REGISTRATION BEFORE COUNTY BOARD

DATE: H! LP]I (» Name: A/(\@e\& Carcel psli
ltem #/Petltlon/CUP # or Subject: Municipality: H(l (‘b LS Oy
L:mpmﬁmmmﬂhu
D Wish to Speak in Support 1 Wish to Speak in Opposition
egistering in Support LI Registering in Opposition ' Available for Information Only

.......................................................................................................................................................... ES --eeseeeees [INO

1. On this occasion, are you officially representing an organization or a person other than yo;?lf?
|
[If you checked “NO,” STOP; you need not complete the rest of this form. If you checked "YES,” go #n to the next question.]

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

Done (6. Ew\@\cst:\)o e (5m1pa0

Comments:

2. Are you being paid for your representation or appearing incidental to your other paid duties for.thi
PRrson of-OrgANIZAHON? avmvssssvssssnssmmmmsmsssss s Goiy s s GRS OYES --------- ><§O
[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 goVOYNMANIAI DOEIY 7w mummscssmssnmiiensssommmimsmmmosmmeini s s s L e o6 XYES ----------- [ONO
[If you checked "YES," to the question, STOP; you need not complete the rest of this form ekcept that you must sign
this form. If 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 or for :}1& municipality or

4. Has or will the person or organization you represent spend more than $500 on county lobbying activities
during the: current reporling PeHod?.....usmvasmmmmamesnmmiissussimssssssmammsmssiss UYES ---------- %

(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 MEEHINGS? ...ttt rs e e e s assssssssssssssssossssssansssssnnnssmnannnrennsnns OYES ----------- [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?
WA A R o R SR TS RGPS T R A NS banarananEaRs PR s assramsamsrnmmersnanil ) B RRED s LINO
[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: H ){l%l \ L,:, Signature( Q NA @ 0 QQ}; EEQKQ MEQQQ&Q)
Print Name Aﬂneggm ! ;!\1 yC iQS;Q}
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..................................................................................................................................................... [AYES «resemenens INO

1. On this occaslion, are you officially representing an organization or a person other than yourylf?
[[f -}./ou 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:

__Dans (oudhy Emp. (6 oup Hsepc, TR0

—

———

comments:

2. Are you being paid for your representation or appearing incidental to your other paid duties for this
PEFSON OF OFGANIZANIONT 1rvvresssssurnsssssssssssssesssss st ssssssss s sasssss s st ssssans OYES ---=------ Ao

[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? ... ——————— AYES ------n-nev 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
duiting 1he crront roporting PO s OYES ----sn--a- ldu (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 supervisors other than at public
hearings or MEEtiNGS? .....ccciuurerssnnistiieisnis st s e e s s n s s s smae 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?

............................................................................................................................................... OYES ------—-—---[1INO
[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 Signature RV 3
Print Name D@f?%’ ah " ELTE
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[ Wish to Speak in Support 1 Wish to Speak in Opposition
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1. On this occasion, are you officially representing an organization or a person other than yourself?
.......................................................................................................................................................... YES ---seeemeee 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:

Vetve (Aoppdy Epp. breug Jegoc. [HO

Comments:

2. Are you being paid for your representation or appearing incidental to your other paid duties for thi
g e eI E s 1T Loy E T —————— 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
ether governmental boly 7 .cwiisanminirmsmnimasasomsmasavssavsssmermsssrsisiseriveiess AYES --smneneans [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 POriod? v vwaaniimsmsaisscmsmassnsiesasaanr OYES ------xome- /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? ... OYES ----------- LUNO
(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 “NQO" 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 )q/ﬂ—/\_K_J/L,V

Print Name §}/\{L/1/’1,0V\ )%Oukfﬂ
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1. On this occasion, are you officially representing an organization or a person other than yourself? il
.......................................................................................................................................................... [IYES =eenemseaes XNO
[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? .....uesssemismiiiss s ssss s ssr s s sssressssasenssssrensnssenesssssansan 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 governmental DOUY? ........covuiimnimmmsss e s s sseesas OYES ----==-sxu- 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? .. e —————— OYES -=--eneene- [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
NEArINYS OF MBBLINICHEP uumunmesosnupaniessssvnmioesimgssons v o vy RS RS SRR OYES - 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?
............................................................................................................................................... [YES -----------[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: \‘I/H !ZLO\L Signature ‘\/@\fl’\—’\_jn,\ gd‘\ul)w
Print Name \/\o\\\r\r\in Sa\\u\\(&




REGISTRATION BEFORE COUNTY BOARD

DATE: l/ 230/ 7F Name: /(/ M/h‘[/z/\/ [LHOLAS
DS

ltem #/Pe)lﬁon/CUl?/# or Subject: Mummpahly
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vWish to Speak in Support 4% 1 Wish to Speak in Opposition
[0 Registering in Support [ Registering in Opposition 71 Available for Information Only

—
.......................................................................................................................................................... OYES ereenn-

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 OFJANIZATIONT «.cvveveersirsisessseeseesmrsssssssssessssnssssssssessssssssssressassnssssssssssnsesssssssssssssnsses 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
othior govainimental BotYY ... onmmmscessssssesssastsssmsmmnsia s sxssasnesns OYES -----------55NO

[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? ... ——————————— OYES -----==ss-- ZNO
(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
HEBFIN S O TIYBBRINIIED . csuminssiianinsas oy s b s s s s A PSRN R AR A s OYES ----------- 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?
............................................................................................................................................... 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: Q// Lf/g O//,// i Slgnature fé//;/ L, ///
o/

Print Name /K 55 ////l//é//ﬁ (S




