REGISTRATION BEFORE, COUNTY COMMITTEE

o (G
DR 1P 10 et KB SR

Committee Nan Name:

DATE: é / / (.  Muiicipality: W ( /?”17/ AT 7 / '
PetxtmnlCUP/#/Reso}(tmn/ Ordinante Amendiient/S ubJ ect: T

Bt Wish to Speak in Suppélt 1 Wish to Speik in Oppositioii o . }

[ Registering in Support [ Reégistering in Opposition [ Available for Iiformation Only

1. On tliis oecasion, are you officially vepiesexiting ain or gamzatmn or a pexson other than yourself?
.Illl‘lll‘.hll..t.ll. lltilll:l.‘.'Il'.‘l!l'll.llll..llll"'D Y—ES— D NO

[Ifyou checked “NO,” STOP; youneed not complete the. rest of this form. Ifyou checked “YES,” go-on ta the next question.]
Name, address and télephone number of each ]

pérson oigaiization yow.are représenting: o/ —
SPNCTUARLY, [NT - D/f’@/f’»ﬁ?mﬁ MNELCoME 7%77%‘6
—= m«,@g< /%Lé/]/ﬁ%’ / T s |

Comments;
2. Are you being paid for yeur representation or dAppeating incidental to Four . / 4
othier paid duties for this person or oxganization? ......coeesverrseresssnennnnn [ YES B NO
[Ifyou ehecked “NO™ 10 tie question, STOP; you need not comp]efe ﬂze zest of this form.
If you checked “YES,” tirn over'ta the néxt guestion, ] =
b -
3. Are youan eleeted official who is appearing solely on behalf of your office [/ .
YES O NO

or for your municipality or other governmental Dady?....cvneievmennsinenissiinsiiren ‘
[Ifyou checked “YES,™ to the guéstipy, STOP; you need 1ot complete the zesr of this fm ‘m éxcept that you must .szgn this.form, If

you checked "NO,” to ihe question, go on fo.the-next question.]

A, Has or will the person or' organization you represent spend more than. $500
on. coiuity lohbymg activities durmg tlié gurrent Fepoiting Pexiod?..veeevrererens
(A reporting period is January to Tune or from July te December.)

5. Do you gnticipate makmg more than 2 contaets with County Board ; é/ .
supervisors other than gt publichearings ormeetings?.. o ecsinsssnseens easrearns YES O NO

- (Do not coimnt Confécﬁ ‘with 1€ County Boaldsupm Visor who represents, the distidet in wluch yoi TEdide.)

[TFyau cliecked “NO,” 10 giestions 4 and 5 abave: STOP: you need not gompleté the rest of this form. Hbwever, s if you do make
more z‘Zuuz 2 contgcfs ar a iaiel a’at‘e; yau musz‘ z‘izen cwzfacf ﬂze Cozmiy C’Ie;k 5 Qﬁ‘" ce (o f ]e a jb; i mdtcafmg sueh activity, You

e T
e

6, TYES;” do youundeistand that if the person or mgamzahon you represent
spends mpve than $500 duving the emrent reporting period, you muast.file a ]
YES EI N()

fmancml dlsclosme st 'temfmt w?_h thé connty clelk?....... e

Slonature

Print Namie /\)})\NNL? ng §é§£

Datey




REGISTRATION BEFOREF, CGUNT Y COM /éﬁ'TEE
Name: 0’ // ) A /M -

Committee Name;_ b
DATE: JMmiicipal.Iiy; '

Petition/CUP #/Resolition/Ordinante Arenduient/Subject:_

1 Wish fo Speak in Suppoit
[ Registering in Support

O Reglstenng n Opp031t10n . Available for Tnforiation Only

1. On this oceasmn, aré you officially replesentmg an organization ox a perSon dther than yourself?
"l‘l"llt"“l.lllll.ﬂl lll,‘ll‘llll"i.l.llllll'l"l"!"'u YES W NO
{Ifyou checked “NO,* STOP; youneed not complete the rest of this fornt. If you checked “YES,” go-on ta the next question.]

Name, address and t&lephone number of each person ox: orgaiization you are rejrésenting:

Comments;

2. Are you ‘bemg paid for your representation or appearmg incidental to your

other paid duties for this person ox 0rganiZation? ....veevrssiveerierssssnssennnn 1 YES N’ NO
[Ifyou checked “NO™ 10 tlie question, STOP; you need rot complete flze 7 est oaf ﬂns foim.
If you checked “YES,” tirn over fo the next guestion, ]
3. Are youan elected official who isappearing solely on behalf of your office
M~ NO

or for your municipality or other governmental body?......... irnrrsserssvensenenennal]  YES
[Ifyou checked “YES,” to the quéstion, STOP; jou need ot compleie 1he vest ofthis form éxcept that you must sign thisform. If

‘you checked. "NGO,” fo The question, go on fo.the-next question.]

4, Has or will the person or organization you represent spend more thain $500 N
on.cotnity lobbymg activities dnring thie eimvent. repoiting Period?.vesneverenene I YES )Z NO
(A repottinig petiod Is Janvary to June- or from July to Deceniber,)

5. Do you antlmpate maimlgmore than 2 contaets with Counfy Board .
supemsors oihel than at pubhc hearmgs ox* meetmgs seievertenine st st El YDS ’? O NO

more {]mn 24 cantacz‘s qt a Iate) datef, yau musf ﬂzeﬂ t:@nfacf ﬂre Cawify Cleﬁc 5 oﬁ:ae fo f le a joiji mdrcaz‘mg suclz acz‘zvn‘y You
nst-also. sign this-form. Ifyou shecked “YES™ to. either question at flils 1inte, 0 ot the next question. ]

6. If “YES;” do youyunderstand that if the pelspn or orgamzatmn you represent

spends more than $500 during the current reporting pemod you must.file a )
O YES O NO

finaneial disclosuve statémeént with the éounty clerk. v ueririersisicarinnerson
[Tt yoir checked "NO® please call the County Clerk at 766-4121 or go to the Clelk’s offlce at Rovm 106A of the City-County

Building, Madison, for moré infotmation,]

Date; /g - 7/}0 / é | . Slgnammm—

Print Name




REGISTRATIO;I)BEF ORE COUNTY COMMITTEE
Committee Name: i KJ)/ 7 Pl Name: / )/f / 77/ / ﬁ Z/ /ﬁ //f 722/

DATE: 5 ’7/ /6 Municipality:
Petition/CUP #/Resolution/Ordinance Amendment/Subject:

[ Wish to Speak in Support [0 Wish to Speak in Opposition
[ Registering in Support [ Registering in Opposition [1 Available for Information Only

1. On this occasion, are you officially representing an organization or a person other than yourself?
‘.l.lll.ll'lt.!‘.ll..llllll"l'.'llll'lll"lll.'l."llbl!'r!D YES 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? ....cveeviinirvniirseaiisinnn [ YES O NO
[If you checked “NO” to the question, STOP; you need not complete the rvest 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 ox other governmental body?...couuiivircerseinivinnninnad  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 chiecked “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?......0vevveee. 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?......ccovnvnieriviinninenn 1 YES [0 NO
(Do not count contacts with the County Board supervisor who represents the district in which you reside.)

[If vou 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 contacis at a later date, you must then contact the County Clerk’s office to file a form indicating such activity. You
nust also sign this form. If you checked “YES” to either question at this thne, 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 repoiting period, you must file a

financial disclosure statement with the county clerk?.......ccovvvivinisirensiionnnn 1 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: /// & // g Signature //\/;{ — J
| | Print Name /{/{/7}/ /%Z//I///%




REGISTRATION BEFORE, CGUNTY COMMITTEE:
o {i& Names: CﬁKd }N€ Lo ERNER

Conimittes Name: 67 (b b ),

DATE: (. / 7/ /b Municipality: 0 ANE  Gow: Vﬁ-\« M AD 7&1)\/ W)
Petition/CUP f#/Resolittion/Ordinante Amendment/SubJect'# s (3,)? She ! u’f SorNne QDM)/
FPWish to Speak in Suppoit [1 Wish to Speik in Oppositioii o ‘ ‘

O Registering i Support O Registering in Opposition - . Available for Tformation Only

1. On thiis occasion, axe yoiv officially repieseniting an ox gamzatlon or a person other than yourself?

sessw ‘l.'.ﬁ.‘ il’lll..lilitlll‘l.hlli.l.lﬁ'll‘!.!l“'lll)l.'D YES & NO
[Ifyou checked *NO,” STOP; youneed not complete the rest of this form. Ifyou checked “YES,” go-on fa the next question.]

Nameg, address and télephone mumber of each person or oigaiization you are représentitig:

Conmments;

2. Are you being paid for yeur representation or appealmg incidental to your
O NO

other paid duties for this person or olgamzatmn. sreesrsarnrererssresrpnsesnarneniend  YES
[Ifyou checked “NO” 1o the guestion, STOP; you need 1ot coiuiplete the rest of this foim.

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

3, Areyoun-an eleefed official who is appearing solely on behalf of your office . _ '
or for your municipality or other governmental body?u..e v sevsvnssissiinnsianad YES O NO
[Ifyou checked “YES,” to the qiréstipii, STOP; jou need rot complefé tbe rest ofthis form eéxcept that 'you must sign thisform. If

you checked. “NO,” fo fhe question, go on fo.the next question.]

4, Has or will the pexr'son or orgauization you represent spend more than $500

on. coinity Iobbymg activities dm'mg the eurrent ieporting period?..eeeivereeene [ YES O NO

(A reportitig period s January to June or fiom July to December,)

5. Do you anticipate makmg more than 2 contacts with County Board .
[l YES O NO

supervisoxs other than at pubhcheanngs 0T TICEEINGS? viareaserinrrsnssvaseiiananns
(Do 0ot goniit ¢eiitacts with te County Bomdsupm Visor who represents the dlsluct iy which yaummdc ).

more zlzalz 2 z:ontgcis (11‘ a 7(11'6) dare, you nmst ﬂzen conracf t[ze Caumﬁ)’ C'Ieik s oﬁme fo f tlea fowz mdlcatmg suclz acz‘zwiy You
must-also. sign tisform. If you ehecked “YES” to eithey question atlils time, go on:to-the next question. |

6. T4YES;” do you undexstand that if the person or olgamzatwn you represent

spends more than $500 during the curvent reporting penod, you must.file a )
0 YES O NO

financial disclosure statément withi the éonnty clerk?...covviiririissveimesinmesson
Xt yoir gliecked "NO™ please call the Coupty Cleik at 266- 4121 ar go to the Clelk’s office atRo‘om 10pA of the City-County

Building, Madison, for moré mfmmatwn]

Signanire

Date:

Print Nanie




‘OREGISTRATION BEFORE, COUNTY COMMITTEE

Committee Names: U" (”(/ W ‘TLKC; Name: J/( VZ‘[?\ (. Ctﬂ[ -
DATE; G /7// 2916 ancmallty Sron W /\’\WQL SO
Petxtm;n/CUP #/Resoluhon/01d1nance Amendment/SubJect' FD@(/l OQ»%:(‘@\

K Wish to Speak in Supppit L1 Wish to Spek in Oppositioi

a Reg1ste1mg i Support 1 Registering in Opposition 1. Available for Tiformation Only

1. On this occasmn, aye you officially vepreseniting an or gamzatmn or a peron other than yomself"
0!'.!0..!.0!‘ lltll.l ll!l’.l‘..l.lll‘l.l'l!.lll'l"'!l!l'l'm YES %NO
[f you cliecked “NO,” STOP;: youneed not complete the. rest of thisform. Ifyou checked “YES,” go-on fo the next question.]

Name, address and télephone mumber of each person or oigailization yon are représéntitig:

Comments;

2. Are you bemg paid for your representation or appeamng incidental to yom- i&(

ottiér paid duties for this person ox olgamzaﬁon. U UPPTRPUTURTIN I B 4 173
{Ifyou checked “NO™ 10 tlie question, STOP; you need not comp]efe the rest of this form.

If you checked “YES,” tirn over to the next guestion, |

3. Areyouan eleeted official who is appearing solely on behalf of your office ﬁ v
NO

or for your municipality or other governmental body?...cvvvirens coremverrensernnen ] YES
{Ifyou checked “YES,” 1o the quéstions, STOP; yoiu need vt coiplere Jbe ¥ esr of this foz m e,wepf that you must sign thisform. If

you checked “NO,” o ihe question, go on to.the next question, ]

4, Has or will the per'son or orgarization you 1epresent spend more than. $SOO 3 ‘ N
on coiuity lobbymg activities' durmg the eurrent tepoiting period?..enererenen. [ YES /h\ NO
(A repotfing petiod is January to June or from July to Deceniber.)

5. Do you anticipate nlakmg mare than 2 contaets with County Board .
O YES X NO

supervisors othier than at publie: hearings ormeetings?... v eiivinrsnsrsiisesinnana
(Do not count coritacks with the Coiniy Boajd : Supervisor who represents the dlstuct i W]uch youles1de )

[IFyoy clierked “NO,” 1o girestions 4 aiud 5-above; STOP: you néed nog complete the vest of this fornt. However, if you do nake
moye than 2.conlacis af a later date, You niust then contact the County, Clerk’s office fo file a forni indicating such activity, You
minstalso. sign thisforin, I you checked “YES™ 1o zither question at lfis time, go onzto the next question. |

spends more than $500 dm'mg the culrent 1ep01tmg peuoﬂ you mnstﬁle a

Tinancial disclosure statément with thée oty clerkZ. vvensirenrirvessossmmrsmcoerne 1 YES O NO
[t yoir chiecked *NO™ please call the Couity Clerk at 266-4121 ar go to the Cleﬂ\‘s offlce atRoomm 106A of the City-County

Building, Madison, for moré jnfotmation,]

Date . Cj/ 7/ / 7,[)[(9 _ - S1gnature J hug(t’f"t"’/* ng %\/{K

éé'/\) a3 Ll

Print Namie l




