REGISTRATION BEFORE COUNTY BOARD (<

DATE: ( ’] 14 l/ 2.0 b Name: eve.
Item #/Petition/CUP # or Subject: Municipality: ‘\’\bum)\‘ l’\m’d?. l’\/)’ g—}g?z\
201k Res | %9 ﬁecaym K 7

[1 Wish to Speak in Support [1 Wish to Speak in Opposition
»<Registering in Support LI Registering in Opposition I Available for Information Only

(I Y— INO
the next question.]

---------------------------------------------------------------------------------------------------------------------------------------------------------

1. On this occasion, are you officially representing an organization or a person other than yoirself?
[If you checked "NO,” STOP, you need not complete the rest of this form. If you checked "YES,” go on

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

VaXsans for Pance  Oarones Yalin (/\mm)%u’ DL &;sw\ \/\/

0.0. Do \4\)

‘(’\\w\w Cfrwv\ W {0 u\‘f\(}l“’) %Mhumu;{\'x-w\5 U”‘_ 606 & 67‘(‘ =z Lf )f)

Comments:

2. Are you being paid for your representation or appearing incidental to your other paid duties for this
DOISOH B BIEETIERUIONT . ..o vrrmmsmnmmo oot oo ooy bt A OYES ------—-- gﬁQ\lO
[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 DOUY? ... s sas e ssassessnnsserasass 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 Periot? ... ———————————- OYES ---------- j).QNO
(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
NOarings OF MEOHNIST usmmmminimri s S s ST A T 00 OYES ----------- LINO
(Do not count contacts with the County Board supervisor who represents the district in which you reside.)

[If you checked “NO,” to questions 4 and 5 above, STOP, you need not complete the rest of this form. However, if
you do make more than 2 contacts at a later date, you must then contact the County Clerk’s office to file a form
indicating such activity. You must also sign this form. If you checked "YES” to either question at this time, go on to
the next question.]

6. If “YES,” do you understand that if the person or organization you represent spends more than $500
during the current reporting period, you must file a financial disclosure statement with the county clerk?
............................................................................................................................................... OYES -----------INO
[If you checked “NO” please call the County Clerk at 266-4121 or go to the Clerk’s office at Room 106A of the City-

County Building, Madison, for more information.]
Date: ’7(“)( ZQ—D\J\') Signature %—Q{E&Qf

Print Name S«WQ {\)ODFS
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DATE: .7/[4‘/ U’\(’) Name: 9'\’*3‘\1& (BOD

Item #/Petiu(ondeP # or Subject: Municipality: |V\“\_W3\' ﬂow); [ % ) 53’; 72
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1 Wish to Speak in Support 1 Wish to Speak in Opposition

»<Registering in Support LI Registering in Opposition O Available for Information Only

1. On this occasion, are you officially representing an organization or a person other than yourself?
.......................................................................................................................................................... OYES &\1’3
[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 or organtZation? uasusssmninsomannsisni G R R 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
GIer goVeyIVEEITERT KONNYD « s vis commtnmomsinemhsen iy o R R A oA S s RS 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 cument reporiing Perlod . iusmisnrrams i OYES ----------- TINO
(A reporting period is January to June or from July to December.)

5. Do you anticipate making more than 2 contacts with County Board supervisors other than at public
hearings OF MBBHNES P ......cauumimscasms st s s o s Y S VSR 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: Signature

Print Name




REGISTRATION BEFORE COUNTY BOARD

DATE: 7 }//9[ /Qﬁ/é Name: doh JQ"ECK

ltem #/Petltlon/éUP #or Sub;ect Municipality: 7}&’1’2 e > kea§en7" g;fyl‘f el
/0989
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[ Wish to Speak in Opposition T gpar Ak
11 Registering in Support L1 Registering in Opposition )(Available for Information Only

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

teewt or Robectt Rty Tpnrecclls Thust

Comments:

2. Are you being paid for your representation or appearing incidental to your other paid duties for this
personor organiZatlon? seiamsanmsnnasasnrriririEses e s S S OYES ----------2 O
[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
OUHBr OVaTIIMVOTIRA] IUTONT 5vvssssvivnossmimmsem o s As i uins WS R Vo s A R i NYES ----------2 'NO

[If you checked "YES, " to the question, STOP; you need not complete the rest of this form except that yot 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 POHOH? .. mminuisieinsimsmsms i assas s OYES --=-----=-- ANO
(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
NEAFINGS OF MEELINGS? 1.vvrrerrersesressssissssssssassssssssssssssassassssasssssssasassaressssessssssssssssasssssasssssasses [YES ---+-=--- MO
(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?
............................................................................................................................................... [1YES ------—----OINO
[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: 7{/ / ?/ yﬂ/& Signature
Print Name _ (=) (}LF-&K




REGISTRATION BEFORE COUNTY BOARD

DATE: 7) / M Name: ﬁf)ﬂ?"/ﬁ ﬁua,) P55

7/
ltem #fPetitionléUP #or $ubject: Municipality: _ E )Eg é ) ves D4
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[
LI Wish to Speak in Support L1 Wish to Speak in Opposition e
[ Registering in Support I Registering in Opposition O Avaitable for-Infofmation Only >
C __.;._———""“""-""—r—-—
1. On this occasion, are you officially representing an organization or a person other than yourself? =
.......................................................................................................................................................... OYES =--==neen
[If you checked “NO,” STOP; you need not complete the rest of this form. If you checked “YES,” go on to the next q

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
PArSHN OF OFJANIZANIOND .....comansmminsimammssmvro e s ey s G S oS OYES ----------- CONO
[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
SIHer OV NINOALA] DOV T wnmnsmirmmes s e sssaiiss s e AR 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.]

duting the curfent reporling porlol?...cncrmisnmammmmm s OYES ---------. ,

4. Has or will the person or organization you represent spend more than $500 on county Iobbyin%
ol
(A reporting period is January to June or from July to December.)

5. Do you anticipate making more than 2 contacts with County Board supervisors other than at public_—:
hearings OF MEETINYS? . .iiiiiiieiiiarrerrrissrsnsrassesisssssntreseesssssssassssssssssssssnsssssennansnssesssssnnses OYES C@
(Do not count contacts with the County Board supervisor who represents the district in which you reside.)

[If you checked “NO,” to questions 4 and 5 above, STOP; you need not complete the rest of this form. However, if
you do make more than 2 contacts at a later date, you must then contact the County Clerk'’s office to file a form
indicating such activity. You must also sign this form. If you checked “YES” to either question at this time, go on to
the next question.]

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

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

Date: Signature

Print Name




