REGISTRATION BEFORE COUNTY BOARD

DATE: 4~ I|—= 19 Name: Chriser T aen
Item #/Petition/CUP # or Subject: Municipality: Madison
.j'/. - ’
{//Wish to Speak in Support . Wish to Speak in Opposition &
[ Registering in Support 7 Registering in Opposition &G/ 1 Available for Information Only

1. On this occasion, are you officially representing an organization or a person other than yourself?
.......................................................................................................................................................... OYES =-s-saneaae (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 of OrganZAIONT oo s s s o T 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

o Ty LT L e — 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
dufing the currentreporting periotd? s mnsssismimnnysmmmmssnsrai s OYES ----------- [’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 OF MEEHINYS? ...coov i re s rsss e s s e s s s s sse s s snn e s ss e s e an e s mn e e e mnnnn e s annns OYES --s-smseass [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 -----------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: 4~ V719 Signature (Tl T K

""""""""

Print N\ame CH®©) 8S1 ILLGEM




REGISTRATION BEFORE COUNTY.BOARD /)

DATE: e~ / [ Name: - (’,_L{ (s /Yot S
Item #/Petltion/CUP # orSubJect Municipality: | e SN
.. l \L"p ’\ (S x C
LI Wish to Speak in Support LI Wish to Speak in Opposition
< Registering in Support 1 Registering in Opposition 11 Available for Information Only

1. On this occasion, are you officially representing an organization or a person other than yourself?
.......................................................................................................................................................... FYES --ssemeeeee [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
porson of OrYaNIZEIONT .ccummmsmsnimmmmnasmsmamnsamasmvesssssssssosonyos KYES ----snnnnmv 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 Body? ... ——— LOYES ----------- -UNO

[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 e curtent reporting PEHOHA? .o e vssxnm— (?\YES ------- j;ue
(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 MEBINGST icruinousnniinmnrsmrniis i i s s ess NYES ---------- 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?
............................................................................................................................................... XYES -----------[INO
[If you checked “NO” please call the County Clerk at 266-4121 or go to the Clerks office at Room of the City-
County Building, Madison, for more information.]

9/-)7_’/7" s

SignaﬁTre

Date:

L/

/ _ 4 f/ﬂ\‘
print Name A/ Focinskaral




REGISTRATION BEFORE COU% BOARD

DATE: #«//-/9 Name: (bk Ldﬂ DEV
Item #/Petition/CUP # or Subject: Municipality: [z ZM /.SDIJ ‘
07

U Wish to Speak in Support 1 Wish to Speak in Opposition
)fRegistering in Support 11 Registering in Opposition "1 Available for Information Only
L

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

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
PEISON OF ONGENIZALIONT ..o s s o A R s s A A 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
alter YousianBiniRl BT ..ommsmmanrssannsamrammoansssssnsesier oo 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 cinent reporting PorlndY ... mmmunumrmrmsmsvassnvsss UYES ----------- 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 MEStINGST s mmrmmipwitrm T TR R TR isssssass 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?
............................................................................................................................................... (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: #'/ %’ ! q Signature

Print Name r




REGISTRATION BEFORE COUNTY BOARD

~

/] .14 &P I )
pate: -1 1-17 Nairie: SNanney Maier
Item #/Petition/CUP # or Subject: Municipality: Moidly ¢ A
J(’(.;\' (07]
71 Wish to Speak in Support "1 Wish to Speak in Opposition
V' Registering in Support 7 Registering in Opposition 71 Available for Information Only

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

‘~l.f!1£if'u’»'\. I‘L'\!—;{ L

,//'\"1 =S (A /J{’ ¢ (/; P “7 7 )
/, DB %7.72) 7

{
L

Comments:

2. Are you being paid for your representation or appearing incidental to your other paid duties for thi
POrSaN GF IR DI oo o s o oot es OYES -------- /fﬁo
[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 ? ......ovvimmmmmmimimmmr s s ———————————- 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 pPeriod? ... ————— 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
NOOrING S OF BBV ciucirssaimnusisassrnyononiiss s rmmas o s as o oS S s DA SR S AR JYES ----------- CJNO
(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 contacls 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: Cf . / / -/ ‘é/ Signature,” ({/ﬂﬁ"‘k—%

Print Name __>%14./) 1 zo) HApl e




REGISTRATION BEFORE COUNTY BOARD

A (.‘J — > &
pATE: “/ / L/ / Name: ~ LY ] <oty
—~ o s
ltem #/Petttlon//CUP # or Subject Municipality: $¢¢ 4/ /fx(}",// B2Lr
ECELTEpr 7
71 Wish to Speak in Support [1 Wish to Speak in Opposition
“Registering in Support L1 Registering in Opposition 1 Available for Information Only
v

1. On this occasion, are you officially representing an organization or a person other than yourself"
............................................................................................................................................................ OYES =esesneeeenfZNO
[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 _~
ROrStn or OTUANIZETIONT s R R R s NYES ---------- ﬁNO/
[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 governmontal DOUY T .o ammmmonsmism s s ieiess OYES ---------- ,zN'O/
[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 perod? ... smssinanswmsnsimmnisnismiiisiammss UYES ---------- #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
PEAIINGE OF PAINGS T . i ccmmmmmmnsssammrnmren e v SR Ssaps OYES -----—---- #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?
............................................................................................................................................... OYES -----------[1 NO

County Building, Madison, for more information. ]

Date: [// // / / /// /C} Slgnature

/.
Print ‘5\17 (\ 1};”/(,,(\’V //M{){Z)ﬂ/// /7 /




REGISTRATION BEFORE COUNTY BOARD

A >

' ADr - C A A ‘\J'-‘ Al T
DATE:_|[I ATHIL  Z9q Name: EE[I& MDOEITS 0!
Item #/Petition/CUP # or Subject: Municipality: TOWN o PPAMEeE
PES (o]
_1 Wish to Speak in Support [1 Wish to Speak in Opposition
4/ Registering in Support 1 Registering in Opposition I Available for Information Only

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

- J' r/ | t i ¢
PATY AN gpitee GRewp ol (S
Msing 23 ke thw & 6% 212 3813

Comments:

2. Are you being paid for your representation or appearing incidental to your other paid duties for this
BOrson or DIYRITITZARION T s snrmmmisimssisssmramirmiss s o e ST R STRR AR AT OYES ----------- 0
[If you checked “NQ" 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
ather govarnmenial BOHY T .. mummmmsmnesesisssosssismmisisaimmomii i s sisassais UYES ----------- [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
dtiring tha current reporting perot? o uummannmmssnsmms ssosmaisrsmmvesmmiess UYES ----------- [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
hearings OF MEETINGS? .. e e s a b a e s ae s s raeen e sen 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?
............................................................................................................................................... [JYES ~--<-------[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 BOARD

DATE: /I"/1] Name: WY By ra

ltem #/Petition/CUP # or Subject: Municipality: _Fla Ao

:\/%ish to Speak in Support ) Wish to Speak in Opposition

"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? v(
.......................................................................................................................................................... [YES =eemeeeneee UNO

[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 OIGAMZALIONT iy sy s A AR 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
OtHOT GOVOIMIMBTVIR DO cucusussusouuasiunswsswsisinmmsnsssssonesinss o ionsinssssasosssis s s SRR SSS UsA RN UYES ----------- JNO

[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 PEHOUT ... ummmusmsumirssons smmmummomssesiussusiss s UYES ----------- UNO
(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 MEETINGS? ... it ss s s ae e s s g e R R e ra s s b nn s b e e srnn e 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 -----------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.]

1 \ . _ L \ = 3
Date: | L \H Signature LN/ N\ / L=
//‘—_\_‘ | . \L'\
Print Name ~ ~JuSTw Y"1 Gor§




REGISTRATION BEFORE COUNTY BOARD

n4 | || ‘ﬂ ) # Nin 1 A \ ‘- /] ,/‘4
DATE: U f ERddd 1 Name: 744 Al LA U V VIA | -
Item #/Petltlon/CUP # or Subject Municipality: f'» A, 7‘! 144
b 1&E4 K, . ;
LI Wish to Speak in Support LI Wish to Speak in Opposition
L Registering in Support [1 Registering in Opposition I Available for Information Only

1. On this occasion, are you officially representing an organization or a person other than yourself?
.......................................................................................................................................................... 07 o —— <
[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
PEIEHR 9 GIGANIZMIIIT 1orvrcmmsmnenanrmmmrosepomiree s o A B R o T OYES ---------- -4NO
[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 Bogy? .....wmmannumimmmmsnmimessssoarssmsssnsearas LIYES ssseencs 7INO

[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 perind? ...t OYES ----------- VTﬁ 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 publi
hearings or MEEtINGS? .. s E R s s rEr e e e R s e s e nsassanans LOYES ----------- ZINO
(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 -----------LINO

[If you checked “NO” please call the County Clerk at 266-4121 or go to the Clerks office at Room 106A of the City-
County Building, Madison, for more information.]

Date: ( i ir ; / :'[ f!‘/! Signature X C'/ /}/

Print Name f\, 'ft' }. K r’,ft Lp ; ]




/ REGISTRATION BEFORE COUNTY BOARD
DATE: |, // ”

Name: } 00\ In

I‘tem #/Pet‘ition/CUP#or Subject: Municipality: ) lown 6 {‘;L- (ke
Jolp KES ~607

/A

[1 Wish to Speak in Support 1 Wish to Speak in Opposition
% Registering in Support [1 Registering in Opposition LI Available for Information Only

............................................................................................................................................................ ES -eesveneeee [INO

1. On this occasion, are you officially representing an organization or a person other than y:;rgelt"
Y
[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:

AESCMS. €A 1o

Comments:

2. Are you being paid for your representation or appearing incidental to your other paid duties for thi
PErSon OF OgaNIZANBNT oot s ST e S AT as OYES ----------- E(s
[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
ofiier GoVernMental DOY P .. s sy OYES ssiasus “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
during the cuifent reporing perot? ...ounmimsaunmommsmaunmamsnesarasmavons OYES ---------- 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 OF MEEHINYS? ...t s sss e s s s s s s s asss e s s E R s e E s e b e e s ss s s sn e smnnsnns OYES -----=----- MNO
(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 -----------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.]

(3 J/ /}.' ( [.f_} f/!"-ai | ‘ f - ////f’/

Date: _ ! [ ' Signature %f VWA~ 8 f"Tl
! W I Morndm f
Print Name i ]'Uf Ao M2\




REGISTRATION BEFORE COUNTY BOARD

DATE: Y - |[-1§ Name: _Koanne Palltsoa
Item #/Petition/CUP # or Subject: Municipality: = 4c hboes
'\; Q 1 I
[1 Wish to Speak in Support "1 Wish to Speak in Opposition
/' Registering in Support 0 Registering in Opposition L1 Available for Information Only

1. On this occasion, are you officially representing an organization or a person other than yourself?
.......................................................................................................................................................... JYES «--s-----=- [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:

O q

> - Rapdall = Honry Vilas Loy

Comments:

2. Are you being paid for your representation or appearing incidental to your other paid duties for thi
DOISON OF OFRUAMIEATIONT iuiixeunssmsirvuumsomsnsnsmmmssisdoussyussimis s e nn s st OYES ---=--=---- UNO
[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
ather governmental DOMY P .....owwsumsimsimmvrmissivenusissimvemimsssiissmnss ikt 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 “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 repoiting POHOUT ww i wssmmmmaessiscmisisssssssipsssiissisisis i OYES -----—— 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
NBBEIDS OF IVOGTIITTET 15 tnnvete s b ar AR SR RS AR R TR Rk RS AR R mA IR s KRR AR AR R AR 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 -----------[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: “L-I|- 19 Signature (o i - T

Print Name Kannne Rolldoa




-

REGISTRATION BEFORE COUNTY BOARD

/ ' Tl () { / /
L4/ [ ; U 7 - et [/ I A
DATE: ] ,/ " . Name: M\ ‘ Ut P OK J )
ltem #/Petition/CUP # or Subject: Municipality: /|11 | =D\ ~
~ ’*_
L' Wish to Speak in Support L1 Wish to Speak in Opposition
| =Registering in Support [1 Registering in Opposition "1 Available for Information Only

1. On this occasion, are you officially representing an organization or a person other than yourself? i
.......................................................................................................................................................... [YES sweamasenes 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
Parson Of OrgaNMIZRIBINTT comrommmvumoninms nsnmsvssmsi s S TSR oA AR S ARSI OYES --—------ ONO
[If you checked “NQO” 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
OO GOVOTIIMBIMAN DOCIYD uuuussusnvivervvusmnsissssssnysssossiss e mis e s s OYES ----------- JNO

[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 POriad? cvsissssussmmssmmimsaum R 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
hearings OF MEETINGS? .. e e a s sarares 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?

............................................................................................................................................... OYES ---—---[ONO
[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.] _ N /;

170/ 19 [ ‘”L/ ) V] L’/
Date: i Signature | < = i

PrintName __[VA I NEWW (Y DEYT)




REGISTRATION BEFORE COUNkY BOARD

DATE: Lf/ I\ /Zot/\ Name: D?J'% \/\)&\\U\(,Q

ltem #:’Petit'e}w/CUP or Subject: Municipality: ‘:E) (,.\-y @Q /V\a.(&\ <9 A\
sl es—60O ]

1 Wish to Speak in Support 71 Wish to Speak in Opposition

A Registering in Support 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? :
.......................................................................................................................................................... OYES ==espledene ANO
[If you checked "NO,"” STOP; you need not complete the rest of this form. If you checked "YES,” go on to the next qtiestion.]

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
DBISOT OF OTTANTZERIOINT rnssnrvsssvssnssisssnsasaamsnsssssstsnennns xaaansasamnsnssns RS KARTALS KRR TEARE SRS SRASSA SRS AT OYES ----------- TNO
[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
othies governmentitl BBtV «cumnmnmnsm i it i A s e AR OYES -------x--- [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
auring thie sxnrent reROTrTNG DEHIOUT o isimsmaaisaitsismmnnmnsss s AR A r SR A ARAAEARAS OYES ------nsae- 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
(IS e i o {11 | f R 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?
............................................................................................................................................... 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: Signature

Print Name




REGISTRATION BEFORE COUNTY BOARD

pate:_LL Ay 14 Name: _ | ¢ DV
Item #/Petition/CUP # or Subject: Municipality: |\
(( O+
I Wish to Speak in Support I Wish to Speak in Opposition
* Registering in Support "1 Registering in Opposition L1 Available for Information Only

1. On this occasion, are you officially representing an organization or a person other than you}({self?
.......................................................................................................................................................... SYES =--e-uees-= TINO
[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:

1 | 1 N
yiVL !

(g

L hindal VY
f = ~ ~ ',“

IYAVAY el

Comments:

2. Are you being paid for your representation or appearing incidental to your other paid duties for this
PSSO OF GIGAMIZBHIONT . cimommsmnmsmnpmisnm s s s s s ses s s s OYES ----------- 7
[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
SR DOVSEIIEIIN DERYIL coorrvnnammmumnmmmsmonmsiemmisosmmsse oo OYES ----------- 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 e Eurient rportiag POAOHT ..cvuummiuumse s s s OYES ----------- 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 of MEBtiNUST iuursamunniinmimirsrmiastiasntsie s s R s e Tridssse s 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?
............................................................................................................................................... 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: |1 AP/ 14) Signature | [t D\,

Print Name




REGISTRATION BEFORE COUNTY BOAR

| -

DATE:_“/, I / / ‘-”f Name: (LY [ LT o "f/ =
Item #/Petitioh/CUP#orSubject: Municipality: DNulC_ (¢ £ ITIe A &
[ Wish to Speak in Support LI Wish to Speak in Opposition

1/ Registering in Support 1 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 =+smesmmeee ZNO
[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 s s s ranrans OYES ---------- ZINO
[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? ... ——————————— OYES ----------- 7/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 Period? .. —————— NYES ----------- #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 publ/izI
i o )L 1o - T — OYES - “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?
............................................................................................................................................... OYES -----------CINO

[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.]

./'. o , ‘/,’ r r o
Date: L///N // / Signature __* "u.;/ 5;/2/4{""’2,’;{

bt 4

Print Name (- [ ('l | )




REGISTRATION BEFORE COUNTY BOARD

pATE, L/ I{/ 11 Name: (g€ (U (agcC

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

7 Wish to Speak in Support 1 Wish to Speak in Opposition

00 Registering in Support LI 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 =ssneeeee 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
[o1=Tg=ToT a0 g o1 o F= 101 4= 1 Lo o 1 oSSR OYES ------=--- ONO
[If you checked “NQO” 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? ..o —————_— OYES s 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 “NQ,” 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 «msians 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
hearlngs or MeetINgS R ...cuaumimmmnamurssasemos s s LYES ----------- [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 -----------(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.]

Date: Signature

Print Name




[

A
REGISTRATION BEFORE COUNTY BOARD
DATE:_ 1] 11/19 Name: _ Weshn Mageqs
Item #/Petition/CUP # or Subject: Municipality: Mad sy
":--4-5‘;., ';‘_'.k, ;
% Wish to Speak in Support L1 Wish to Speak in Opposition
Il Registering in Support 1 Registering in Opposition [l Available for Information Only

1. On this occasion, are you officially representing an organization or a person other than youyself?
.......................................................................................................................................................... /RYES ----------= [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
PETSON OF OXANIZATMOINT soimsmsmmeusaivissnnmssiiim s iaa s s s AR SRR SEaA OYES -=-==-=---- N{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
other governmental DOBY P w. s e s o i iy s b s s e s by OYES ----------- 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
doritig the current reporting Period? e s i s s OYES ----------- 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
BRGNS OF THRBHREIEE ..o s o o A e A A OYES ----------- TONO
(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 -----------[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: Lty Signature /

Print Name L 1SHN \} : UL*";‘{." 5




ol
REGISTRATION BEFORE COUNTY BOARD 7

M

DATE:_“\lWliq Name: Prac~dae Gescly
Item #/Petition/CUP # or Subject: Municipality: Maditon

ret® (L cs O 4%11—‘{-‘—"

& Wish to Speak in Support “=©" [ Wish to Speak in Opposition
52 Registering-in-Support (<)< . 11 Registering in Opposition LI Available for Information Only

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

'\TL\I:‘ LAY L‘\C\V (. OC
2 ' ; o X If M\ W/ " Y E2.7ALC
@_ { ™~/ Sy \.,J 5-_,—\(\-\_,_@\ ANT YV L\(.-) O, L k[ — D T \ <)

A A st

Comments:

2. Are you being paid for your representation or appearing incidental to your other paid duties for this
POPSON O OTRYANIEIIONNT <550ss00icsmscinsinsmonssssiss o Ry 583 A PR R OSSR ST 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
ather governmenial Dot ? ..q eyl oain o au sy OYES ----------- TNO

[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 cunrent reporting PeriOU T .curusisrmssevamis i s s R v LYES ----------- 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
hearings OF MEETINYGS? it e ranes 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 -----------[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.]

,-—-'_‘_‘—'——_. i

Date: _ 4 114 Signature AT

Print Name _fryasn d ecc Peessln

-




(6 : 30

REGISTRATION BEFORE COUNTY BOARD

| I s — —
DATE: T il /] 7] Name: ADS  |MOmMPE0
ltem #/Petition/CUP # or Subject: Municipality: _ A\ aclicen
#'Wish to Speak in Support I 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 yourself?
.......................................................................................................................................................... JIYES wesnnnnes= 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:

l l-.‘ A .1__1‘ \ ““ o &~ e

Comments:

2. Are you being paid for your representation or appearing incidental to your other paid duties for this
PErSan OF GIURNIZATIONT v s e s sy AR R SR YES -----ensnn2 #NO
[If you checked “NQO" 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 governmantal BotlY ? .ccwanummanmmmmmissmsssssvsimmmmmsssammnssssswnmsmes UYES ----------- UNO

[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 currem reporting POrBUY ....uuummuussunsisevisssssimmmmsennsuassrvss o UYES ----------- LNO
(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? ..t e rar e sanes 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 -----------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: ” / | js’l Signature ‘\ fozr P Wl
Print Name __ £ %555~ (Womt DS



0
REGISTRATION BEFORE COUNTY BOARD /{@

DATE Il’! fl | | ] 1 :f; Nal-ne: .}tJ{ I[ ,» [ l 1 [[ .b:’,' \\( ,f
Item #/Petition/GUP # or Subject: Municipality:
p =
¥Wish to Speak in Support 1 Wish to Speak in Opposition
1 Registering in Support I Registering in Opposition Ll Available for Information Only

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

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 thjs
PEISDN OF OTTIAIIZBE IR o cusmmmussnuersmsmusnsessmsiososnismi e i s s s OYES ------=---- , L"J\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
athel GOVEFNMENTE] BOEYD ... s s s s i s s s 7 S ens SO BV OYES ----------- UNO

[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 curtent reparting Perlol? .....uumassnnsisiomivensissivesseimsrswisserso e ssissi OYES s CONO
(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? .uviiimermimmsrrrr i s ae s an s aranssaaes 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?
............................................................................................................................................... UYES -----------LINO
[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.]

[,"-‘ 4 /
[ o B4 : Ld AL s AP0 7T
t | | 114 Signature U = v LY U

Date:

Print Name (1 f £ | VEZHZ2 SRV




REGISTRATION BEFORE COUNTY BOARD

DATE: {fi\‘}lj Name: LAISE  Sovenc’
Iltem #/Petition/CUP # or Subject: Municipality:
007
X Wish to Speak in Support 11 Wish to Speak in Opposition
[l Registering in Support ' Registering in Opposition L Available for Information Only

1. On this occasion, are you officially representing an organization or a person other than yourself? \
.......................................................................................................................................................... [YES wwenmasmaen ¥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
PEISON OF OPHANIZALIONT s s s v st s s s s A 4 OYES ----------- CNO
[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
othar govarnmenial Doy 7 ...ewaucnmmansmumsmmnssnmmmmsnscnesussamssvssmssnos 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 currant reporting Periol? ......ccuimunamnunaumsusinssisssmmssa o UYES ----------- 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
hisarings or MBSINGEY o saarmnsaarasis R TR R AR A RS 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?
............................................................................................................................................... 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.]

= e

Date: / ! r 19 Signature <= o=

Print Name




REGISTRATION BEFORE COUNTY BOARD

DATE; JJ "'/ 71 Name: [ev] iy S
A1 7e i
ltem #/Petition/CUP # or Subject: Municipality: 7~ "¢k {7 57
1 Wish to Speak in Support ¥ Wish to Speak in Opposition
O Registering in Support M Registering in Opposition I Available for Information Only

1. On this occasion, are you officially representing an organization or a person other than yourself?
.......................................................................................................................................................... OYES «=esnssesee 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
PESON BF OFGANIZAHONT o rmmmemmmisnmsiomsrmmysonse s s s ooy s S RIS OYES sresses 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
othet governmental Body? .......ovnmsmanss s s s UYES ----senvees [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 reporling peHO?....c v TYES ----------- [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
hearings Or MEETINGS? .. e arneas UYES ----------- 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 F:'oom 106A of the City-
County Building, Madison for more information. ] ,
Signature _ /—~777¢

.! )1 fff'
Date: H ;/ /! / /

Print Name :\n» - JpS5¢€//




REGISTRATION BEFORE COUNTY BOARD

DATE: H-(l-19 Name: |4 5rinne Pollison
Item #/Petition/CUP # or Subject: Municipality: & 4 b o
(o R i
[ Wish to Speak in Support [l Wish to Speak in Opposition
}(Registering in Support 1 Registering in Opposition 1 Available for Information Only

1. On this occasion, are you officially representing an organization or a person other than yours f?
.......................................................................................................................................................... LYES ==ssweeeee= [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:

renv/ \/ ['f 3 L 00D i Vol = < an iz

Comments:

2. Are you bheing paid for your representation or appearing incidental to your other paid duties for this
PEISON OF OrHaTZAION T coiemnsniss cvnmunnmmnissvissm A S T R T arA s AR OYES ----------- JNO/
[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
L e (ot oot b T ——— OYES ----------- COJNO

[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 thie current reporting Periotd? cussinsssmmmimssammes s misasss 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
hearings OF MEETINYS? ... bR EreE s n s e s e ba e e s e nnnras LYES ---—-------- 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?
............................................................................................................................................... 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: -1~ | § Signature { &~ e

Print Name _ Kurnne  Pdlidon




REGISTRATION BEFORE COUNTY BOARD

pATE:__| {19 Name: ~JuSTa YVgecs

ltem #/Petition/CUP # or Subject: Municipality: Vol (5o

0 Wish to Speak in Support [ Wish to Speak in Opposition

“Registering in Support [0 Registering in Opposition 1 Available for Information Only

1. On this occasion, are you officially representing an organization or a person other than you[i:aéf“’s? FN’C{J
.......................................................................................................................................................... L mmmmmmaemane [
[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
(o T<TE=ToT 0 W oY o T ol b= T 1= 1 {0 1 1S 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 bodY? ... s 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 Period? ... NYES ----------- 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
NearingS O MEBIINMIS P woxsmmnamsmss s S A T LYES ------==-=- 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.]

[ / AN -
| S i = / T

._ I J | =1 . { ,/ i SR = i
Date: | | "4:‘ i) Signature \_—AAY | —=——Ff——""T""3 T

Print Name Justh Frlyer)




REGISTRATION BEFORE COUNTY BOARD
/ | ) ‘
DATE: "/,f'!”” i Name: \ AShA N l.alft' (s
ltem #/Petition/CUP # or Subject: Municipality: \ \GA <5
\2( s \024

[ Wish to Speak in Support [1 Wish to Speak in Opposition
£ Registering in Support LI Registering in Opposition L1 Available for Information Only

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

—

\_\z{ ATAY| 1\," A \{:'\.CE L D) /1‘—‘A -L L‘J V g h‘- A k‘\‘ [\‘J!\:

|
M adicn WL

Comments:

2. Are you being paid for your representation or appearing incidental to your other paid duties for this
PErson Or OrganiZation? ........eeurrerismmrrs s e e a e 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
other governmental body? .....ccciiiemimii e OYES ----------- 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 Periot? ... OYES -~ 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
Lo L e Tl o 1 Tm—— 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.]

' l Yy
Date: L}l/ “/i‘i Signature //f{ f{/’ /“/i/

PrintName _ Krsha ) Lu,!g s




REGISTRATION BEFORE COUNTY BOARD

DATE: 4 [W\a Name: Pranda R \
Item #/Petition/CUP # or Subject: Municipality: (V\ et €0
\L) e S &:" L(‘\
1 Wish to Speak in Support L1 Wish to Speak in Opposition
.1 Registering in Support 11 Registering in Opposition _ Available for Information Only

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

\\("f\t U\ \,I \\taf‘a ‘oo

y, , _ - . I
202 S. Rondedh Ave  Medison, WL SAFIS

Comments:

2. Are you being paid for your representation or appearing incidental to your other paid duties for this
PErson or Organization? ... —————————— 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
other governmental Body? ......cimmerimesrsrss s s s OYES ----------- LINO

[If you checked “YES," to the questlon 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 «--ssaseen 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
ST E OF TOIBBRUINEIS @ iumevninsrmesiosnmeiiihaiia s S SN SN A DS SRR O R RSV T 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 -----------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: __ ]\\ \\ il Signature TF————

i)

—’




REGISTRATION BEFORE COUNTY BOARD
/

DATE:_T /1l 19 Name: _ (N0 Tnow Vestel
ltem #/Petition/CUP # or Subject: Municipality: A\ Aol 2o
f 1_ [
*Wish to Speak in Support [ Wish to Speak in Opposition
[l Registering in Support 1 Registering in Opposition 1 Available for Information Only

1. On this occasion, are you officially representing an organization or a person other than yourself?
.......................................................................................................................................................... YYES =eeneneeeen [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:

| . \ \ -—7

AL Y (W (05 & 51 @

£ )
\

Comments:

2. Are you being paid for your representation or appearing incidental to your other paid duties for this
PEerson or Organization? ... ——————————— JIVES sexsisna VINO
[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 ? .......ceeriiiniinii s s s ssne s 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 reporting Period? ... s ssassasssssassanes 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
heatings o NMEEUIIGST «suseesrrsvosonmmmamiss it i G aaasaari e s OYES ----------- CINO
(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 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 -----------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: '/!,r'l'” /H Signature () -

Print Name \ 5 ' SOV




