REGISTRATION BEFORE COUNT Y QQMMIT TEE

Coymittee Name:_| ué/ { C/ lé{ ‘/S’g le S V/Name- Q/L( ( Sex W© Cj
g// ZJ/ 7 / Mumczpahtlro "7&(/ ) @é\'\ —Stre (ﬂ)(w JANE

L DI
Petition/CUP #/Resolutmn/m dinante Arirendnient/Subject: (X '// )J\”Ql i~ (f NSCOSS 1O el
£
[ Wish to Speak in Suppoﬁ E’Wlsh to Speak in Oppositiol V ‘ . .
[l Registering in Suppott [ Régistering in Opposition ~ [0.Available for hiformation Only

an or gamzatmn or a person other than yourself?

5800800040480 0300i08ienasaaidntesnsseeanonacecon insaIresy YES D NO
[fyou checked *NO,” STOP; youneed not complete the rest of this fornv. Ifyou checked “YES,” go-on ta the next question.]

Name addressand 1@11_70116 nunber of eao person or: orgaiization yon are tgprésenting:
DI/ @zm ppesibcictonsluca (65 4720 AFSets.

LL“Q

1. On this oceasion, aré you officially represeriting

Comments:

2. Areyou bemg paid for your representation or appf,armg incidental to yoru -
YES O NO

other paid duties for this person ox orgamzatmn. exesarsasneasurerpasspensnesesnirny
[Ifyou checked “NO™ to the question, STOP; you need not conplete the rest of this form,

If you checked “YES,” turn over to the néxt guestion, ]

3. Are youan eleeted official who is appearing selely on behalf of your office E’/ _
NO

or for your municipality or other governmental body?.....vvevereves veresversrmnsaenen ] YES
[Ifyou cliecked “YES,” to the quéstion, STOP; you need 1ot coitiplete fbe rest of this fol m éxcept that you must sign thisform. If

you checked “NO,” to The question, go on to.the-next question.

4, Has or will the person or organization youi represent spend more than. $500 A
on.coinity lobbying activities during tlie curtent vepoiting pPeriod?...eeeeenes ?/YES % NO
(A repoiting period is Janary t June or from July to December,)

5. Do you anticipate makmg more than 2 contaets with County Board E/ .
YES O NO

supervisors otlrer than at pubhc hearings or- IIIEEtlngS. TR YT PP T
(Do not coirmt conifacks With the County Boald,supel visor who represerits, the dlsluct i w]uch you Teside.)

[TFyou dietked “NO,” 10 gitestions 4 aud 5-above; STOP; you reed not goimplete the rest of this fornt. However, if you do rnake
more I‘]]LUZ 2 canmds af a Iafej dafe; you must ﬂzen confacf ﬂm C@zazfy Cleik s Qﬁ' ce 1o f Ze a jb} i mdzcang sueh activity, You

spends more than $500 during the enrrent reporting penoﬂ you must.file a

finaneial disclosure statément with the éounity clerk?. .oiiviiiiiviniis i O NO
Xt your ¢hicked ¥NO™ please call the County Cleik at 266- 4121 ar go to the CIBIL’S ofﬁce atRoom 106A of the City-County

Building, Madison, for meré infoimation,]

é l /J M | , Signd tu;?;;z .
“i / /Zi/mV[@FQ/

H“YES;” doyou undelﬁtana that if the person or orgamzatmn you represent
Z/YES

Date;

Print Name




