFORE COUNTY COMMITTEE

Committee Name: ’Zé,h] ne Name: ﬂ/(d I l( Gf—?L [I Ilﬁ YR
DATE: g ! [ +/ / 5 l Municipality: /'/( A0/ 3L /\)

Petition/CUP #/Resolution/Ordinance Amendment/Subject: :B (/[? ih fie. ¢on w,a—tPﬂ)

i

¥ Wish to Speak In=SEppsart O Wish to Speak in Opposition
O Registering in Support O Registering in Opposition O Available for Information Only

1. On this occasion, are you officially representing an organization or-a person other than yourself?

...... R ————— . { .. NO
[ If vou 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 person or organization? ............coeveneen el YRS O NO
[If you checked “NO” to the question, STOP; you need not complete the rest of this form.

If you checked “YES,” turn over to the next question. |

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

or for your municipality or other governmental body?......cccociiiiiiiniinnnnns vk YES O 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 “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 period?............... O YES O 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?.........cccoeenenans vosesasas 1 YES O NO
(Do not count contacts with the County Board supervisor who represents the district in which you reside.)

[1f 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?......cccoevvvieineninnne wans O YES O NO
[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/ }( L{—// / 5 Signature (}/{/‘/‘7 %

Print Name ‘/La"z‘/b\ El "\D 1’7—




REGISTRATION BEFORE COUNTY COMMITTEE

Committee Name: Name: fo N ///}7 -OW/UZ Uf)
DATE: N-1%- ADYD Municipality: = "3 QQQ; SO\ Co
=% D

Petition/CUP #/Resolution/Ordinance Amendment/Subject: E =

[ Wish to Speak in Support O Wish to Speak in Opposition
O Registering in Support [0 Registering in Opposition O Available for Information Only

1. On this occasion, are you officially representing an organization or a person other than yourself?
.................................. S———————————, i . " 07 m NO
[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 person or organization? ............... R — O YES )E( NO

[If you checked “NO" to the question, STOP; you need not complete the rest of this form.
If you checked “YES,” turn over to the next question. |

3. Ave you an elected official who is appearing solely on behalf of your office

or for your municipality or other governmental body?.....cccciiiviiiiiiiiiininnciaianns O YES 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
vou 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 reporting period?............... O YES /h\ 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?.......coccvevieiaraninnenen O YES )Si 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?.........ccocvviiisiinininnns . O YES M NO
[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: glv(/ﬂ/ﬁp ,(‘['(Qﬂ (( Signature {@M %Wﬁ;
7 U Print Name ]\ﬂoh il M O L




REGISTRATION BEFORE COUNTY COMMITTEE
Committee Name: K} L_ & Name: L\.Orl O O Q& &-\—QF

DATE: 7 -4 -5 Municipality: Maocsha o —
Petition/CUP #/Resolution/Ordinance Amendment/Subject: CUP 22 Q| / @
[ Wish to Speak in=SEppoFE [0 Wish to Speak in Opposition

[ Registering in Support O Registering in Opposition O Available for Information Only

1. On this occasion, are you officially representing an organization gr'a person other than yourself?

................................. ST I I 4 O\t NO
[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 person or organization? ........c..coceeviiesnnnnns ceenenned YES III/O

[If you checked “NO” to the question, STOP; you need not complete the rest of this form.
If you checked “YES,” turn over to the next question. ]

3. Are you an elected official who is appearing solely on behalf of your office
or for your municipality or other governmental body?......ccccevvviininiiiicnnninenianae O YES III/NO

[If you checked “YES,” to the question, STOP; you need not complete the rest of this forin 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 m/
on county lobbying activities during the current reporting period?............... O YES (0)
(A reporting period is January to June or from July to December.)

5. Do you anticipate making more than 2 contacts with County Board m/
supervisors other than at public hearings or meetings?......cccuviiiiiiiiiiiieninn O YES (0]

(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
movre 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?.......cocovvvineiavaennees wouns L1 YES 0 NO
[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: j ~ \ L_l e Signafure

T-14-2015




REGISTRATION BEFORE COUNTY COMMITTEE
Committee Name: ’l e (k Name: M ’\Y&\ Lo\ \,)fn -

DATE: /) } Y |2 Municipality:
Petition/CUP #/Resolution/Ordinance Amendment/Subject: /3\ dSLD- 09\3

PAwish to Speak in Support [0 Wish to Speak in Opposition
[0 Registering in Support O Registering in Opposition [0 Available for Information Only

1. On this occasion, are you officially representing an organization or a person other than yourself?
.................................................... e YES O NO
[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 teleghone number of each person or organization you are representing:

U vt L_Om\ &UQ\cgwﬁ /\f’\\p\pn\m}\m\ Lagrf)/)"//(-f{g/

X T

Comments:

2. Are you being paid for your representation or appearing incidental to your

other paid duties for this person or organization? ..........cocevveiniiiniiirennenns >E{ YES O NO
[If you checked “NO” to the question, STOP; you need not complete the rest of this form.

If you checked “YES,” turn over to the next question. |

NO
i this form. If

or for your municipality or other governmental body?......cccovuvnnes R —— O YES
LIf you checked “YES,” to the question, STOP; you need not complete the rest of this form except that you must :
you checked “NO,” to the question, go on to the next question.]

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

4. Has or will the person or organization you represent spend more than $500 >¢|
NO

on county lobbying activities during the current reporting period?............... O YES
(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?........ccooevueieiaiacnnns ... O YES %f 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 compleie the rest of this form. However, if you do make
more than 2 contacts at a later date, you must then coniact 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?......ciiiiiiiiiiiiiiiiiiiiiinnn O YES O NO
[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. ]

Py
Date: // /// // /Zf Signature
Print Name M Jehe ,/ \v} Z 4 !A_’}/&l




