REGISTRATION BEFORE COUNTY BOARD

v [ |10 Rl R
DATE:__\V @ [ 17 Name: (O SL  P)| TPAN
ltem #/Petition/CUP # or Subject: Municipality: | VANE
034
L1 Wish to Speak in Support [ Wish to Speak in Opposition
[ Registering in Support *_ Registering in Opposition 0 Available for Information Only

1. On this occasion, are you officially representing an organization or a person other than yourself?
.......................................................................................................................................................... [IYES s-sereeene- 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 OF DIPANZAONT .t sss i sas sy 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
OINET GOVETAMENIAI DOBY T coicummmmnmmmisssmsmimmsssnmrmssasmmmsssismareveson OYES ----------- LNO

[If you checked "YES," to the question, STOP; you need not complete the rest of this form except that you must sign
this form. If you checked “NO,” to the question, go on to the next question.]

4. Has or will the person or organization you represent spend more than $500 on county lobbying activities
during the currant reporting PeHiol?. ... ussumniuamssesssnsinssmnssssesesasessasssis 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
BN INGE G NEEHIOER . on s i i R S R A TR AR s s AR AR 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?

............................................................................................................................................... [IYES -----------[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.] 1 )
[
[ |1 114 A W, PiA
Date: _\0/[(p/ 17 Signature ||/ AN —

[\ . y,
Print Name/{_|£38¢, DI P




REGISTRATION BEFORE COUNTY BOARD

DATE: M)/ €& VYV I/ Name: (v [€ S MoV vi§
Item #/Petition/CUP # or Subject: Municipality: /Y4 or
I {\,\.
1 Wish to Speak in Support 71 Wish to Speak in Opposition
1 Registering in Support X Registering in Opposition .1 Available for Information Only

1. On this occasion, are you officially representing an organization or a person other than yourself?
.......................................................................................................................................................... CYES weeeeennes 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
PEISDN OF DIgENIEAION o R R AR R AR s romnmrmasmn it UYES ----------- 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
othar governmental BOOYY . misammmmimmmie Wi s s A A AT Samr Anaesan OYES ~--=escaee- [’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 current reporting Period?.....ccccvccsnmeessrenesimsnmsmssnnmmsnsmsanmesmemsmam—m. UYES ----------- ONO
(A reporting period is January to June or from July to December.)

5. Do you anticipate making more than 2 contacts with County Board supervisors other than at public
T gL aTs B 1L L] o A — 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.]

7, / .
T A
[ / 1 4 7

Date: b/e/ Ll (/ Signature /¢ ¢7/ L=

A S
. a | [ pe - e )
Print Name | _[,av(() /"L VYT .




REGISTRATION BEFORE COUNTY BOARD

DATE: &/ O gz f Name: - DUNVCES
ltem #/Petition/CUP # or Subject: Municipality: _ [\\ (L0 SO0
3N+ @D
"1 Wish to Speak in Support 0 E’Ish to Speak in Opposition
7 Registering in Support 1./Registering in Opposition [0 Available for Information Only

1. On this occaslon, are you officially representing an organization or a person other than yourself?
iy e A W U b R s sssiene T T D SRSt ‘?,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
pOrson or orgaNIZaIONT wusnissininmmsoims i s R OYES ~----~-=-x- LINO
[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
pihey governmental BOOYY s s iR e JYES ----------- 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 Period? wiisasisimmsssasisimssisiesrariasasssi 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
T Lo e T L m———— 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?
............................................................................................................................................... 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: Signature

Print Name LN D




REGISTRATION BEFORD OUNTY BOARD

DATE:(D , o /1(/( Name: K \S\r\gbaz?

. =
ltem #/Petition/CUP # or Subject: Municipality: f t&\tf OE ({‘\f\wmﬁgn
S
\
1 Wish to Speak in Support L1 Wish to Speak in Opposition
0 Registering in Support S¢Registering in Opposition [J Available for Information Only

1. On this occasion, are you officially representing an organization or a person other than yourself? ,jN
.......................................................................................................................................................... OYES =eereeesese LINO
[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 aranization? ucsnmnmnnnarsannnnnasnasnisRi R T OYES -=--=-===-- [INO
[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 DotV ? cousn s mnmimm i s S ey R s S 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 period? . cnmminainnmimaieinimimi i mus OYES -=--=rnesn- [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
L L Lts e YL L O ——— 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?

[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.]

UL -0

Print Name

&/




REGISTRATION BEFORE COUNTY BOARD

DATE: Name: /(("’Vi\w\ /&l Céf %éﬂv\

Item #/Petition/CUP # or Subject: Municipality:
EL|
1 Wish to Speak in Support Wish to Speak in Opposition
1 Registering in Support Vl—’% egistering in Opposition "1 Available for Information Only

1. On this occasion, are you officially representing an organization or a person other than yourself? L/'/

[If you checked “NO,” STOP; you need not complete the rest of this form. If you checked "YES," go on to the next qué.éﬁon. ]

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 OYES ----------- INO
[If you checked "NO” to the question, STOP; you need not complete the rest of this form.

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

3. Are you an elected official who is appearing solely on behalf of your office or for your municipality or
other governmental body? ... ———— 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 current reporting PEriod? ....ccvomirmm s ——————— NOYES ----------- 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
NAATINES O MEBIINOET s R T S AT A TR [YES ------=nn=n [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?
............................................................................................................................................... NYES -----------[INQ

[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: é//é///4 Slgnaturj// 7 riiﬁ%-::

Print Name /“/UJV/\) ﬂ”Z‘éd#lj,:.h




REGISTRATION BEFORE COUNTY BOARD

DATE. 6 /4 /[9 Name: D0l 7Yl & Ca

Item #/Petition/CUP # or Subject: Municipality: Uor e
A 2 iy
"1 Wish to Speak in Support {1 Wish to Speak in Opposition
1 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?
.......................................................................................................................................................... OYES -=--=----== [INO
[If you checked "NO,” STOP; you need not complete the rest of this form. If you checked "YES,” go on to the next question.]

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

Comments:

2. Are you being paid for your representation or appearing incidental to your other paid duties for this
person or organization? . cauuimnuasrasipaiisissiissinis TS OYES ----=----- [INO
[If you checked “NO” to the question, STOP, you need not complete the rest of this form.

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

3. Are you an elected official who is appearing solely on behalf of your office or for your municipality or
other govermental DOUY Y sisamimrorinassmmis s s s e T 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 the current reporting Perod? .....uuaiisamsmumanmminsisssnissssivissniaiimssi OYES ----=-=---- [TNO
(A reporting period is January to June or from July to December.)

5. Do you anticipate making more than 2 contacts with County Board supervisors other than at public
REANINGS OF MBBHNDET ccivimmmnssnsnumnsiminssuinsnisnsvimerens s sty s oy e OB UYES ---------- "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 “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: L 87 Signature Z A AYA

Print Name =




REGISTRATION BEFORE COUNTY BOARD

DATE: (/2-/{/‘ /( [ Name: A A g gLl
ltem #/F’etltlén/CUFg it or Subject: Municipality: | yan€ (‘ LR24N (GT
@ /_; Lf =
1 Wish to Speak in Support [ Wish to Speak in Opposition
1 Registering in Support )(Registering in Opposition 7 Available for Information Only

/

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

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 DIYANIZANUDIT w.susssrisisissoimsimsies ooyt easi s st 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 DoAY 2 wamn s s s s i L e s i s sa 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 “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 reporting periot? ... aasssis OYES -----+euex- [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 MEEHINGS? i s ssee 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?
............................................................................................................................................... NYES -----------[INO

[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.]

, e e ////q m}
Date: er // (L’,‘: / ’q ; e \i_/' //‘ /)

Signature /

] =

. / C .
' Print Name =1 50




/ REGISTRATION BEFORE COUNTY BOARD
DATE: (/C/) i' Name: gf‘f‘(’!’(;ff_fu.’h"o 7Y /%C)UA

I ' —
Item #/Petition/CUP # or Subject: Municipality: VAN E r V& lis .,
O34
I Wish to Speak in Support 71 Wish to Speak in Opposition
1 Registering in Support ‘Kﬁegislering in Opposition 1 Available for Information Only

1. On this occasion, are you officially representing an organization or a person other than yourself?
.......................................................................................................................................................... OYES -resmem-- ¥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
PErson OF OrgaNIZAtioN? .....ccccciiiiciiiniiiicisnimmrnssnrrrersassssassassasssssssnssssesssasssnsaesssssnnnsaesesassnne OYES ----=-=--=- [INO
[If you checked “NO” to the question, STOP; you need not complete the rest of this form.

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

3. Are you an elected official who is appearing solely on behalf of your office or for your municipality or
other governmental body? .......cconmmmmmimi s see s s sssnessss 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? ...t e e sea s YES ----------- 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
g0 e i (L o b o T ——— LYES ----------- 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?
............................................................................................................................................... LYES -------—---[JNO

[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: C Cr/ | T Signature 57/\

Print Name S HeeseNPHRI w Mo oA




REGISTRATION BEFORE COUNTY BOARD

DATE: G/CQ/‘QO’C( Name: fOCW@VIg Mouio-

Item #/Petition/CUP # or Subject: Municipality: ’DCM’\L
034
[ Wish to Speak in Support LI Wish to Speak in Opposition
[ Registering in Support >(ﬁegistering in Opposition LI Available for Information Only
1. On this occasion, are you officially representing an organization or a person other than yourself? /
.......................................................................................................................................................... [IYES =-ssns-ama ¥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
porson or organiZatlon? o csisssssmmuisoismmarsmsaas i s A e SRS S 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 governmemtal DOUY ? sississsismsmsmiissnsinsninissisiissesssamaisstsaisinessmaromss UYES -—--------- ONO

[If you checked “YES," to the question, STOP; you need not complete the rest of this form except that you must sign
this form. If you checked "NO," to the question, go on to the next question.]

4. Has or will the person or organization you represent spend more than $500 on county lobbying activities
during The eurrent Ieporting PerlodT . cuscanmsiunsvssmsmmmis syl ss s anmis OYES ----------- TNO
(A reporting period is January to June or from July to December.)

5. Do you anticipate making more than 2 contacts with County Board supervisors other than at public
Hearings oF MBOUMTET ....omerommuummormmusas s e s UYES ----------- [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 “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: (0/6 / 2011 Signature W

Print Name 'P(?\A,/f’ V\O) «MW\,




REGISTRATION BEFORE COUNTY BOARD

/

of

DATE: /' 2 / 7,? l Name: NSy (Rewee HL

ltem #/Petltlon/CUP # or Subject: Municipality: 1™, o,

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

U Registering in Support i Registering in Opposition 1 Available for Information Only

1. On this occasion, are you officially representing an organization or a person other than yourseli? y
.......................................................................................................................................................... OYES =semenee'{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
PEerson or OrganizatioN? ... —————————— OYES ----------- LUNO
[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 BOAY? ......cccmiemimmmnnssns s ss e s asssssnnsens OYES ----se-voo- 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? ... —————— OYES ----------- 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 Or MEBLINGIS? ocrssmummmsssmmmmsessmionassimssms s s A v ey 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 conlacts 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 -----------TINO

[If you checked “NQO” please call the County Clerk at 266-4121 or go t the Clerk’s office at F?oom 106A of the City-
County Building, Madison, for more information.] /

’:,. A L

._7,_}_'_'&’7’ P : / ;f '_,f . '/ L
Date: z wjoO] | Signature _~ —

Print Name _j S edlay  [SEhne T




REGISTRATION BEFORE COUNTY BOARD

“rn /7 / ;' . R e fr /
DATE:_/ )| 24 fa i \( Name: _[_JCA e | [
ltem #/Petition/CUP # or Subject: Municipality: _ /\/\ ;2 Asseon
2 Wish to Speak in Support L1 Wish to Speak in Opposition
'1 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? ﬁ"
.......................................................................................................................................................... [IYES =eemerwmene [MNO
[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? ......cccccrieerir s ————————— 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
other governmental DOAY? ... s s s sa s s e 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? ... ——————— OYES <snmemsmaas 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
o o st )T L 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.]

Vg ..‘
= = ¥ f / /)
=N i\ ',J‘ / [/ J[

[ {

Date: / OV /o] | Signature f;\ YA AN /)]
- T

~—
Print Name _/74 ¢ /U [ 2&




REGISTRATION BEFORE COUNTY BOARD

[

DATE: [ ,,-‘I [ 7] Name: _| €5 | -2 Nuw bea
Item #/Petition/CUP # or Subject: Municipality: | /A &
,_ Lf
71 Wish to Speak in Support 1 Wish to Speak in Opposition
I 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?
.......................................................................................................................................................... [IYES =eswunmessn 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:

" ) ; [ g ; A T~ ' 2 '
'.; by NJuna D v § lo Pu'wl X § JAVS L\L-"»/\J‘w v (I °51 ]‘“r/

)

Comments:

2. Are you being paid for your representation or appearing incidental to your other paid duties for this
PErson oF DIGANIZAlON T woumnumunmnsssssiissnciimssrmmsssnsmveacssssissaavss OYES ---=--=---= [iNO
[If you checked “NO” to the question, STOP; you need not complete the rest of this form.

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

3. Are you an elected official who is appearing solely on behalf of your office or for your municipality or
other governmemtal DoAY ? ..... oo uummamamss s LYES ----------- 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 fo 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 POrIOU T .. ceciuamsssmmsisimssssssiisssssnssisssserssusssrsssssssssy 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.
NALINGS OF DMBBHNUSY oot s a TR AT SR mTms A TR ARt AR SAARAA RS OYES ----------- 11(0)
(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 -----------0INO

[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.]

/ / .‘: ) . / ‘, LA L .
Date: (# [/~ J U] Signature ___ (A8 XAy 7 | e

Print Name !‘-,,../ L ?‘-\J U A2




REGISTRATION BEFORE COUNTY BOARD

[ —.

DATE: (Gof o/ 291 | Name: Sav anS (h ke

Item #/Petition/CUP # or Subject: Municipality: Vb g  CraFy
A D | 4
1€ /
L1 Wish to Speak in Support [1 Wish to Speak in Opposition
1 Registering in Support i, Registering in Opposition ~ Available for Information Only

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

.......................................................................................................................................................... YES eseeesees TINO

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

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
POrgon OF OFGANZANON P .o i e s e S s s ey s e OYES ----~--==-- LINO
[If you checked "NO" to the question, STOP; you need not complete the rest of this form.

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

3. Are you an elected official who is appearing solely on behalf of your office or for your municipality or
other governmental DoAY ? ... s sras s s s sssssssssssnsnsns 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 curient reporting Perod?.....ccmvansmnususaasmmsoaasaaasies 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
NEErINGS OF MEBHNGSET ..o R TS AT TSy a s s RS ST AR YES ----------- 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-
Countly Building, Madison, for more information.] P
= / }fl V/a /;MH:/’ o g /
Fl- o o ol . 1 } "/
Date: [ 2/ j Signature / el

Print Name X7 (U lod a2



REGISTRATION BEFORE COUNTY BOARD

DATE: U \ UH ﬁl Name: /KNAS\&)(A, (\M

Item #/Petltlon/CUP # or Sub]ect Municipality: \ /

1 Wish to Speak in Support J/H/Sh to Speak in Opposition

[ Registering in Support gistering in Opposition 71 Available for Information Only

1. On this occasion, are you officially representing an organization or a person other than yourself? \)/
........................................................................................................................................................... TOYES =--semeee YO

[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 erganZallon? cuoasssonaamasmearsmsssme i e A UYES ----------- 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 7 . oausmummusmumsosssmumssem s b s v 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 raporting perlad? ...onawmanssmmnavmvumsesomms sy 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 or MEETINYGS? ... ————— OYES ----------- rINO
(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 Counly Clerk at 266-4121 or go to the Clerk s-e{fice at Room 106A of the City-
County Building, Madison, for more information.]

Date: m ! U \‘\é[ Signature

Print Name




REGISTRATION BEFORE COUNTY BOARD

DATE:M‘ (°l Name: anv\-\:c SM

ltem #/Petition/CUP # or Subject: Municipality: (Madhgor
34
"1 Wish to Speak in Support .1 Wish to Speak in Opposition
7 Registering in Support B 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 ----es-ee--PNO
[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 OFgANIZATION? ......evrciiirsrsi e OYES ~+<semnsi- INO
[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 DOAY? ... s s ssas s ssas s ssas s s sssrasasass LYES ----------- CINO

[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 ----------- [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
DRATINGS OF WIRBHNMYST o vsesvnvenssssnss s oas s ar ioTr v R a1 LYES ----------- TINO
(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 “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: (o b+ |4 Signature

Print Name Gmme S(!LQMJ




REGISTRATION BEFORE COUNTY BOARD

DATE: 'L-J‘_; w14 Name: AN MMALUUN
Item #/Petition/CUP # or Subject: Municipality:
1\
{/ f\“trk
LI Wish to Speak in Support 1 Wish to Speak in Opposition
1 Registering in Support < Registering in Opposition 71 Available for Information Only

1. On this occasion, are you officially representing an organization or a person other than yourself? N
.......................................................................................................................................................... LIYES wwensmamass [ /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 Or OrganiZatioN P . sesamsunisiismms s R R ARSI OYES --=-seneee- [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 BodyY cavaanmninnnimsosnmmmaaimn s s s iRs eria 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 the surrent reporiing pertod? ... srnrmsssmnamsussmmemsmraiiasiaaisnsii OYES -----=-s-n [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
haarings or MEBlINGS ... i srerors s OYES =----=enues 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?
............................................................................................................................................... NYES -----------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.] y ,
/ .
;o A 71 Ly L
f . Py / ./ A S '
Date: _ (0/ Y/ (7 Signature "/ (A 4 i

Print Name YaAQL P ( A HICL 47




/ { & [ REGISTRATION BEFORE GOUNTY BOARD r//
DATE: J | LO 1 Name: _ | //\Sk( [Cle W/ QMJ
ltem #/Petition/CUP # or Subject: Municipality:\j
¥ 2.5
ish to Speak in Support UMVish to Speak in Opposition
‘ "Registering in Support {1 Registering in Opposition [0 Available for Information Only

1. On this occasion, are you officially representing an organization or a person other than yourself?
.......................................................................................................................................................... [YES weemmenmnen 3
[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 BF OIYaMZATION P wuvsrviemmmmmsnisssmmrinnssmes s eon s s oS R HYES -esrmme- 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
athior goVBrNITEIIal BOEY Y v wuserimsasinmmmemmn s s s s s UYES ----enns--- [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
diring the current reporfing PEAOL? . wmunasnssmsssimmy v s s [[YES e [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
hearings Or MEELINGS? .....cvv e s sses s s sna s e s e s e e s sr e e s n e s a e s n e e e sa e enannesasns 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 -----------[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.]

et o
Date: Signature B&ﬁ/ﬁ \)\\\\\ \\\\Q)\

Print Name /‘\_‘%\\f(b\ U\j‘\\\;\ mJ




REGISTRATION BEFORE COUNTY BOARD

DATE (0 Z e ZOLﬁ Name: ' <\FBU qM

Municipality:

rd

[ Wish to Speak in Support NMWish to Speak in Opposition
[ Registering in Support 71 Registering in Opposition 1 Available for Information Only

1. On this occasion, are you officially representing an organization or a person other than yourself? %j
.......................................................................................................................................................... [HYES =eseeate- W 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:

PArscn ar DrGANIZRHONT coscmreamunvrvrrmimmssmnrmser s s E o RN GRS 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.]

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

3. Are you an elected official who is appearing solely on behalf of your office or for your municipality or
othar governMemtal DoAY R ..uuuammsssimmsnsiressisssiimeisnssasissssiisisys neismi 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 curvent reporting PERGAT ..o ssmmmmmmpimnussssummsswnsismnrswssss OYES ----------- TNO
(A reporting period is January to June or from July to December.)

5. Do you anticipate making more than 2 contacts with County Board supervisors other than at public
hearings Or MEELINYS? .o s ra s s e e s e en 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 -5»=-----TINO
[If you checked "NO” please call the County Clerk at 266-4121 or go to the Clerk’s office at 06A of the City-
County Building, Madison, for more information.] ; >

Date: [{ N L() N 70)? Signature

Print Name WOMJ% ////7 }W p 0%




REGISTRATION BEFORE COUNTY BOARD

[ A i .
DATE:(\( {L‘; t\ \ Name: L 2 a\s l\\ DWW O
Item #/Petition/CUP # or Subject: Municipality: M o \ {ane e \x y
oe) |t
H %
1 Wish to Speak in Support p(Wish to Speak in Opposition
1 Registering in Support [ 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 ----------- ANO
[If you checked “NO,” STOP; you need not complete the rest of this form. If you checked "YES," go on to the next qUes\t'ion. ]

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 Organization? ......cccieiiiimmmsininerc s r e anessse s s anenear s aes LYES ----------- 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
tihar goverrmiEitl] DUV icsinsimmssr s AR A i i Anrrussassnanmemam s AR RS EARARR RN 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? ... s OYES ----------- TNO
(A reporting period is January to June or from July to December.)

5. Do you anticipate making more than 2 contacts with County Board supervisors other than at public
BEATINGS OF IEEEINIIS T cussunumimmvysnmoemr s s s s Vs 5 s s NS ST RT SRS 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:

t {7 .= - A -
1 A \ { LA 5 = \ L T
A l A | (1 Signature _ " "~ \

Print Name X (2 aletn Dy




REGISTRATION BEFORE COUNTY BOARD

pate._(p—(~ ] 4 Name: A el 30*/)][/0 Wavre

ltem #/Petition/CUP # or Subject: Municipality: YA edi)

o

1 Wish to Speak in Support [\W@h/tg,.Speak in Opposition

U Registering in Support Huledistering in Opposition [ Available for Information Only

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

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 OrgaNIZAtiON? .cceeeiciiierseri s e s s ranan e e s s aanes OYES ----------- [INO
[If you checked “NO” to the question, STOP; you need not complete the rest of this form.

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

3. Are you an elected official who is appearing solely on behalf of your office or for your municipality or
other governmental DOAY? ... e sne s s e s sesn e s an e s ananen 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 Period? ... ccveereiricrere e e ———— 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
NEAYIGS OF TIRETINVCIET s osnmuimeism i s e sa s s sl sl e s g e LYES -=--sssene- rINO
(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 conlacts 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

s office at Room 106A of the City-

County Building, Madison, for more information. ]

Date: é/— @Fﬁ / ﬁ Signature \

Print Name 9/\i ! ’C/\ )2 Uu}




REGISTRATION BEFORE COUNTY BOARD

DATE: / 51,,‘.‘.-;."‘ Name: FAL VLW A ¥ | < ww g\
ltem #/Petition/CUP # or Subject: Municipality: /st CS0
f‘--l 2% r'r_. {!
1 Wish to Speak in Support “Wish to Speak in Opposition
7 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 =semunensaa OINO
[If you checked “NO,” STOP; you need not complete the rest of this form. If you checked “YES," go on to the next question.]

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

Comments:

2. Are you being paid for your representation or appearing incidental to your other paid duties for this
person or orgamiZation? :esmansnmmimis i i AR AR AR e 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 govarnmentil Boady? asissismisnvmmsiiaassmiiimaismar s s 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 current reporting Period? issisisiisssiisnssiisisassisasisansssnsnissaaanssassnissassasessassas [TYES = 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
et L2 Lo et Lc L L 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 -----------[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: ol /19 Signature [ |~ \ Pl
L A [‘\

Al [ h ;
'\_,-"\_, A !; AWERFRZ!

— \ O\ BT \

Print Name { \ Dz N Al e W

-/




Jis REGISTRATION BEFORE COUNTY BOARD

DATE((// /] JA) " | Name:

{ A

ltem #/Petlt[on/CUP # or Subject: Municipality:
rWish to Speak in Support Wlsh to Speak in Opposition
LI Registering in Support Reglsterlng in Opposition 7 Available for Information Only

1. On this occasion, are you officially representing an organization or a person other than yourself?
.......................................................................................................................................................... UYES -sememmenan [TNO
[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
PEFSON Ot OTTANIZEIINT s aevuns s mses e insing s s s s s IS 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
TR GOVETINITVETYRA] OO T s i o s Vo S SR S A S R OYES ----------- /ZINO

[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 actlwtles
during the current reporting Periotl? « s o OYES ----------- 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 or MEetiNgS? ... ——————— [YES ----=-==--- “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?
........................................................................................................................................ speiiia 1 YES ==-oe-----TNO
[If you checked “NO" please call the County Clerk at 266-4121 or go to the Clerks offfce at Hoom 106A of the Crty—
County Bu;ldlng, Madison, for more information.] 2 _
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REGISTRATION BEFORE COUNTY BOARD

DATE: (o~ o= '™ Name: 2oVl [V 0u e
ltem #/Petition/CUP # or Subject: Municipality:
@Y 4 Res - 634
e "
[ Wish to Speak in Support )& Wish to Speak in Opposition
0 Registering in Support [l Registering in Opposition 0 Available for Information Only
1. On this occasion, are you officially representing an organization or a person other than yourself?
.......................................................................................................................................................... OYES ZZNO ;
[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
PErson OF OFJANIZAIONT .....ciccuiiiiierieerssrerrrsse s e rsseessssensssssr e e sssssssaessssnnsaesnessessnassensnnssansnnssan 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 BOAY? ... e rmn e e smnn e ne LYES ----------- 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 PEHOA? ....ccceecireerrcrrr s rrrre s rrresre s sre s re s s e sreessnsssensmssassnnnss 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
L L e L 1L L — 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 conlacts 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.] A
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REGISTRATION BEFORE COUNTY BOARD

!!

F o P C 1 . = foe
DATE: {/'/ ¥/ ,f/ : f‘j Name: LA 9] L ULA 7aN \w A |
Item #/F’etltton/CUP # or Subject: Municipality:
RY. aﬁﬁfw
00 Wish to Speak in Support /4 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?
.......................................................................................................................................................... OYES -----------¥'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
Person or organization? ... 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 mummpallty or
other governmental body" .................................................................................................. OYES --sses 0

[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 Periotd? ... —————————————— 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
L s e s o I r——— 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 -----------[JNO
[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
F——>x<—A—A
: /’ / - () [ /" ix
Date: Y4 / ¥ [! / Signature W
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REGISTRATION BEFORE COUNTY BOARD

"'-, ) |

DATE: L{b Name: | IL \; k,L‘A‘M DoV 1
Item #/Petition/CUP # or Subject: Municipality: r\ U(,

>\

{ j<, ™

— T
[l Wish to Speak in Support < Wish to Speak in Opposition
L1 Registering in Support < Registering in Opposition _I Available for Information Only

1. On this occasion, are you officially representing an organization or a person other than yourself?
.......................................................................................................................................................... TYES =-sssmeenes [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 tele\phone number of each person or organization you are representing:
\ 1 s

\ | {,— |
) Y s \ ﬂ [ 4 |

- - r— \ \ JDA \kf
N Y N AN A\JXA
NNZAR R A

Comments:

2. Are you being paid for your representation or appearing incidental to your other paid duties for this
PErson Or Organization? .........ccvirermmnesirs s s ns OYES ----------- [INO
[If you checked "NO” to the question, STOP; you need not complete the rest of this form.

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

3. Are you an elected official who is appearing solely on behalf of your office or for your municipality or
other governmental DoAY ? ... 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? ... 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
NEAYINGS OF MOOUNUS D usiviiniireimas s s s T S A A A S A SRk 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 -----------[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.] N\

Date: L{f”' b \ \4 Signatur( )“*\\ /—ﬁ‘;/'—_\\
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