D> RogreosTy 1o o 0 A5Rp
REGISTRATION BEFORE COUNTY COMMITTEE X

Committee Name: (/;5\-“ (L Name: 55 ~ @"ﬁé—(@;ﬂ
pate_ L F el (S Municipality: _ ARO[ Szw /TN E (-
Petition/CUP #/Resolutlon/Ordmance Amendment/Subject: j-D IS - &S 9/57/ / Zo|S /ZE/( 1855

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

1. On this occasion, are you officially reprei%:ganizaﬁon or a person other than yourself?
............................................................ O NO

[If you checked “NO,” STOP; you need not complgte the rést of this form. If you checked “YES,” go on to the next question.]

Name, address and telephone number of each person or orgamzatlon you are repre (?mg

C Rpal S Yo 23 3,

Comments:

other paid duties for this person or organization? ................cooeiiiiiiininnn, O YES
[Ifyou checked “NO” to the question, STOP, you need not complete the rest ofthlsfm m.
If you checked “YES, ” turn over to the next question.]

2. Areyou being paid for your representation or appearing incidental to your 'K
NO

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

or for your mun1c1pahty or ather governmental Bedy?... . . cossssennes v o soumsinnen s sun 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
(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?......................coce... 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 elerk?..ou s v vomnmmess s o sssamnnunsss 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




@ fZ ~6>'1—~J,s- \)
~ REGISTRATION BEFORE COUNTY COMMITTEE O L{
Committee Name: E,A',d & Name: A/efko"u <5 Ao
DATE: /0/2’7/[5— Municipality: Mad sd
Petition/CUP #/Resolution/Ordinance Amendment/Subject: LwKC l/" ew/ F ka—d— S FANROY

P Wish to Speak in Support O Wish to Speak in Opposition
U Registering in Support 0 Registering in Opposition O 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:

Fff%d} o'? LQK{ \/&o\) f—hl, fﬂﬁuﬁ"

Comments:

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

other paid duties for this person or organization? ..cve.ssssmsmmsnnns s sivsmmnsrsspvns O YES IB./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. Areyou an elected official who is appearing solely on behalf of your office

or for your municipality or other governmental body?..............c.oooiiiil, O YES Y 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
[Q/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?.............cocoovieinnnen. O YES IE/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 D/
YES

financial disclosure statement with the county ClerTk?. ... evsmsmmveesvsmamrns s s comen : [0 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. ]

Y 2

Date: 7 0//217// £ Signature
/ Print Name Q—/SG-—\, E (3




REGISTRATION BEFORE COUNTY COMMITTEE X
Committee Name: E,A‘[\/ [E; Name:VAUé; 7 éATT/S /A
DATE: /O’/ :LZ/ 1S Municipality:
/i,t)ion/CUP #/Resolution/Ordinance Amendment/Subject: LAE ViBLWw L]~ L lT]‘MEA/b‘
M ENVNT
1sh 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?
............................................................ O YES JNO
[If you checked “NO,” STOP, you need not complete the rest of this form. If you checked "YES, " go on 1o 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? ..............ooooviiiiiii. O YES ¥ NO
[If you checked “NO” to the question, STOP; you need not complete the rest of this form.

Ifyou checked “YES,” turn over to the next question. ] ' '

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

or for your municipality or other governmental body?..............oooeiiiiinn O YES X 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 ,M 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...cooooiiiinn. O YES ﬂ 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 10 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.oooiiiii O YES ,E’\‘ 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: > 9'7 //S' Signau}e\—’lmm

Print Name J ﬂ‘ AET &QT‘T/&\N




e.‘*’f"ﬁ \F« / »y‘_.‘_l
& REGISTRATION BEFORE COUNTY COMMITTEE (& *3%w~ )

Committee Name: gl\ N (Z Name: ?W %\/‘TC/ P
DATE: }()/ 77 / IS Municipality:

Petition/CUP #/Resolution/Ordinance Amendment/Subject: Wws 255
'™ Wish to Speak in Support [0 Wish to Speak in Opposition
0 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?

............................................................ B YES 4 NO
[1If 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:

DW C@u«r\ﬂ Lakes s Walus ko DMMUISIP~

Comments:

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

other paid duties for this person or organization? ...........c.cocoiiiiiiiin. O YES X1 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. Areyou an elected official who is appearing solely on behalf of your office

or for your municipality or other governmental body?..............coooiiiiiiiiiiiin, 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 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 M 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?..................ooiinee B 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?...........ccoceviiiinnininee ﬂ)ﬁ 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. ]

e 10/27]15 Sigm?

Print Name@/bc&ca %J?’/t/

v




@ Cap & wd.
: REGISTRATION BEFORE COUNTY COMMITTEE C,’Q‘-)‘ hWany *P
Committee Name: E:-p‘ )‘\; L Name: CVA ”l\/ VJ (\7{{]\5 [:HQ«
DATE:  O<Td R.&f ?:7 2ni5 Municipality:
Petition/CUP #/Resolutlon/Ordmance Amendment/Subject: C—\L\P)‘Tﬁ L Bd DGEET Res 255

ﬂWish to Speak in Support ,&Wish to Speak in Opposition
0 Registering in Support O Registering in Opposition 00 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 organ1zat10n you are representing:

CRANES — CAPTAL REGIN ADPeAY NETWope For. ENURMMENTA
SUTTANREUTY

Comments:

other paid duties for this person or organization? ................cooiiiiiiinn... O YES
[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. |

2. Are you being paid for your representation or appearing incidental to your X
NO

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

or for your mumcxpallty or ather governmeninl Doy T v« s ivsumssss sonsmmnmmns s yomsn O YES O NO

[1f 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?.........cc..cooooiiiiiinn. 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?.................ooooiiii 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 @‘\




& CapP Badpd
REGISTRATION BEFORE COUNTY COMMITTEE £ > R C-~2¥

Committee Name: RN £ Name: \J/AA) £ @A_TT/ SiA

DATE: '9/a, 2/ s Municipality: Bes 255 ¢ 24

Petition/CUP #/Resolution/Ordinance Amendment/Subject: 4414 _ZQM[;EZ» Jd Y 0-})) /SC/YP[?Q/\
MR Wish to Speak in Support O Wish to Speak in Opposition

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

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

........................................................... X 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:

\#- Friznds of Ghemkee Marsh,

Comments:

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

other paid duties for this person or organization? ................ccceeviuiininiin.n.. O YES ZQ/\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. Areyou an elected official who is appearing solely on behalf of your office

or for your municipality or other governmental body?..............c.ocvinvuninnnnen... 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 thisform. 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 /ﬁ\ 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?........cccc...o.vvvvnenn.... O YES /E\ 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?............ooovvvviviininnnnnen. 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: % ?/ A Signau%} ] ' k

Print Nam&VAMET BRAT STA
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REGISTRATION BEFORE COUNTY COMMITTEE 7
Committee Name: LANL Name: Srw /QAL/WA/(/,(/‘
DATE: lo/27/20/5 Municipality: MAD (SoL
Petition/CUP #/Resolution/Ordinance Amendment/Subject: MALPLE D/@@Q ST~ 5}»@/4/6}@ A
' R<es 243- & ave <=1
[XWish to Speak in Support O Wish to Speak in Opposition
U 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?

............................................................ O YES X 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. Areyou being paid for your representation or appearing incidental to your

other paid duties for this person or organization? ...............cooeviiiiiiiinnn, O YES O NO
[If you checked “NO” to the question, STOP, you need not complete the rest ofthzsfoz m.

Ifyou checked “YES,” turn over to the next question. ]

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

or for your mun1c1pahty or other governmental body?. . c.ov s easuanses s os sanonunns sas 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
(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?..................coeeeeeeee.. 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?................oooiiii O YES 0 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




& o E-N J/ —
REGISTRATION BEFORE COUNTY COMMITTEE ¢ ~17

Committee Name:_ ) Vi/ope Pt *6 4 M | *Name 7& V"{p".,q ({L;c hee

DATE: [-o{ aali< Municipality: M A ifﬁ’?\
Petition/CUP #/Resolution/Ordinance Amendment/Subject: Re3y 255 B e <~2)

I 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?

R (T ———— . 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:

Reuvon Tanovrtiens

Comments:

2. Areyou being paid for your representation or appearing incidental to your
other paid duties for this person or organization? ............c..cocoevevininininnenn, O YES \ﬁ NO
[If you checked “NO” to the question, STOP, you need not complete the rest of this f07 m.

Ifyou checked “YES,” turn over to the next question.]

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

or for your mun1c1pahty or other governinental Body T ... ssumssmesi s snvemmnnss oo sanasn 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
(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 meetmgs? .............................. 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?.....................oo 0O 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: LM /‘; f /l Y Slgnatulex )('V’T}’() L{aﬂ/‘ \’ Gol JJA
Print Name I A v (ﬂ L V/\) [\ ();\ﬁ Q‘Y@i"
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REGISTRATION BEFORE COUNTY COMMITTEE e 17 S

Committee Name: ZANR Name: &f:{u_i Deays love
DATE: (i ~271~45 Municipality: My Aigon
Petition/CUP #/Resolution/Ordinance Amendment/Subject: R-s 2486 Egnup C L)

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

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

............................................................ B, YES O NO
[1If 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:

Cleaw Lalec /@H"inc'f/. 56 & (ilva g S»‘*',I. Swide 2—‘09; Mah ;"“‘1, w I
(§0%) L55-1000

Comments:

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

other paid duties for this person or organization? .. ccevesisssssassssssssmsinissssas O YES X 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. Areyou an elected official who is appearing solely on behalf of your office

or for your municipality or other governmental body?.......c.cccoccvviiiiiiiininnen.. 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 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?.........ccccocvvvviiiennnnn. 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?....cicoopunssssersuesmmnsssssms 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: |0 ~29~ ¥ Signature l}//h/b( b M

Print Name TM’ b . \b tay /-:M(
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REGISTRATION BEFORE COUNTY COMMITTEE 7

¢
Committee Name: Name: j dgj/ .‘V(f j’f Sl xa Vg S~
DATE: jo-)b6-/§ Municipality: (/95 > Twn Sp, .,,.,-3’ '
Petition/CUP #/Resolution/Ordinance Amendment/Subject: K <5 2485 Lpre o~ N

00 Wish to Speak in Support O Wish to Speak in Opposition
egistering 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?

............................................................ " 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:

Comments:

2. Are you being paid for your representation or appearing incidental to your
other paid duties for this person or organization? ............c.cocovviiiiiiiiiiin., O YES é/N O
[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. Areyou an elected official who is appearing solely on behalf of your office

or for your mun1c1pallty or other governmental DoAY Y. .. cosmmmnsss sssovunnss i o1 ssssmss 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 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?.........ccc.ccooeviviininin.. O 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
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?.............cooooiviiniinnnnn.n. 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 C-~17 )/
Committee Name: E A M (,R (/ Name: T#‘ E)/é‘é’ il
. - )& e
DATE: / >/ Municipality: R
Petition/CUP #/Resolution/Ordinance Amendment/Subject: — Q.g 7 Kes 2585~ C 1)
IM Wish to Speak in Support [0 Wish to Speak in Opposition
] 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?

............................................................ N 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:

Comments:

2. Areyou being paid for your representation or appearing incidental to your

other paid duties for this person or organization? .................cocovvvviiuiinnn.. O YES [ANNO
[If you checked “NO” to the question, STOP; you need not complete the rest of this f07 m.

Ifyou checked “YES,” turn over to the next question.]

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

or for your mun1c1pahty or other governmental BodVL. . scmemmnses s ssasssinis o osinne O YES 3. NO

[1f 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 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?.............................. O YES A 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?................cccoeeininnnnn 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.]

o | £ 9
Date: /ﬂ m)‘7 \'/5’_ Signature ‘Z//,/kg P 4/7(7‘{_..__.

Print Name / ] &27£7C /"“‘n /(/ 2




REGISTRATION BEFORE COUNTY COMMITTEE C ~-17 . 4

Committee Na Name: (j// LW[ ‘ Mﬂ@ :Da,.cm
DATE: 7) ; 7/ / - Municipality: S 157/{',/,414‘/{(,[#/ J

Petltlon/CUIj#/Resolutlon/Ordmance Amendment/Subject: /{ =6 ,2 ST AR e~

ﬁWish to Speak in Support O Wish to Speak in Opposition
O 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?
............................................................ O YES [Z\ NO
[1f 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? ...............coovviiiiiiininnn.. O YES E( NO
[If you checked “NO” to the question, STOP; you need not complete the rest ofthzsfm m.

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

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

or for your municipality or other governmental body?....................oooooiiinl. O YES K 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 EK 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?.....................ccoe.... O YES a( 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 elerk?. .. vvovvvnvesrs svvemvnensssonsnn 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: /"{/7 ////‘5 Signature &//%«/(/

Print Name (/L/ I %Fﬂc/ V //c#_.(t’ 7]




