REGISTRATION BEFORE COUNTY COMMITTEE

Committee Name: £ L A Name: Sof ,D Lo Jalbre il Qﬂ 7 for / %
DATE:__ 5-12-]9 Municipality: Chrighia e
Petition/CUP #/Resolution/Ordinance Amendment/Subject: /0755

O Wish to Speak in Support O Wish to Speak in Opposition "

[0 Registering in Support O Registering in Opposition k’ Available for Information Only

1. On this occasion, are you officially representing an organizati erson other than yourself?
llllllllllllllllllllllllllll l.l.'l.l.l.l.ll'I'l‘l"!.l'l.l@ YI:S NO

LIf you checked “NO,” STOP; you need not complete the rest of this Ify 1tecked “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? .......cccccviiviiiiiinennnns venen . YES O NO
[If you checked “NO” to the question, STOP; you need not complete the rest of this form.

If you checked “YES,” turn over 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?.....ccviiiiiiiiiiiinisnsanannnes O YES O 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 lobbymg activities during the current reporting period?............... O YES O NO
(A reporting period is January to June or from July to December.)

5. Do you anticipate making more than 2 contacts with County Board
supervisors other than at public hearings or meetings?........ccoovvieiniininennnn O YES O 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?..........coovvvvviiiinniennnns 0 YES O 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: k) ol 15 Signature }:ﬂzc’j Zag ez

Print Name jﬂpp/,»\/., 7” Lﬂ—r/&t L e




REGISTRATION BEFORE COUNTY COMMITTEE

Committee Name: /2. K Name: —mVM& H&Ml H’Tﬂl N I‘;l

DATE: 5 . ]‘2" |§ Municipality: M&WL! SO

Petition/CUP #/Resolution/Ordinance Amendment/Subject: l 05 (7

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

[ Registering in Support O Registering in Opposition O Available for Information Only

1. On this occasion, are you officially representing an organization or a person other than yourself?
llllllllllllllllllllllllll .Ill.IllQtllllll'.lll.lil'.l'..'.lD YES ﬁ 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:

9 Torn (Circle, Madisen WL 5276

Comments:

2. Are you being paid for your representation or appearing incidental to your

other paid duties for this person or organization? .........cccieiiirieiieieinaiianns O YES B NO
[If you checked “NQO” to the question, STOP; you need not complete the rest of this form.

If you checked “YES,” turn over 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?...........cccuuen. ciessssnnae woo.d  YES & 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 “NQ,” to the question, go on to the next question. |

4, Has or will the person or organization you represent spend more than $500
on county lobbying activities during the current reporting period?............... 0O YES O NO
(A reporting period is January to June or from July to December.)

5. Do you anticipate making more than 2 contacts with County Board

supervisors other than at public hearings or meetings?.....c.ccciieivriiniiicrenen O YES O 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?.......cccoviviiniiinicnniccninn O YES O NO
[If you checked “NO” please call the County Clerk at 266-4121 or go to the Clerk’s office at Room 106 A of the City-County
Building, Madison, for more information.]

Date: 1% ﬂf/d/ﬁ’ 24 lg Signaturt{VWWﬂ/ﬁﬂf;ﬂm WMW

Print Name /]ADVU{}M H AL fon /AJIGI’)F’]‘/




REGISTRATION BEFORE COUNTY COMMITTEE
Committee NaIT ﬁlw\-«@ Name: M “Q Lh [ f}/ £\

DATE: S |3\} | S Municipality: @‘\) ’ n\xm GIM
Petition/CUP #/Resolution/Or dmance Amendment/Subject: e \'\P ) 05 |
X A fﬂﬂ ra .l‘{'
Wish to Speak in Support\\ mﬁhsh to Speak in Opposmon\h 0\ sl e
O Registering in Support O Registering in Opposition [ Available for Information Only

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

llllllllllllllllllllllllllllllllllll LA N R R RN R L LN N YES D NO
[ lf 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:
\{ e \"\)ﬁméx\/ {{‘\{ :
\_A/r\u AT : \/\/\

Comments:

2. Are you being paid for your representation or appearing incidental to your

other paid duties for this person or organization? ..........cccocviiiiniiniens — YES O NO
[If you checked “NO” to the question, STOP; you need not complete the rest of this form.

If you checked “YES,” turn over to the next question. |

or for your municipality or other governmental body?.....cceevircininiiiciinsnnnnes O YES 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 fo the next question. |

3. Are you an elected official who is appearing solely on behalf of your office ﬁ&

4. Has or will the person or organization you represent spend more than $500

on county lobbymg activities during the current reporting period?............... 0O YES X NO
(A reporting period is January to June or from July to December.)

5. Do you anticipate making more than 2 contacts with County Board
supervisors other than at public hearings or meetings?........cocceiriiiciiniinienss [0 YES ﬁ\ 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?............. % YES O 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: S)h\] I_S Signature /}W/M

ﬂ
Print Name A/I )( Lﬂ( J Z L\/{L




REGISTRATION BEFORE COUNTY COMMITTEE

- —_— ¥ —
Committee Name:< L Ie Name: |/} @ EDG HEGAX)
DATE: |2 MMY 2005 Municipality: Iolczi/ne EAlovE
Petition/CUP #/Resolution/Ordinance Amendment/Subject: (,’ oP 6 5(/7

/7
O Wish to Speak in Support M Wish to Speak in Opposition
[ Registering in Support [0 Registering in Opposition O Available for Information Only

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

....................................... SRR AT YES O 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:
AN ITome IS JNC Aot rez [\) S3CTT
B8-849 -Ab2

Comments:

2. Are you being paid for your representation or appearing incidental to your

other paid duties for this person or organization? ..........ccccvivriivieciennsnnnnes O YES Kl NO
[If you checked “NO” to the question, STOP; you need not complete the rest of this form.

If you checked “YES,” turn over 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?................. Cesreessssnssanas 0 YES & 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
vou checked “NO,” to the question, go on to the next question. |

4. Has or will the person or ox'gélliiati011 you represent spend more than $500

on county lobbying activities during the current reporting period?........ weennee 1 YES A NO
(A reporting period is January to June or from July to December.)

5. Do you anticipate making more than 2 contacts with County Board -
supervisors other than at public hearings or meetings?.......cccceevviiininininnnna O 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?......ccvviviiiiiiiinniirciinnan O YES O 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: IZ MAV 7/0’ g Signature AWQ)M a/"‘/)/
Print N'lrnm/ A'({




REGISTRATION BEFORE COUNTY COMMITTEI:‘,>

- r -
Committee Name: ALV’ Name: R&V\CQ/ ?BHV celo
DATE:_ 5-|L 20(9 Municipality: rl%"o\:mn«q) (vovt_

\ ) o G
Petition/CUP #/Resolution/Ordinance Amendment/Subject: G 05 6}

[ Wish to Speak in Support [0 Wish to Speak in Opposition
O Registering in Support Registering in Opposition O Available for Information Only

1. On this occasion, are you officially representing an organization or a person other than yourself?
llllllllllllllllllllllllllllllllllllll ““.l.l.lllll.lll.llD YES m 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? .........ccecevvvereiiincninnns v YES O NO
[If you checked “NO” to the question, STOP; you need not complete the rest of this form.
If you checked “YES,” turn over to the next question. |

3. Are you an elected official who is appearing solely on behalf of your office

or for your nlumclpahty or other governmental body?....c.ccciirirsinnassnsrsarninnes O YES O NO

[1If 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?............... O YES O NO
(A reporting period is January to June or from July to December.)

5. Do you anticipate making more than 2 contacts with County Board
supervisors other than at public hearings or meetings?........cccccvuveniersnenana, . O YES O 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?...... Crereersraennens ceererarens O YES O 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: Signature

Print Name




REGISTRATION BEFORE COUNTY COMMITTEE

Committee Name: ZL ]< Name: C\"\rl‘.S Hl‘u A
DATE: 9/ 2/ 19 Municipality: __[0wn of Ploom I‘f\\'} Growve
Petition/CUP #/Resolution/Ordinance Amendment/Subject:_ Revic.r b Cup 1099

O Wish to Speak in Support 0 Wish to Speak in Opposition
[ Registering in Support T Registering in Opposition [ Available for Information Only

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

........................................ vivenresnsnenend  YES O NO
[{f you d:ecked “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:
\é-\]ﬁh[r/ f’]_r, -}‘;;,'(,lr‘f1 \’T(‘

’/l/ (.i..}f"‘ Cay el ‘r/\ \.ﬂ/u\/.f‘c-.}'f; ) v/ /)'J(/fl /

Comments:

2. Are you being paid for your representation or appearing incidental to your 5
other paid duties for this person or organization? ......... SOOI S— O YES / NO
[If you checked “NO” to the question, STOP; you need not complete the rest of this form. '

If you checked “YES,” turn over fo 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?.........coovvevnnenes P— 0 YES IZI 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?............. .. O YES O No
(A reporting period is January to June or from July to December.)

5. Do you anticipate making more than 2 contacts with County Board /
supervisors other than at public hearings or meetings?.........cceeiuvene - O YES L-.\I 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?.......cociiiiiiiiiniiininiiiinn O YES | O 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.]

I~ >
Date: woh A ZA9 Signature /(/g’ r/

™

. ™ (1/
Print Name __ \ V1S (VW ovaws




REGISTRATION BEFORE COUNTY COMMITTEE

Committee Name: % / Lﬂ Name: \B\ AL JL\DQ MarH>

DATE: LD{ { %{- [ < Municipality: Ma 4 am
Petition/CUP #Resolution/Ordinance Amendment/Subject:__ [ O %5 <]

[0 Wish to Speak in Support [0 Wish to Speak in Opposition
/K] 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 yourself?
......... e ——— . 0 O 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? ........cccveveieenneienrernisnennes O YES \%/ NO

[1f you checked “NO” to the question, STOP; you need not complete the rest of this form.
If you checked “YES,” turn over 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?.............. SRR RSN .)q YES O 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 S
on county lobbying activities during the current reporting period?....... P O YES E\ NO
(A reporting period is January to June or from July to December.)

5.. Do you anticipate making more than 2 contacts with County Board

supervisors other than at public hearings or meetings?............ PPRTETR SiRETR E\YES O NO
(Do not count contacts with the County Board supervisor who represents the district in which you reside.)

[1f you checked “NO,” to questions 4 and 5 above, STOP; you need not complete the rest of this form. However, if you do make
move 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?..........oceeiiinnnnn, ﬂ YES O 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.]

5k )4
Date: 2 UZS Signature ¥

Print Name Jﬁﬂ/l/ &i/l\G/%&KQ




REGISTRATION BEFORE COUNTY COMMITTEE

Committee NameZLLQ Name: M e TW

DATE: S-lL-is Municipality: (44 [/_f YA 1‘%\1 SO
Petition/CUP #/Resolution/Ordinance Amendment/Subject:

0 Wish to Speak in Support O 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 yourself?
............................................................ YES O 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:

Citry JU WAADIS o

Comments:

2. Are you being paid for your representation or appearing incidental to your

other paid duties for this person or organization? ....... R )Z[ YES O NO
[1f you checked “NO” to the question, STOP; you need not complete the rest of this form.

If you checked “YES,” turn over 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?.....ccccoiiiiiiiiiniiiniianaianes O YES EFT 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?............... O YES 93" NO
(A reporting period is January to June or from July to December.)

5. Do you anticipate making more than 2 contacts with County Board

supervisors other than at public hearings or meetings?.......cccenevreeernsiererones O YES B’cﬂ 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
st 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?.......c.coevvevierviviieniennn.. O YES O 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: S\ — '2 - /S‘- Signature %M >él{4ﬁ

~
Print Name __ /7)) AP [ Uu,ée/_




