REGISTRATION BEFORE COUNTY BOARD
DATE: B - DD~ /}i Name: (/_{LA:)/\) C’/Tr’_ 5@— ///4

ltem #/Petition/CUP # or Subject: Municipality: ﬂﬁ 7%, 2. (. o ced ¢
/
LI Wish to Speak in Support ‘71 Wish to Speak in Opposition
M Registering in Support 0 Registering in Opposition 7 Available for Information Only

1. On this occasion, are you officially representing an organization or a person other than yourseli? \/
.......................................................................................................................................................... OYES -memeeeemen YINO
[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
[T E=To T I e T w10 T 1 < 1 {0 o 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.]

other governMental DOAY? .....ccismsiiismmammninirmnnsasssannasssnsesnenssssnansanasnnsassansssassnnsasaninnssasnsnns NYES ---------- 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.]

3. Are you an elected official who is appearing solely on behalf of your office or for your municipal\i%y or

4. Has or will the person or organization you represent spend more than $500 on county lobbying acfivities
during the current reporting Period? ........ccciimmiiiimmmissnirssnenesnissssssmssnssssmsssasissassa—" 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 publi
NSarNGS OF MIBOTINGET wcoumvsmunsesrneansnsssimessnisss oo inesss s A EsE AN AN SR ERR A 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?
............................................................................................................................................... TYES --—--—-[NO

[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: %)j_ SO ~ [ f‘w Signature /MZMMZ’?Z 5{3/&{%
Print Name % NOET '{ & g; (/(?J{,_




REGISTRATION BEFORE COUNTY BOARD

DATE: @'1/5/%0 / 20 1Y Name: agef” (sar W 5

Item #/Petition/CUP # or Subject: Municipality:  Mad 139N

"‘Wish to Speak in Support 1 Wish to Speak in Opposition

LI Registering in Support O Registering in Opposition 0 Available for Information Only

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

[\a/méc)//bawk T//MIO/E’ érouﬁ

/(a lq{é{b Nou-é

Comments:

2. Are you being paid for your representation or appearing incidental to your other paid duties for this
PO O O U NI o e S D A S LYES FKNO
[If you checked “NO” to the question, STOP; you need not complete the rest of this form.

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

other governmental body'? .................................................................................................. DYES ~rerrmrene NO
[If you checked “YES, " to the question, STOP; you need not complete the rest of this form except that you'm
this form. If you checked “NO,” o the question, go on to the next question.]

3. Are you an elected official who is appearing solely on behalf of your office or for your municipali)t{or

st sign

during the current reporting Period? ... rcciesiiaresissnssissssassssssssnsnsssmasnssssmsasssans NYES --—-------- 'NO

4. Has or will the person or organization you represent spend more than $500 on county lobbying ;givities
(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? ..vuiuririaiirrarrssnrsrasre i cniss s s sner s snssassasassessnssnasanasnans UYES KNO
(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.]

. I “YES,” do you understand that if the person or organization you represent spends more than $500
durlng the current reporting period, you must file a f1nancnal disclosure statement with the county clerk?
............................................................................................................................................... OYES -----------0INO
[If you checked “NQ” 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: _% /50 // % Signature y,
Print Name l?oﬂe T (sarms




REGISTRATION BEFORE COUNTY BOARD

DATE: %//80// & Name: _ Al e V/\—C%/’

ltem #/Petition/CUP # or Subject: Municipality: /l/ﬁé’;c}/"'f -
1 Wish to Speak in Support L Wish to Speak in Opposition
0 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 yourseli?
.......................................................................................................................................................... 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:

(=T =0T 10T o 1o F= 1 4] Pt Lo T UYES ------me--
[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 for ;jv?
0]

3. Are you an elected official who is appearing solely on behalf of your office or for your municipality or
other governmental DOAY? .....cuerierisrmivsrmssnmmcsssnmusissnmuimsmimiismeesemssresssnsasssssessssssasssnsins OYES ---------- (@)

[If you checked “YES,” to the question, STOP; you need not complete the rest of this form except that you mlst 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? ....c.uicssminsmesiminieinirarsersenssssarnsesssssssessssesnssnses U¥EBsseas I0
(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
REArINYS OF THSRRINEISD cuisuussaisiiusimh st sEea e SR oA RS AR RO RNE AR ARA VR ARAR st Smmmsaamnn s K anams s UYES /S(IO
(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 ---------ANO

[If you checked "NO” please call the County Clerk at 266-4121 or go to the Clerk’s office at Room 106A/6f the City-
County Building, Madison, for more information.]

Date: 21/30;// 4 Signature MQ : % e

Print Name




@

REGISTRATION BEFORE COUNTY BOARD

DATE: %/36// ¥ Name: 2</< O KTCW\Q *‘LPF

ltem #/Petition/CUP # or Subject: Municipality: /U\.(;CSU S C) B
Wish to Speak in Support 1 Wish to Speak in Opposition
[0 Registering in Support 1 Registering in Opposition _| Available for Information Only

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

JC/L--ﬂm\?C*‘TA’.\ \"\_\\ Q@’z = 3 ‘>f'- s H_O W e,

3

Comments:

2. Are you being paid for your representation or appearing incidental to your other paid duties for this
[OT=TE=Ta T e g eT o F= 10T 1= 1 { Lo o 1, 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.]

other governmental bOAY? .....ccisrmiesssmenmeiimsummmeimesenmmssemmsasmasemmmanre T, OYES ---------- 0]
[If you checked “YES,” to the question, STOP; you need not complete the rest of this form except thatl yod must sign
this form. If you checked “NO," to the question, go on to the next question.]

3. Are you an elected official who is appearing solely on behalf of your office or for your municip.}i%\lor

4. Has or will the person or organization you represent spend more than $500 on county lobbying activities
during the current reporting Period? ... . UYES ----------- (0]
(A reporting period is January to June or from July to December.)

5. Do you anticipate making more than 2 contacts with County Board supervisors other than at public
NBATINGS OF MBEIITOR T s s e o r o e s AR R A R R R OYES -----=--=-5 (@)
(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 lo
the next question.]

6. If “YES,” do you understand that if the person or organization you represent spends more than $500
during the current reporting period, you must file a financial disclosure statement with the county clerk?
............................................................................................................................................... UYES -----------INO

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

Date: _h /30/1 b/ Signature )\/4{ s X M

Print Name




S

REGISTRATION BEFORE COI§NTY BOARD
DATE: 0(’/5 0 /) o [& Name: A (./ﬂf?fi / Mcn 4%,
ltem #/PGIIUOT(/CUP #/ or Subject: Municipality: N, P %’,( tr~—@

ish to Speak in Support 11 Wish to Speak in Opposition
| Registering in Support 00 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 =--====-=-- [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:

“‘f N & i )(;(;"vv*\ 'I:r\ {

Comments:

2. Are you being paid for your representation or appearing incidental to your other paid duties for this
PErSON OF ONGANIZALION? ... iy i s s s s o S SR s OYES -----ennuen RNO
[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 governimbiftal BOAY T .. s s OYES --—--—--- 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 perlod? ..o cummmmnmnmammmissssresnsssan OYES ---------= o]
(A reporting period is January to June or from July to December.) d

5. Do you anticipate making more than 2 contacts with County Board supervisors other than at public
Nearings-of et omsvnrmmia R OYES ---------- 3>‘2ﬂ (o]
(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 cjl;rk?
............................................................................................................................................... OYES --------—---0ONO
[If you checked “NQO” please call the County Clerk at 266-4121 or go t Clerk’s office at Room 106A of the City-
County Building, Madison, for more information.] /

el / 5 Signsturs OL%&M/%% /

Print Name SC\\/ L“Hq[\) ( [\ (Y P

~—

Date: %




REGISTRATION BEFORE COUNTY BOARD

= : /] ,
DATE: 09" 30 X( Name: 7// / Wa v 7 / \/c"/h_ﬁ(ﬁ
ltem #/Petition/CUP # or Subject: Municipality: [/}/Zq’ LS en
¥ Wish to Speak in Support [l Wish to Speak in Opposition
[0 Registering in Support [0 Registering in Opposition M1 Available for Information Only

1. On this occasion, are you officially representing an organization or a person other than yourself?
.......................................................................................................................................................... OYES -=eeecee-ne [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 humber 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 OGP GFYANIZBLIGNTY ..o conmmsmscisensmnimse s o o OYES --==-scnem 0]
[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? ........ccceicuiimmrenmimmimmemiiennrsrsssssssessssssarsssssssssssnsasssssssssasansssns OYES - /NO

[If you checked “YES, " to the question, STOP; you need not complete the rest of this form except that yow'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? .....ccccviircsrsrmerrarmsmmsmrmramsrssssssemmsmsaensemmmemmmmmm0.. OYES ----------- (0]
(A reporting period is January to June or from July to December.)

5. Do you anticipate making more than 2 contacts with County Board supervisors other than at public
NEaTINS OF ISR UOIST s meivmms i o o iy oy e s o s CYES -=--snnnee- 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 -----------380
[If you checked “NO” please call the County Clerk at 266-4121 or go to the Clerk’s office at Room 106A ofthe City-
County Building, Madison, for more information.]

Date: Q 1N Signature D’Q{Z/
Print Name /f\ /Lé}f(Z{?ﬁ /éé’/.//f O

.—/




REGISTRATION BEFORE COUNTY BOARD

- /
DATE:_%/[2¢ /13 Name: _ /e (. Vieng
Item #/Petition/CUP # or Subject: Municipality:
(#/\ish to Speak in Support [=Wish to Speak in Opposition
1 Registering in Support " Registering in Opposition M Available for Information Only

1. On this occasion, are you officially representing an organization or a person other than yourself?
.......................................................................................................................................................... OYES =-swmmmneee [ INO
[If you checked "NO,” STOP; you need not complete the rest of this form. If you checked “YES," go on lo 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 OTGANIZALIONT cyesuusunmsnmmmnssmiosmmsesssssss i s s s P SRR OYES =-=ernwsnne tINO
[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 DOV . oo s sy e s e s s iy NYES ----------- 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 CUIrent rePOrting PErIOA?..........uumrsirsssssicsnssinsensssnssasssessessssessassesssssassssens W) - P—— MO
(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 MEELINGS? ...uuirreerieceresiratsressersmressessessessssassmsssesssassnssnssssnssnsssnssassenssassnssnasssasssnss (IYES +eeneemeen-[UNO
(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.]

Date: "?//"////Z? Signature D P ; L/;_:,..,;LT

Print Name




. 7 REGISTRATION BEFORE COUNTY BOARD
DATE: & / S ‘ 4 Name: ) \C‘q (Q\[\(\ U ﬁ
ltem #/PetItIOL/CUP # or Subject: Municipality: ( )
4 Wish to Speak in Support L1 Wish to Speak in Opposition
(1 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 yourself?
........................................................................................... JYES =-=======-- [INO
[If you checked “NO,” STOP; you need not comp!ete 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? ......cccueeeicasermrrmrersmmersimser 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 DOAY? ......cuiveerresersssmnmiesisrennssasne s erssssssssassasnssssssms s snnsnssansssssssssssss OYES ----------3 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? ....c.cueeccrerrrrcssmrmsssrassssmsssss s nessnsssssesanes LYES )7(@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
DEAYINNGS OF INHECIVIEESD o ipeosivnsioeinoseosssosiosdn sl s SRS IS SN SR RS A PSR [TYES ~womm=nn ;é;c\l o
(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 -----------C]NO

[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: 27/5)0 5 Signature 7/ A - / e (()6

Print Name AH \ 9 ?( f\,C“ U €




REGISTRATION BEFORE COUNTY BOARD

DATE:_ %~ 50 1% Name: /f/,;; [ /ﬂ HK il
ltem #/Petition/CUP # or Subject: Municipality:
L
Wish to Speak in Support 1 Wish to Speak in Opposition
[ Registering in Support [ Registering in Opposition U Available for Information Only

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

.......................................................................................................................................................... OYES sseminenen AINO

[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:

Kfl/ ‘*/

Comments:

2. Are you being paid for your representation or appearing incidental to your other paid duties for this
PEFSON OF OFJANIZAION? ...vuecvieeensisresearesesesessesess sesssasesssssnsssssassensassassmmssesessssssssssssssessasssseas NYES ----------2N0
[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 DOy ? ...ouunussumussusumnimosissssyimmsims s i smas o ae s s OYES ----------- 7NO

[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? ... sssssmsssasisssrmsisiesimmsmr i s 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 OF MEETINGS? ... cccuuirerrirrrerrmss st s se s r e s snn s s s asansmassan e s anssnansas NYES -----------1INO
(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 lo
the next question.]

6. If “YES,” do you understand that if the person or organization you represent spends more than $500
during the current reporiing 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.]
. 7448
Date: C// 1S '! ]& Signature 7)/;%4

; Print Name / /]/ 4 us [ 4 %\'f V




