Clear Form

REGISTRATION BEFORE COUNTY COMMITTEE

HHS Michele McGinn
Committee Name: Name:

DATE of Meeting: ___ 1/27/22 Municipality: Dane County

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

[] Wish to Speak in Support [] Wish to Speak in Opposition
[0 wish to Register in Support [] wish to Register in Opposition

[] Available for Information Only

1. On this occasion, are you officially representing an organization or a person other than yourself? El YES EI NO
(If you checked “NO” STOP; you do not need to complete the rest of the form. If you checked “YES” go to the next question.)

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

SEIU Wisconsin 33 Nob Hill Road, Madison, WI 53713

COMMENTS:

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

(0= £ oY o W o] g o Tl F= T 012 1 1 o 1 P [0 yes O No
(If you checked “NO” to the question, STOP; you do not need to complete the rest of this form. If you checked “YES’,

go 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? ... ———— O ves [ no

(If you checked “YES” to the question, STOP; you do not need to complete the rest of this form. If you checked “YES”,
go 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? (A reporting period is January to June, or July to December. )El YES ] NO

5. Do you anticipate making more than two contacts with the County Board supervisors other than at public

hearings or MEELINGS? ... O vyes [ 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 do not need to 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. If you checked "YES" to either question, please continue to the question below. You must also

sign this form.)

6. If you answered "YES" to question 5, 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 COUNLY CIBIK? ?  eceecereeeececeseseessssssssssssesse s s ss s s b s sse s ss s s b s b b as s st s e s s s st s s sns s es b s assans O vyes O no
(If you checked "NO" please call the County Clerk at 266-4121 or go to the Clerk's office at 210 Martin Luther King Jr.,

Blvd., Room 106A for more information.

Print Name: Michele McGinn

Date: _ 1/27/22 Signature:



HHS

Michele McGinn

1/27/22

Dane County

1/27/22

Michele McGinn


Clear Form

REGISTRATION BEFORE COUNTY COMMITTEE
Committee Name: H1€alth & HUman Needs ... Jack Quigley

DATE of Meeting: J@nuary 27, 2022y nicipality: Pane County

Petition/CUP #/Resolution/Ordinance Amendment/Subject: F1

[] Wish to Speak in Support [] Wish to Speak in Opposition
[0 wish to Register in Support [] wish to Register in Opposition

[] Available for Information Only

1. On this occasion, are you officially representing an organization or a person other than yourself? El YES EI NO
(If you checked “NO” STOP; you do not need to complete the rest of the form. If you checked “YES” go to the next question.)

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

SEIU Wisconsin State Council, 260 E. Highland Ave, #300, Milwaukee WI 53202

COMMENTS:

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

(0= £ oY o W o] g o Tl F= T 012 1 1 o 1 P [0 yes O No

(If you checked “NO” to the question, STOP; you do not need to complete the rest of this form. If you checked “YES’,
go 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? ... ———— O ves [ no

(If you checked “YES” to the question, STOP; you do not need to complete the rest of this form. If you checked “YES”,
go 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? (A reporting period is January to June, or July to December. )El YES ] NO

5. Do you anticipate making more than two contacts with the County Board supervisors other than at public

hearings or MEELINGS? ... O vyes [ 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 do not need to 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. If you checked "YES" to either question, please continue to the question below. You must also

sign this form.)

6. If you answered "YES" to question 5, 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 COUNLY CIBIK? ?  eceecereeeececeseseessssssssssssesse s s ss s s b s sse s ss s s b s b b as s st s e s s s st s s sns s es b s assans [J yes O nNo

(If you checked "NO" please call the County Clerk at 266-4121 or go to the Clerk's office at 210 Martin Luther King Jr.,
Blvd., Room 106A for more information.

Digitally signed by Jack Quigley
Date: January 27,2022 Signature: 4 dot Date: 2022.01.27 14:36:40 -06'00'

Print Name: Jack QUigley




Clear Form

REGISTRATION BEFORE COUNTY COMMITTEE

Committee Name: Health and Human Needs Committee Name: Nicole Wayman

1/27/2022

Madison

DATE of Meeting: Municipality:

Healthcare Workforce Trauma Recovery and Training Program

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

[] Wish to Speak in Support [] Wish to Speak in Opposition
[0 wish to Register in Support [] wish to Register in Opposition

[] Available for Information Only

1. On this occasion, are you officially representing an organization or a person other than yourself? El YES EI NO
(If you checked “NO” STOP; you do not need to complete the rest of the form. If you checked “YES” go to the next question.)

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

SEIU HCWI

COMMENTS:

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

(0= £ oY o W o] g o Tl F= T 012 1 1 o 1 P O yes [ No

(If you checked “NO” to the question, STOP; you do not need to complete the rest of this form. If you checked “YES’,
go 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? ... ———— O vyes O no

(If you checked “YES” to the question, STOP; you do not need to complete the rest of this form. If you checked “YES”,
go 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? (A reporting period is January to June, or July to December. )El YES ] NO

5. Do you anticipate making more than two contacts with the County Board supervisors other than at public

hearings or MEELINGS? ... O vyes O nNo
(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 do not need to 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. If you checked "YES" to either question, please continue to the question below. You must also

sign this form.)

6. If you answered "YES" to question 5, 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 COUNLY CIBIK? ?  eceecereeeececeseseessssssssssssesse s s ss s s b s sse s ss s s b s b b as s st s e s s s st s s sns s es b s assans O vyes O no

(If you checked "NO" please call the County Clerk at 266-4121 or go to the Clerk's office at 210 Martin Luther King Jr.,
Blvd., Room 106A for more information.

Date: 1/27/2022

Signature:

Print Name: Nic0leé Wayman




Clear Form

REGISTRATION BEFORE COUNTY COMMITTEE

Committee Name: 146&1)0}\ owek Hw«ou\ Nﬂ&i Name:Ju‘X‘W\V\ 61%6’,]
DATE of Meeting: \/27) 2822 Municipality: Dongs Co
Petition/CUP #/Resolution/Ordinance Amendment/Subject: F4.

m Wish to Speak in Support [] Wish to Speak in Opposition
[0 wish to Register in Support [] wish to Register in Opposition
[] Available for Information Only
1. On this occasion, are you officially representing an organization or a person other than yourself?N YES EI NO
(If you checked “NO” STOP; you do not need to complete the rest of the form. If you checked “YES” go to the next question.)

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

AU HealWacart, W

COMMENTS:

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

(0= £ oY o W o] g o Tl F= T 012 1 1 o 1 P O ves m NO

(If you checked “NO” to the question, STOP; you do not need to complete the rest of this form. If you checked “YES’,
go 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? ... ———— 0 YEs NO

(If you checked “YES” to the question, STOP; you do not need to complete the rest of this form. If you checked “YES”,
go 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? (A reporting period is January to June, or July to December. )El YES ﬂ NO

5. Do you anticipate making more than two contacts with the County Board supervisors other than at public

hearings or MEELINGS? ... O ves m 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 do not need to 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. If you checked "YES" to either question, please continue to the question below. You must also

sign this form.)

6. If you answered "YES" to question 5, 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 COUNLY CIBIK? ?  eceecereeeececeseseessssssssssssesse s s ss s s b s sse s ss s s b s b b as s st s e s s s st s s sns s es b s assans O vyes O no

(If you checked "NO" please call the County Clerk at 266-4121 or go to the Clerk's office at 210 Martin Luther King Jr.,
Blvd., Room 106A for more information.

Date: ”7 7!2@71 Signature:@/\rpv /t/\,\/\i

Print Name:_|USt1in (';?'g/ kel




\Clear Fjor‘m‘
REGISTRATION BEFORE COUNTY COMMITTEE

Committee Name: Health & Human Needs Name: Chloe Honeyman-Blaede

1/27/2022

Dane County

DATE of Meeting: Municipality:

Petition/CUP #/Resolution/Ordinance Amendment/Subject: F1 Trauma Recovery and Training

[] Wish to Speak in Support [C] Wish to Speak in Opposition
[J Wish to Register in Support [C] wish to Register in Opposition
[] Available for Information Only

1. On this occasion, are you officially representing an organization or a person other than yourself? =] YEs [J Nno
(If you checked “NO” STOP; you do not need to complete the rest of the form. If you checked “YES” go to the next question.)

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

SEIU Healthcare Wisconsin, 33 Nob Hill Rd, Madison, WI 53713, (608) 277-1199

COMMENTS:

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

PErson OF OFganIZAtiON? ...ciceeieireiier e eSS s D YES El NO
(If you checked “NO” to the question, STOP; you do not need to complete the rest of this form. If you checked “YES”,
go 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 GOVEINMMENLAl DOAY?  .uuueveeesesererissasssssssmsonssssssesssssasss s sss s sss s saas s s mssss O vyes 1 No
(If you checked “YES” to the question, STOP; you do not need to complete the rest of this form. If you checked “YES”,
go 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? (A reporting period is January to June, or July to December. )D YES [£] NO

5. Do you anticipate making more than two contacts with the County Board supervisors other than at public

REATINGS OF MEELINGS? ...coirrrrererrirsssn et e e O ves [ 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 do not need to 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. If you checked "YES" to either question, please continue to the question below. You must also

sign this form.)

6. If you answered "YES" to question 5, 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 COUNLY CIETK? 2 ceuveeeeeeeeressceasesssesssssessassssssssssessssesssssssssssssss s s s a s s s R s 0 O vyes O no

(If you checked "NO" please call the County Clerk at 266-4121 or go to the Clerk's office at 210 Martin Luther King Jr,
Bivd., Room 106A for more information. ,

Date: 1/27/2022 Signature: QQ é( &7 /W

Chloe Honeyman-Blaede

Print Name:

Scanned with CamScanner
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