REGISTRATION BEFORE COUNTY BOARD

DATE:/W%VC«L\ 4 70/@ Name: 04@/ /46/’4)!

ltem #/Petition/CUP # or Subject: Municipality: _ Pug v e

A 44U oveide

[1 Wish to Speak in Support 1 Wish to Speak in Opposition

LI Registering in Support $(ﬂegistering in Opposition 1 Available for Information Only

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

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
oSO oF OrgANIZAIGNT ...cccmmuemsssrmmmmnorsenasasnssmsunserassnassannn sas sshviitoaicossanssasvansas iinsinayasnons OYES ----------- LINO
[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
other governmental Body? ... s s s ssssass UYES ----------- TINO

[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 reporting PEriod? ...t e asanns LYES ----------- TINO
(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
1 Tyl e T {4 o = R T ————————pe OYES -nr-noens LINO
(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?

[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)ﬂ"é}! 3 -Qoly Signature Wﬁ%

Print Name Cén/ Y Gy




REGISTRATION BEFORE ;OUNTY BOARD

DATE: 152;2 re é] ‘:72 = ,(/259120' Name: CAN L o qu A Ap%/

Item #/Petition/CUP # or Subject: Municipality: 1{ 2 /Q(;//O FEYOR, Aéi
Resoftten </

I Wish to Speak in Support [l Wish to Speak in Opposition

1 Registering in Support L-Registering in Opposition L1 Available for Information Only

1. On this occasion, are you officially representing an organization or a person other than youﬁt/s?!f?
.......................................................................................................................................................... ES «-sseemmens [INO
[If you checked "NO,” STOP; you need not complete the rest of this form. If you checked “YES,” go on to the next quest.ron ]

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

AFES )

%M&C&/} U4).£

Comments:

2. Are you being paid for your representation or appearing incidental to your other paid duties for this
Person of GrYANMZANONT . ouwrmmmmssrmmnssssrssmesoy s s S T BT A OYES ----------- [ONO
[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
other governmeniad DOt 2 .uiuissmumamnimsavessmssismamasssissiasosssaniiises i OYES ----------- LNO

[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
diiring the: current reporting POFIOTT «uasssmisanensmsmmsssssssmvsssinssaromistisssesnsmessssmiins 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
RBAEINGS OF MOBUNGST ..cncassassissssrnsusannmtsssnsssnsnsnsssssaisnssasssansanssresssnassas sassissans b REREE sS4 EREAEES S5 b4 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?
[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: QMM,///( 2 /2 (9/19 Signatur

Print Name




REGISTRATION BEFORE COUNTY BOARD

DATE: 2‘_3 ‘/é Name: __77)11’/1 S+ee/€
/

ltem #/Petition/CUP # or Subject: Municipality: U

[1 Wish to Speak in Support L Wish to Speak in Opposition
0 Registering in Support )(Registering in Opposition 7 Available for Information Only

.........................................................................................................................................................

1. On this occasion, are you officially representing an organization or a person other than yourself?
S merumavann 0
[If you checked “NO,” STOP; you need not complete the rest of this form. If you checked “YES,” go & the next qz?eg;on. ]

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 Of OrgaANIZAtION? .....eviiriiriisrerirnsrs s s ae s s e s b ar e R e s e e e nnnasaneaen OYES —s=esenns TINO
[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
other governmental DOAY? ......ciiimiiiiiisiiiie s rse s s s s snas s s ssas s s s amn e s e s rmara e s s naenan 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 “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 PEeriod? ... ccvrrrrrrerrrrse e rrrsrre s s sr s s s sssne s sseeensaes OYES ----------- CNO
(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
IYCATINTIS IOT TYVERRTINTIS v s sy A A S RS MR i s i s 5 OYES ----------- ONO
(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?
............................................................................................................................................... UYES -----------00NO

[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: 3"3 - /(p Signatur
Print Name WOM& :Y . g:/éf‘@/ti




REGISTRATION BEFORE CQU%BO%
DATE: z 2 5 lg 5 Z(éz Name: L@@Qﬂ/
I%Pj—?on/([;f i or Subject . Municipality: ﬁﬂr\(
duge A) &

71 Wish to Speak in Support 1 Wish to Speak in Opposition
[l Registering in Support §¢Registering in Opposition [ Available for Information Only

1. On this occasion, are you officially representing an organization or a person other than your
[If you checked “NO,” STOP; you need not complete the rest of this form. If you checked "YES," go o he next qur-; tion.]

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 Of OFganiZatioN? .iivvuuuserrirsirrsssrr s ———————— OYES ----------- LINO
[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
other governmental BOUY? .. s s ssssansasss s s sssssssnanssnssnss (YES ------a---- INO

[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 reporting Periot? ... ———— 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
NEBTMIGS OF TRSBIINGE T cssiviosissinsastiierisnasis e A A SR e Sa oS LYES ----------- 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 & 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 -----------[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: ( 2 3 -'c 2&*— léQ Signature

Print Name




REGISTRATION BEFORE COUNTY BOARD

DATE: s /¢ Name: (:/ hﬁfﬁ'*/’i A Hw e

Item #/Petition/CUP # or Subject: Municipality:

1 Wish to Speak in Support LI Wish to Speak in Oppositionp OUEY 1AL

¥ \RegisterifgimSupperts -+ "Registering in Opposition 4+ VEH 1) Available for Information Only

1. On this occasion, are you officially representing an organization or a person other than yourself?
.......................................................................................................................................................... JIYES =romeeeeaem [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:
’ N
N A I &y A | 1 )
& e, (L oundy ?/,;‘",\_,1,,/’\, (o e i A‘t S50C 7>L
T« Box [T10Y% Macke 5

Comments:

2. Are you being paid for your representation or appearing incidental to your other paid duties for this
PErSoN 6F OIGARIZANIGNAT .........cncnmimummunn s s [TVES ssmsraen -XNO
[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
OB P OB IETTEAL DIV ..o rmessssmirsmmscnsmomesscommrmcuicnomtes s o e s o ns ot Loy OYES ----=------ rINO

[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 reporting Period?....... i r s s s e s sessse s e s nenen OYES ----—---- TNO
(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
HEEYIngS OF MBSHINE T sommmmmmoneras sl s a e Srs A s aas rias OYES =-=n======= [INO
(Do not count contacts with the County Board supetrvisor 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 fo
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 -----------TINO

[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

A W
DATE._ 2/ 5 /)6 Name: [oees [ ke <o)
Item #/Petition/CUP # or Sub;ect Municipality:
,((/( "*C/‘f—/ /(JL;HQQ’—
[ Wish to Speak in Support [ Wish to Speak in Opposition
"1 Registering in Support % Registering in Opposition ' Available for Information Only

1. On this occasion, are you officially representing an organization or a person other than yourself?
.......................................................................................................................................................... OYES ----------- OINO
{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
PArSon OF OIGANIZAIONT cwewsevruuassis ot it s iR e T siss 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
GHisT GOvEIRMEITIE BOUY 2 .o cnimmcasmnmmmsasssvmmessornnsionis s s s UYES ----------- LINO

[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 reporting PEriot? . i crrrrserereesrraesssaesersaessssesessesssasssssaesrsssan DYES ----------- 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 other than at public
hearings or MBOUNYSET ... cimmmmmnmimnimismaisiitimsmmsmastssmsianssasrsrsevisommstsssassumsnsssasses OYES ----------- ONO
(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?

............................................................................................................................................... YES -----------[INO
[If you checked “NO” please call the County Clerk at 266-4121 or go to the Clerk’s omce ar Room 106A of the City-
County Building, Madison, for more information.] ; y
) 4
Date:  — / 5 /}[( Signature e~

Print Name / OREL M ke e




REGISTRATION BEFORE COUNTY BOARD

DATE: 5~ 15—\ 0 N Fioher)  Bswie
ltem #/ titioné?UP  or Subject: Municipality: /7.1 ¢ » -

6 . i L

Ke> i‘( C*Uﬁ"ti’izﬁ't/;f\_—“

N

T Wish to Speak in Support X)\J}“ L1 Wish to Speak in Opposition
¥ Registering in Support. p¥ O "1 Registering in Opposition L1 Available for Information Only

1. On this occasion, are you officially representing an organization or a person other than yourself? »
.......................................................................................................................................................... [1YES ==seenmeexe ANO
[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? ... s s s an s OYES ----------- YNO
[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
other goOVerRMENtAl BOAY R .....ccmssnsansnnssrancrassnsansnsensasssssnsancensssnnsansinasssssnsiosasnssnnamaoassnsssnsnsne OYES ----------- (XNO

[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 reporting PEHOA? ...uueveeirirerreeresecesisserrste s ers e s sesassserssasassssssnssnns OYES -----------XINO
(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
Lo Lo = o L T mm— 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
indlicating 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 -----------0NO

[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.]

/ ?‘i‘ {.’.,;’ '/,,-7!
Date: _3~3-"/% Signature Lot (oAt

Lt

| . . 1 A I e W
Print Name /r‘(- t/r// £ W rece {




/ / REGISTRATION BEFORE COUNTY BOARD
s F e | o " 3 A
DATE: - /'/5 //é Name: /O ,Z)f: CHAMT

Item #/Petition/CUP # or Subject: Municipality: 2D IS o N

Y5l fLECoL4 T &Y <</

L CLASR 2 | DR

X Wish to Speak in Support” 11 Wish to Speak in Opposition
O Registering in Support 7 Registering in Opposition 1 Available for Information Only

1. On this occasion, are you officially representing an organization or a person other than yourself? ;
.......................................................................................................................................................... OYES sseneenes XINO
[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
PETSON O OrgaMZHAION? iiusamrassinnsssrmsisimsssmrnmaisvessesiysssisissmsisisss o OYES ----------- 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
othor governmental DOTYT s suwsussssimssumnnmmommmmiieessissminmmmmiesisssosssussiumsss OYES === TINO

[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 roparling PEHOBT comamisaummasmemssiensmssnemisverva s OYES ----------- TINO
(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? ...ttt ssssassssa s ss s aa s s anes OYES ------v--- (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?
............................................................................................................................................... UYES -----------[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: Signature

Print Name




REGISTRATION BEFORE COUNTY BOA:? ]
)
DATE:S ~ > — 1 & Name: /-/ V*/L/?\J AV (/NS0 A
Item #fPetlllon/CUP # or Subject: Municipality: _ | © o & D W WINY
Res AL/ |
A e |/ e_-\x:
%] Wish to Speak in Support T Wish to Speak in Opposition
LI Registering in Support LI Registering in Opposition [0 Available for Information Only

YES fbssmisnsias ONO
[If you checked "NO,” STOP; you need not complete the rest of this form. If you checked “YES," go on fo the next question.]

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

1. On this occasion, are you officially representing an organization or a person other than yogs:i?\,
NYE

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

‘2}’:5(”76 zi:d_)/‘?/l;p [0/1/{ o /ij“u%ip

Comments:

2. Are you being paid for your representation or appearing incidental to your other paid duties for this .
POYBOIY OF OTQRNIZEOTION T ccmunsmmsessiuwssisussiss dnsesdnassisis sy o S RARR s VA RASHR S 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.]

3. Are you an elected official who is appearing solely on behalf of your office or for your municipality or
other governmenial BOdY? s oo smesoms it OYES ----------- LNO -
[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 thecurrent reporting perod? .cuawsasssnssmansassmemsmmresassassiss iz UYES ---------- <ONO
(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. t public
REAINGS OF MBBIIMTSY novsormsssmsromemsmerssmnsmsiartssnsansssssssmss v ssasiostasmss s e A e SN S (REEGP---:-- ONO
(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 -----------0ONO
[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: & *'-2)"“/ “ Signature | UZ//[U 1/7)@” 4 ’/’7/11/5/’
Print Name /72#’/VVL /%/lﬂ/u A S0 AN




REGISTRATION BEFORE COUNTY BOARD

DATE:O3 ~O 3~/ Mame: O le Borkelgwd

Item #/Petition/CUP # or Subject: Municipality: " LDPuryn
Eex 4T ogarn Lo

[ Wish to Speak in Support 71 Wish to Speak in Opposition
L1 Registering in Support ~“Registering in Opposition [1 Available for Information Only
1. On this occasion, are you officially representing an organization or a person other than yourself? .l

.......................................................................................................................................................... [1IYES =ssewsesan- [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:

Comments:

2. Are you being paid for your representation or appearing incidental to your other paid duties for this
PErson or OrganiZatioN? ...cuuiusiecimrsrrrr e s e aaeeaean 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
other governmental DOAY? ... s s ees e sssssns OYES ----------- INO

[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 reporting PEHOA? ... e NYES ----=s-mo- ONO
(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
hioatiNYs of MBOUNIST coosaiimmus i T R S R R S 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?

[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.]

 E — C‘/] 2 — o o I :_ g Y 1 . 2 "./ j
Date:uj 2 /Cf Signature (o =5 A 7&5’140/

Print Name O/, 5.~ K¢ Sl




