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REGISTRATION BEFORE COUNTY BO.

DATE: IOLM L L3 Name: e SOx

item #/Petition/CUP # or Subject: Municipality: AVAN, o
ZANR C-"L
_ Wish to Speak in Support ' Wish to Speak in Opposition
egistering in Support ' Registering in Opposition ilable for Information Only

1. On this occasion, are you officially representing an organization or a person

[If you checked “NO,” STOP; you need not complete the rest of this form. If you chec

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

her than yourself?
.................... A/ J—
d “YES,” go on to the next question.]

ting:

Comments:

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

pPerson or Organization? ............c.cceeeerecrcissensesssmmennrrssnssssssssesseen s essssssasas
[If you checked “NO” to the question, STOP; you need not complete the rest
If you checked "YES,” continue to the next question.]

3. Are you an elected official who is appearing solely on behalf of your
other governmental body? ..........cocciiiiiiirininccccnecrtr e s
[If you checked “YES,” to the question, STOP; you need not complete the re.
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 th:
during the current reporting period?.........cccccrrirvverrrerncsscerennrsssseesessessanen:
(A reporting period is January to June or from July to December.)

5. Do you anticipate making more than 2 contacts with County Board ¢

hearings or MEetiNgS?.....ccccvrrrrrimnniiriir s e e s e sme e s s e
(Do not count contacts with the County Board supervisor who represents the

[If you checked “NO,” to questions 4 and 5 above, STOP; you need not com
you do make more than 2 contacts at a later date, you must then contact the
indicating such activity. You must also sign this form. If you checked “YES’
the next question.]

6. If “YES,” do you understand that if the person or organization you r
during the current reporting period, you must file a financial disclosure

[If you checked “NO” please call the County Clerk at 266-4121 or go to the (
County Building, Madison, for more information.]

Date: Signature

our other paid duties for this
.................... OYES -----------NO
this form.

fice or for your municipality or
.................... OYES -----------[INO
of this form except that you must sign

$500 on county lobbying activities
..................... OYES -----------[INO

..................... JYES -----------[INO
strict in which you reside.)

ite the rest of this form. However, if
ounty Clerk’s office to file a form
either question at this time, go on to

resent spends more than $500
tatement with the county clerk?
..................... JYES -----------[INO
rk’s office at Room 106A of the City-

Print Name
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1. On this occasion, are you officially representing an organization or a perso

[if you checked “NO,” STOP; you need not complete the rest of this form. If you che

ither than yourself?
...................... OYES LUINO
ed “YES,” go on to the next question.]

Name, address and telephone number of each person or organization you are repre  1ting:

Comments:

2. Are you being paid for your representation or appearing incidentalt jour other paid duties forthis
PErson OF OFGANIZAION? ......ccceeeirrrrrecrsrrnnrceserrn s st aser s e s s s snr s s s s s s s ssnescass  seesssssssescessesans OYES w
[If you checked “NO” to the question, STOP; you need not complete the rest ‘this form.

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

3. Are you an elected official who is appearing solely on behalf of you
other governmental body? ...
[If you checked “YES,” to the question, STOP; you need not complete the re
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 th
during the current reporting period? ..........ccccvvrrrmrriicinccnnnsssssseerrr e,
(A reporting period is January to June or from July to December.)

5. Do you anticipate making more than 2 contacts with County Board
hearings or MeetiNgsS?.......ccccimimiiinirrr e e
(Do not count contacts with the County Board supervisor who represents the

[If you checked “NO,” to questions 4 and 5 above, STOP; you need not com
you do make more than 2 contacts at a later date, you must then contact the
indicating such activity. You must also sign this form. If you checked “YES
the next question.]

6. If “YES,” do you understand that if the person or organization you r
during the current reporting period, you must file a financial disclosur¢

[If you checked “NO” please call the County Clerk at 266-4121 or go to the (
County Building, Madison, for more information.]
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..................... JYES -----------[JNO
of this form except that you must sign

$500 on county lobbying activities
..................... OYES ﬁgor

servisors other than at public
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tatement with the county clerk?
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1. On this occasion, are you officially representing an organization or a persol

[If you checked “NO,” STOP; you need not complete the rest of this form. If you che

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

ther than yourself?
..................... JYES
xd “YES,” go on to the next question.]

iting:

Comments:

2. Are you being paid for your representation or appearing incidental tc
person or organization? ..........ccceeeirctiniiimiiinne
[If you checked “NO” to the question, STOP; you need not complete the rest
If you checked “YES,” continue to the next question.]

3. Are you an elected official who is appearing solely on behalf of your
other governmental body? ... e
[If you checked “YES,” to the question, STOP; you need not complete the res
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 tha
during the current reporting period? ......cccoivccernni .
(A reporting period is January to June or from July to December.)

5. Do you anticipate making more than 2 contacts with County Board si
hearings or meetings?......c...ccccccrimnirsm
(Do not count contacts with the County Board supervisor who represents the

[If you checked “NO,” to questions 4 and 5 above, STOP; you need not comg
you do make more than 2 contacts at a later date, you must then contact the
indicating such activity. You must also sign this form. If you checked “YES”.
the next question.]

6. If “YES,” do you understand that if the person or organization you re
during the current reporting period, you must file a financial disclosure

[/f you chec-l;;ea “NO” please call the County Clerk at 266-4121 or go to the Ci
County Building, Madison, for more information.]

Date: Signature
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.................... JYES -----------_NO
this form.

fice or for your municipality or
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if this form except that you must sign
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[ Wish to Speak in Opposition
Registering in Opposition
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1. On this occasion, are you officially representing an organization or a per:

[If you checked “NO,” STOP; you need not complete the rest of this form. If you ¢

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

ither than yourself?

..................... CYES --e---—-><NO

od “YES,” go on to the next question.]

ting:

Comments:

2. Are you being paid for your representation or appearing incidental |
person or organization? .........ccccceveeeeenii
[If you checked “NO” to the question, STOP; you need not complete the res
If you checked “YES,” continue to the next question.]

3. Are you an elected official who is appearing solely on behalf of you!
other governmental body? ...
[If you checked “YES,” to the question, STOP; you need not complete the re
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 thi -

during the current reporting period?.......ccccccccmmiiiiimnmnnnnnccrr s
(A reporting period is January to June or from July to December.)

5. Do you anticipate making more than 2 contacts with County Board
hearings or MeetingS?......ccccervreciiirrncmrrrssrm et r s s s e mane s
(Do not count contacts with the County Board supervisor who represents th

[If you checked “NO,” to questions 4 and 5 above, STOP; you need not corr
you do make more than 2 contacts at a later date, you must then contact thi
indicating such activity. You must also sign this form. If you checked “YES
the next question.]

6. If “YES,” do you understand that if the person or organization you r
during the current reporting period, you must file a financial disclosur¢

[If you checked “NO” please call the County Clerk at 266-4121 or go to the (

County Building, Madison, for more information.]
(
Signature VI E i f
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..................... OYES -----------CNO
“this form.
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of this form except that you must sign

$500 on county lobbying activities
..................... OYES -----------[INO

servisors other than at public
..................... JYES --------—--[INO
istrict in which you reside.)

ste the rest of this form. However, if

ounty Clerk’s office to file a form
» either question at this time, go on to

resent spends more than $500
tatement with the county clerk?

rk’s office at Room 106A of the City-

Date: ]0/%’}/)%
Print Name /MWH'{'\Q
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