REGISTRATION BEFORE COUNTY COMMITTEE

Committee Namg: _Z»i\ Q Name:ip /& ; e @ YL -
f Dol b udetp £ Beehoe /B

DATE: 52 L/ | / ,é; Municipality: S
Petition/CUP #/Resolution/Ordinance Amendment/Subject: /09 7é

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

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

............................................................ O 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? .........cccocveviiiiiirinnianannen. O YES O NO
[If you checked “NO” to the question, STOP; you need not complete the rest of this forin.

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?........cccovviniiiiiiiinencinnnns 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 o 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?.......ccccevivirininniinnna 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 fo 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?......ccccvevivveiiinnrinrnronnne 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 CO /Y COMMITTEE

Committee Name: 2 C ’e Name: ﬁ% ¢ J /% W(/j F
DATE: \57 / Z 7i/ 2o/ - Municipality: fWﬂ/ v 6%/ S 77 vt
Petition/CUP #/Resolution/Ordinance Amendment/Subject: r/ 2 ? 7 7

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

1. On this occasion, are you officially l'epresen[télgml organization or a person other than yourself?

IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII LR R Rl YES D 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:

A 150 A Aty Yon 5/&65("0?6@ 2 PEF f(ﬁez;%écvw\/ﬁ.
Mﬂf/ﬂ//ﬂf, Wl S ZC2*

Comments:

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

other paid duties for this person or organization? .......... T — 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 Ig/
or for your municipality or other governmental body?.............. R O YES (0]

[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?............u0. 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 t/
supervisors other than at public hearings or meetings?.........covviviiiiinnnnnnn. 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?.............. R = . . 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.]

hfeors .y
ki Print Name//c %/g :ﬂ /14”‘/0/?




REGISTRATION BEFORE COUNTY COMMITTEE

Committee Name:__~ | Q_’ Name: % ' lzx'e._m’“fZ/
DATE:___ S}z ] Municipality:

/ / -
Petition/CUP #/Resolutignf()rdinance Amendment/Subject: l ol ’7?

[0 Wish to Speak in Support 00 Wish to Speak in Opposition
¥ Registering in Support O Registering in Opposition ‘BfAvaiIabIe for Information Only

1. On this occasion, are you officially representing an organization or a person other than yourself?
................................................. veerennne . YES B 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.cecvrvveesnvaveronens sl 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 quesfion. ]

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

or for your municipality or other governmental body?......ccceciieiiiiieinininiinninn O YES O NO

[If you checked “YES,” to the question, STOP; you need not complete the rest of this form except that you nust 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?............... 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?.......cccciiviiiiiiiiininnnnn 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 tiine, go on fo 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?......ccoiiviiiviinninnneninnnn 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: Name: V\A\ \(‘(7/ {\ N \:‘) QC/_
;S {
DATE:__ 3} /«Q L// [ Municipality: CoHa 5 L & rov
Petition/CUP #/Resolution/Ordinance Amendment/Subject: (047 T
" Wish to Speak in Support O 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?

................. ceveereseeeessensssesseserseresesrssemensd  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? ..........ccovieieciinieisiinsennes O 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?........ccoovvvnninnnne, T I [ [ O NO
[If you checked “YES,” to the question, STOP; you need not complete the rest of this form except that you nust 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?............... 0 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?.........cecevuvevirireraien 0 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?.....cccviviiiiiiiiiiiiiiinninn 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: m% &L{ QD / £0 Signature MM

U
Print Name M ‘\VQ, jK N\~ '\\ QCI‘"




REGISTRATION BEFORE COUNTY COMMITTEE
Committee Name: ZON 4 /’1% Name: /Q‘(f‘ /j(“ i [%? / { W g

e e / — B ) ;
DATE:_ > ~— &% -/} Municipality: /& L O § f \3 X bury
Petition/CUP #/Resolution/Ordinance Amendment/Subject: (9 (‘C“?(/) /
0 Wish to Speak in Support [0 Wish to Speak in Opposition
[0 Registering in Support O Registering in Opposition P Available for Information Only

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

............................................................ O YES A NO
[Ifyou 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? ........cccciviiiiiiiiiiiiiiiniin. O 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. Avre you an elected official who is appearing solely on behalf of your office

or for your municipality or other governmental body?.....ccccevvviniinrriineisnscinennns 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
vou 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?........cvuvirvinireenssnens 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 fo 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?........cocicviiiiiiiiiicencnenn 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: éw; 9‘ ) 5/’ \w( :(> Signature& /‘2 /(f‘@cddw&}'

Print Name ‘/I(/\ f;/ci v/ Cﬁ’\” / / L\%j




REGISTRATION BEFORE COUNTY COMMITTEE

Comnmitten Name:_ 2ol Name: &M@k)—

’ 1
DATE: &2 25— /6 Municipality: _, 30/ Ft2/r /€
Petition/CUP #/Resolution/Ordinance Amendment/Subject: Aezaze, (O e |

/
[ Wish to Speak in Support O Wish to Speak in Opposition
1 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 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? ......... E—— O 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 bhehalf of your office

or for your municipality or other governmental body?.....cccevrvrerveneererernensnenses 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?.........co0000s 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?.....ccccveierevniensrnesansn 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 nust 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?.......ccooiviiiiviiiiiiniiennnn 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: /,,(’}’UN\(! vl OJY\CQ P"‘; Name D(W\CQ @Uﬁﬂ/\
DATE: O6H— ALI "&C{{ ( 7 Municipality: 7/0 P K
Petition/CUP #/Resolution/Ordinance Amendment/Subject: p\\ Hian Qﬁ) A1 \O 1(? )\

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

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

............................................................ O 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? .......cccciviiiiiiiiiiiiieninens YES O NO
[If you checked “NO” to the question, STOP; you need not complete the rest of this form.

If y hecked “YES,” turn over to tl Xt tion. | {/ oy .
If you checke urn over to the next question QQ’}\\ E..-St‘(fj Q E(‘Q ILQ‘”"“

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

or for your municipality or other governmental body?....cccccivveviiireiinninrinienenns 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 sigirthis 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 pq 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.ccoevvvenviiininnnnan 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?......ccoerinineninncacnnionnn O YES 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: OE ’Q l! ’*C;ZO / é) Slgnatmma/@ @L/‘
Print Name DA\J 1(0 BJ‘Q /N"




REGISTRATION BEFORE COUNTY COMMITTEE
Committee Name: 4 L K Name: Q\ L"\ O j S L 01—\_ M G0N CL!

DATE: 5. a34. 1L Municipality: %DMJ n 0F ) an<
Petition/CUP #/Resolution/Ordinance Amendment/Subject: Rd 20ne. 1093 3

[0 Wish to Speak in Support 0 Wish to Speak in Opposition
E(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 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? ..........coceviiiiiiiiiieiniennnn, 0 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 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?......coeeevereierannnnss e — O YES
[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?.........cou0ut O YES jﬁ/ 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?.........ccccevviiininininiens O YES X 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?....cccieiiiiiiiniiiiiniiininnn 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: 6 | a' L/ / L Slgnatule/ / WM

Print Name /é/ 4 //lﬂ /’j A OZL/L %D”17




REGISTRATION BEFORE COUNTY COMMITTEE

Committee Name: Name: ML&_M

DATE: Municipality:
Petition/CUP #/Resolufion/Ordinance Amendment/Subject: / 078 -

/
O Wish to Speak in Support Wish to Speak in Opposition
[ 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?

..... R e T Ss oo [ . f . 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? .........coiviiviiiiiiiiiiiiiiinn, 0 YES E/NO

[1If 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?............ W— PR i B ‘4 O\ 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?........ sasas L YES 0 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?.......ccccceiiiiiiiianann . 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?.....cccovveivieniincriiiiinin 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: Signature

Print Name




REGISTRATION BEFORE COUNTY COMMITTEE

Committee Name: /7/)5. B2 s gt Name: w !gﬂfﬁ‘f /72'/7.2; w(/V!

DATE: MPT 24 y 26 )1, Municipality:

Petition/CUP #/Resolution/Ordinance Amendment/Subject: 169 8 \5/

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

K}/Registering in Support [ Registering in Opposition MAvailable for Information Only
J

1. On this occasion, are you officially representing an organization or a person other than yourself?
LA R R AR R NN .l.l..l.‘l..D YES NO
[1f you checked “NO,” STOP; you need not complete the rest of this formJ If you checked “YES,” go on to the next question. ]

Name, address and telephone number of each person or organization you are representing;
2 ""R\ﬁ (\'\’JSO'J
13 0es NS Gt VET I

Comments:

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

other paid duties for this person or organization? .............. T Sm———
[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?............. "R P O YES
[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 v

on county lobbying activities during the current reporting period?............... YES (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 hearings or meetings?........ccccoevnviviirneenne. 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?.........cccovviiiniiiiinnnnn . 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: ﬁ) hy ?L'é 201 (o Slgn’l[uw%/

Print Name /}[ﬁfj /{594/




REGISTRATION BEFORE COUNTY COMMITTEE

Committee Name: 7 Name: /\/ 7’/// ;9 :g Lf f\ M/ d
DATE: 5\ z LTI,[ l & Municipality: m&% H,/a’

Petition/CUP #/Resolution/Ordinance Amendment/Subject: / 5 f&ﬁ

[0 Wish to Speak in Support & Wish to Speak in Opposition
O 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?

RS — O YES NO
[{f you chec.{ed “NO,” STOP; you need not complete the rest of this form. If you checked “YES,” go on to the next question.]

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

UYNS  LtolB H3% 1599

Comments:

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

other paid duties for this person or organization? ..........ccccivivnvieirinnennienens O YES O NO
[If you checked “NQ” 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?........ R RRRSS—— 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?.......ccvceeieneiiiiincncnnn 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?......covivivivicnccniieianann 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.]
@ 571 b &W‘j i
Date: Signature

Print Name




REGISTRATION BEFORE COUNTY COMMITTEE

Committee Name:M“AGx? LCW\CQ Name: I)C{V l(l R&Q\q(\
DATE: J Municipality: o '\Df\G\U Q.
Petition/CUP #/Resolution/Ordinance Amendment/Subject: \ 04 ? (() g

[ Wish to Speak in Support O Wish to Speak in Opposition
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?
............................................................ O YES 'K NO
[If you checked “NO,” STOP; you need not complete the rest of this form. If you checked “YES,” go on fo the next question. |

Naine, 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? ..........civeirviieieieieisnenann YES
[If you checked “NO” to the question, STOP; you need not complete the rest of this form. %‘,U K
3 Y

If you checked “YES,” turn over to the next question. | QC(?\ l E Sm \_Q

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

or for your municipality or other governmental body?......cccieveiiieciiseiereinionenes 0 YES M 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 “NQO,” to the question, go on to the next question. |

O NO

4. Has or will the person or organization you represent spend more than $500
on county lobbying activities during the current reporting period?.......cc.cue. O YES %\ 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.ccooeiviievereiinnnenn O YES M\ 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 inake

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?......ccoviviiniiaiiiiiiiinnnn. O YES % NO
LIf 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: OSI/AH - A G/ @ Sighatm:% 4&7( @/( e
Print Name DO’L\J I Cl ng C l/)r




REGISTRATION BEFORE COUNTY COMMITTEE

. D .
Committee Name:_, Z Z—' f\ Name: Q(QQ Tﬁf) e}

DATE: 5 /Q Y // 7] Municipality: / B/ ye //dzma/f
Petition/CUP #/Resolution/Ordinance Amendment/Subject: / Oq 3 ‘7 7/(61 Cl \/)E ne f

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

....................... ——e oo i N ] 0+ NO

1. On this occasion, are you officially representing an 01'ganizag or a person other than yourself?
[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:

Cieg Tores 0%04.Kingsandd ford  Blue  ourds W 53577

Comments:

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

other paid duties for this person or organization? ..........cccoiviiiieiiiciciinnnn O YES /%r 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?.......cccvvveviiiiiiincnnnns woens YES O NO
[If you checked “YES,” to the question, STOP; you need not complete the rest of this form except that you nst 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?........ccceievavanninnnes .. 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 nust 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 tinte, 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?........... cerserseasissenssnian 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: 5//Q L//” Q Signature //( 4—---, 57 1
Print Name G( D}) ./_’%/1 4 j\

k




REGISTRATION BEFORE COUNTY COMMITTEE
Committee Name: % d /;‘ = 4‘74’- Name: / e / {

DATE: 5 / Z C// 2o /& Municipality:
Petition/CUP #/Resolution/Ordinance Amendment/Subject:

[0 Wish to Speak in Support Wish to Speak in Opposition
[ 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?
............................................................ O YES ﬂ( NO
[If yout 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 ycy are representit

'~ 7 /ﬁ'&-}“ et 7 lo o ¢ c /C/_é?{jﬁ aﬁﬁ( p;{ )
fole e [0 /s L] S3ST > (0§ YZF~-T2D7

Comments:

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

other paid duties for this person or organization? .........cciciiiviiiiiiiiiiiiiinnn O YES /E( NO
[If you checked “NQ” 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?.........cccovviiiiiiiiiiiniinienns O YES ﬂ\ 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
yout 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?...... cerrenaes O YES /& 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..... - 4@:” ;3( 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 vest 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?.....ccccvvvviviinininiircnsnnnn & 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 S ] 2o/l Y/ 24

Print Name % 7_ g e /7 (/ 7L\




REGISTRATION BEFORE COUNTY COMMITTEE

Committee Name: //~ A R Name: 7/9 i / Z 7 /L/’ € () éf?'f’(/‘
DATE: ?";Q b — /é Municipality: / Q g 7 /Z7L W ij

Petition/CUP #/Resolution/Ordinance Amendment/Subject: > ﬁ &g Copepe
oAapc [ cor Zz34]

[=-Wish to Speak in Support ] 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 representing an organization or a person other than yourself?

............................................................ O YES [P-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? ........ccceeiiiiiiieiiceieicineenns 0 YES B-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?......cccoceveivinnnns ceverersenens 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 H—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 7
supervisors other than at public hearings or meetings?......ccccvveviiiiirinninonn O YES —TT—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
nuist 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?....ccocvvieieiinerannns eerenne 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 /Q@’C %’f %A/

PuntName/ )ae Kd fTQALP(L;




REGISTRATION BEFORE COUNTY COMMITTEE

¢ .

Committee Name: Z Q[g— Name: / po W a K/ /07’( 47

DATE: 'ﬁé(/ ?% ,‘2 fZ ; &’2 d/ /é Mumc1pal|ty ,_/';;A a J) ,ouk ,7;,‘/4;/'/’ it 8
Petition/CUP@/Resolution/Ordinance Amendment/Subject: (_(/ it Qu? Z/ /

[ Wish to Speak in Support &K Wish to Speak in Opposition
O Registering in Support vl Registering in Opposition KT Available for Information Only

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

lllllllllll I.“|...I.1'l.UOI'0'l'.l.'.i.lll.lll.lllllll.l.llD YES q 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? .......cccivervevinnies S i (. f (- {— 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?......cccoevviiininnes Sa— . - 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 Jd 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?.......ccvieveeiriaans awe E YES E\: 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?.........ccceuvue. wwesnsnssnsey I YIS 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//) /57 127/&; 95)/ g Slgnature / /)'7"" M

Print Name /A‘.Ol’?fj ? j/]/}\o/or\jlb




REGISTRATION BEFORE COUNTY COMMITTEE

-
Committee Name:___< Z- ;? Name: D@»?” ! “3/ /1/ /e5e /’\

' - ] Municipality: //Irl)}’\ & ‘rp A }J al }/) @
Petition/CUP #/Resolution/Ordinance Amendment/Subject: (" (AT 2 ?Z//

] Wish to Speak in Support B2 Wish to Speak in Opposition
[ Registering in Support [ Registering in Opposition F). Available for Information Only

1. On this occasion, are you officially representing an organization or a person other than yourself?
UUUUUUUU "UIOI.III.l..IU.UI.!'l.l.l'llill.l'lll‘n.l.ll.lll.lg YES D 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.]

N ame, 4 address and telephone pumber of each person or organizatjon you are 1epiesent
f % G ﬂ;w /L/

Josn é«/é’}v/./r % 555 Crre /M(’V\ Bl e
L8P 7« SO

Comments:

2. Are you being paid for your representation or appearing incidental to your
other paid duties for this person or organization? ..........ccccveeviiiiierinciananes O YES [E/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?.....ccivevvnvinennnns Ae—— '] 1. [D/ 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 4
on county lobbying activities during the current reporting period?............00. O YES IE/N (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 m/ i
supervisors other than at public hearings or meetings?.......... e vy, el YED NO

(Do not count contacts with the County Board supervisor who represents the district in Wthh 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?.......cccoeviiiiiiiiiiiniinnin 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 ,bj’ ht FJO/ G Signature /g ;ﬂ/v”w;@/é /)744(4&42»/

Print Name




REGISTRATION BEFORE COUNTY COMMITTEE

Committee Name: Zﬂwﬂ:hp q ﬁdn/ Name: Cb’/\ (/E\‘QOK
DATE:_ 5, / 3‘// 20/ Municipality: 7 oten ”*C ?/%JQM t 670)’ / hps
Petltlon/CUP #/Resolution/Ordinance Amendment/Subject: Rezaone -ﬁ/ 0989

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

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

ettt bbb bbb n e 0 YES 0 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:

I‘E&h'f“'%f' 2099/4'5 ‘ﬁf}m'/;, Fireyocetfe ;'%m//;, Tr0 st

Comments:

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

other paid duties for this person or organization? .........ccciiiiiiiiiiiiiiiiniiien, O YES (E’ NO
[1If 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?............ LT T e, O YES ﬁ/ 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?........... wee H YES ﬂ 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?......covvveeennes s b YES (Ef 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
muist also sign this form. If you checked “YES” to either question at this fime, 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?........cccceivviiiiieinininnnnn 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: 3/—/3 'f/ﬂ/ ¢ Signature

Print Name




REGISTRATION BEFORE COUNTY COMMITTEE

Committee Name: 2 oN \\f\/RO/ 2l '2 Name: }ﬂ((/&QLfC\\b G’\_&S o/ Q,m
DATE: O /2 {@O( b o Municipality: p\@a,%wui 5{)/ M U@
Petition/CUP #/Resolution/Ordinance Amendment/Subject: ’ 09 @C'l

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

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

........ TR OSUNSDSS— i . . 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? ..........ccccvvviiiicieianniaenaes O 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?......cccccoiviiieiiiirnininnnnns 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?........ccocevviiincnenennnn. 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?................. R 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: g(a “Lf ( \Lp Signatu o |

Print Name M’T—&\ baigd\( \(%/)




FORMAL PROTEST PETITION AGAINST PROPOSED ZONING CHANGE

To the Dane County Planning and Development — Zoning Division:

Please consider this as a formal protest against the proposed zoning amendment described as follows:
Applicant: Irrevocable Roberts Family Trust, authorized agent, Jon Jaeck

Parcel: 0611-211-8691-0; 2479 Glenn Drive, Stoughton, WI 53589

Current Zoning: Al-EX (Agricultural District)

Proposed Zoning: A2 and request to move existing C1 zoning east of its current location

It is my understanding that if a sufficient number of property owners adjacent to this proposed rezoning
submit this type of petition, the zone change can only be approved if not less than a three-fourths of the
Board members voting on this rezoning vote in favor of the change. This Petition is authorized by Wis.
Stat. sec. 62.23(7)(2m), or in the alternative, Wis. Stat. sec. 60.61(4)(c)2.

I own the property at the following address: 33 %O COOY\'*:( 'a(l !U', S’h’bﬂﬁh—fz”‘ Wi

Below is my signature in protest against this zoning change, witnessed and notarized by a notary public.

(signature of petitioner) (sigiture of petitioner)
bﬁk\f A A O\ p‘/ / < (WM GNO*Q @( Cov—
(print full name) (pridt full name) !
o - - 5

Moy 20,201l New, 215" Solo
(date sigﬂed) (date signed) !
Subscribed and sworr to before me
thi &%ﬁﬁi %%ztg 216 i ,2016.

S l I N e
Noiar}r Public, State of Wisconsi tary Public, State of Wiscqnsjn. ~
My Commission expires | 28) 23‘0& O My Commission expires l E él 20"5)&0

LIS <. D O..‘
.‘&&mDALSé‘o Sy Ople,
'..QQ.-". 19 s :";? \OT;\RV 1“:
S WOTARY ~ 25 ST Y 3
: - i 3 5 . opypY ST
% pUBL\G .".ie: % ,*\..' 2 ’ .-‘.éﬁh‘
N _..-'Q).gio...* "o lp OF WS
'MiOF W\SQ:Q" Taeiaaett
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FORMAL PROTEST PETITION AGAINST PROPOSED ZONING CHANGE

To the Dane County Planning and Development — Zoning Division:

Please consider this as a formal protest against the proposed zoning amendment described as follows:
Applicant: Irrevocable Roberts Family Trust, authorized agent, Jon Jaeck

Parcel: 0611-211-8691-0; 2479 Glenn Drive, Stoughton, WI 53589

Current Zoning: Al1-EX (Agricultural District)

Proposed Zoning: A2 and request to move existing C1 zoning east of its current location

It is my understanding that if a sufficient number of property owners adjacent to this proposed rezoning
submit this type of petition, the zone change can only be approved if not less than a three-fourths of the
Board members voting on this rezoning vote in favor of the change. This Petition is authorized by Wis.
Stat. sec. 62.23(7)(2m), or in the alternative, Wis. Stat. sec. 60.61(4)(c)2.

I own the property at the following address: @(M cel NC\N\JVS , OL/l.p/ ololl -2.11-5S0)-0 “

, OOl - 2]1-SO00 ~H
Below is my signature in protest against this zoning change, witnessjet{ ané notarized by a notary public.

SN St

(signature of petitioner)

@u -SN . 5 v\\‘\\,\\) &Ll’*

(print full name)

S-lg- 1\

(date signed)

Public, State of

T .
Wirc nsirn. )
My Commission expires ( = }9@%0

sl

(si\'g‘rllaﬁﬁ'e of pet'itioner)

'7c/lmmfe, L. Smith hac k.

(print full name)

G-18-llp

(date signed)
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FORMAL PROTEST PETITION AGAINST PROPOSED ZONING CHANGE

To the Dane County Planning and Development — Zoning Division:

Please consider this as a formal protest against the proposed zoning amendment described as follows:
Applicant: Irrevocable Roberts Family Trust, authorized agent, Jon Jaeck

Parcel: 0611-211-8691-0; 2479 Glenn Drive, Stoughton, WI 53589

Current Zoning: Al-EX (Agricultural District)

Proposed Zoning: A2 and request to move existing C1 zoning east of its current location

It is my understanding that if a sufficient number of property owners adjacent to this proposed rezoning
submit this type of petition, the zone change can only be approved if not less than a three-fourths of the
Board members voting on this rezoning vote in favor of the change. This Petition is authorized by Wis.
Stat. sec. 62.23(7)(2m), or in the alternative, Wis. Stat. sec. 60.61(4)(c)2.

217 CTy RD N Srowy hton Ld; sk
I own the property at the follm/vking address: % ?b \ \ ( oV ‘I"\*V\ Q'C\ l\) S‘h)l,(ﬁl/&{% WL

_ooadbel 2 A A S AN T LoT
Below is my signature in protest against this zoning change witnessed and notarized by a notary public.

2 ) A

(31g ature of petltlonel) (signature of petitioner)

/\o/(((///w %é/// /%c/ // /4//

(print/full name) (print full name)
D%/ b 5 /5l
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FORMAL PROTEST PETITION AGAINST PROPOSED ZONING CHANGE

To the Dane County Planning and Development — Zoning Division:

Please consider this as a formal protest against the proposed zoning amendment described as follows:
Applicant: [rrevocable Roberts Family Trust, authorized agent, Jon Jaeck

Parcel: 0611-211-8691-0; 2479 Glenn Drive, Stoughton, WI 53589

Current Zoning: Al-EX (Agricultural District)

Proposed Zoning: A2 and request to move existing C1 zoning east of its current location

It is my understanding that if a sufficient number of property owners adjacent to this proposed rezoning
submit this type of petition, the zone change can only be approved if not less than a three-fourths of the
Board members voting on this rezoning vote in favor of the change. This Petition is authorized by Wis.
Stat. sec. 62.23(7)(2m), or in the alternative, Wis. Stat. sec. 60.61(4)(c)2.

I own the property at the following address: 950% CDO)’\-"O\J Izd N . S’/?(/ 9 //6{2)7 m

Below is my signature in protest against this zoning change, witnessed and notarized by a notary public.

COV\Q@ R %WV\C\,/L,

(signature of petitioner) (signature of petitioner)
Carla B Faceac

(print full name) (print full name)
5116|201k

(date sngned) (date signed)

Subscribed and sworn to before me
2016. this day of , 2016.
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Notar? ate of Wisconsin, Notary Public, State of Wisconsin.
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" av g, ’,
o® ‘3\ DALS‘O "

.’qs‘ --------



REGISTRATION BEFORE EOUZETY COMMITTEE /
Committee Name: —v& L’(L Name: : @\W\& noml i Q’% 5){

DATE: 6‘ ZCFL \L_a Municipality:

Petition/CUP #/Resolution/Ordinance Amendment/Subject: C A ()0 %@ %%

ish to Speak in Support O 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 organizatipp or a person other than yourself?
.................................................... vaness [ 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? ........ P e e TR O 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?..........ccvuvveen creseereseeneaes O YES O NO
[If you checked “YES,” to the quesiion, STOP; you need not complete the rest of this form except that you must sign this form. If
yout 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?........ ST — 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
nuist 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?.......ccociiiiiiiiiiiiiiciniien 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: :Z_ [ 1& Name: D‘\" NS }? - Aﬂ /i (j%M

DATE: 9/24‘/1 2 Municipality: [ pwyy o7 Cotl “q0 Enve
Petition/CUP #/Resolution/Ordinance Amendment/Subject: QypP Zz4-Z [ ;WW% 4 ]
/
ish to Speak in Support [0 Wish to Speak in Opposition
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?

............................................................ 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 or gamz?mn you are representing:

2 /ﬂLM@#@‘z/L CO Ine. %zézf%;ﬂ fo//ﬂ\()_ﬁfqgf
254/ /7974?/ 7 ﬂﬁ/ ’ 4&77/44(’ éfhft@ Wi 525727

Comments:

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

other paid duties for this person or organization? ...... ST 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?......cccoceviiiiiiniiinriiiecienns O YES )Z( 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
yout 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 ‘& 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?.......coovvvieireniierrnen O 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” fo either question af 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?......cccvvvinvnvicieinninennnn 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.] m &
Date: o /;/f’ 4: Signature /?
= / 2 '/ 7

Print Name —{’ Y % é 7SI A




REGISTRATION BEFORE COUNTY COMMITTEE

_— - ]
Committee Name: i A - Name: _f/SZ<€ - " /ebb 4-/5 £gsor %Zf; L
DATE: _5//2 7//{ Municipa]ity; '724 o o C’Lr. < K\A/J./d

Petition/CUP #/Resolution/Ordinance Amendment/Subject:_ =3 7 5

[0 Wish to Speak in Support O Wish to Speak in Opposition
I 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?
........................................................ 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? ..........cecveieerrerirvrernnnnn, <8 YES O NO
[If you checked “NO?” fo 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?......cccoviiiiiiiiiiiiiiiiininnns O YES B 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 “NQO,” 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 B 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?.......ccuviiiisisinisiiinnas 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?......ccoccviiviiiiiiniinrianann 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: /Z fif//? Signature 4m

Print Name "733 2 ,L/,,, D sns v




REGISTRATION BEFORE COUNTY COMMITTEE

Committee Name: / 'QMFD P Bunkany /Z()\, Name: MQL\.U R{t k
DATE: 6/ q / Z{o N J Municipality: Qw@v»\\t\ WCOG 0

Petition/CUP #/Resolution/Ordinance Amendment/Subject: C. G b CQ 5 (/ ?

—
] Wish to Speak in Support [ Wish to Speak in Opposition
[ Registering in Support B Registering in Opposition O Available for Information Only

1. On this occasion, are you officially representing an organization or-a person other than yourself?
SRR B L O 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? .........c.cocceevrirnvecenennnnnn.d  YES E/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. Are you an elected official who is appearing solely on behalf of your office

or for your municipality or other governmental body?....... A AT SR T 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 guestion.]

4. Has or will the person or organization you represent spend more than $500 E/
NO

on county lobbying activities during the current reporting period?....... SRR 1= N i
(A reporting period is January to June or from July to December.)

5. Do you anticipate making more than 2 contacts with County Board B/
supervisors other than at public hearings or meetings?...... SRR R i 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?.........ccoviivininnees v, 1= 1S 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.]
MQ"\ 2Y,001G E)LBQVWBQ'Q( ;
Date: Signature
“J

Print Name ‘




REGISTRATION BEFORE COUNTY COMMITTEE

Committee Name: =NING ) ANO AEQAATIR Name: L“Uké ’\ELSO\)
__,_/
DATE:_ S12Y4 ( 1L ™% Municipality CAVBRIOAS

Petition/CUP #/Resolution/Ordinance Amendment/Subject: @S f1 Sk SurPeest CeMMUMI AT oy TTOEL
PRISPTANMA Seepa O CUP 343

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

1. On this occasion, are you officially representing an organization or a person other than yourself?
............................................................ O 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? ............... R — ... YES WNO
[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?.......ccoivviiiiiiiiniiiiininnea, O YES NO
[If you checked “YES,” to the question, STOP; you need not complete the rest of this form except that you mustsigy this form. If
vout checked “NO,” to the question, go on to the next question. |

on county lobbying activities during the current reporting period?............... 0 YES

4. Has or will the person or organization you represent spend more than $500 %
v 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.cocvviiieieiisneincnnes O YES /%/NO

(Do not count contacts with the County Board supervisor who represents the district in which you reside.)

[If you checked “NQ,” 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 nust 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?..................... T = ) 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: 5/ 2\-{./ /,Zs Signature
Print Name LU]@&\S M / \/EZ-—SO\J




REGISTRATION BEFORE COUNTY COMMITTEE

Committee Name: 7 [\/P_\ Name: \(Y\,Q_\(('SYW‘P (C OA¥(}J\
DATE: \ Y4 L } 20| (2 Municipality: %(‘t\u\ N &@&’ ( KL% N
PetltIOH/CUP\ﬁl{ESOlutlOI‘I/OI -dinance Amendment/Subject:  |(OY 3\

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

1. On this occasion, are you officially representing an organization or a person other than yourself?
........................................ RN« B ‘4 D\ 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:

%\Q@b\ov\ S O\J\QYY\F\\DO(‘Q)M \) 2089 Pradon ) (TF)HO%Q (o

Comments:

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

other paid duties for this person or organization? .........civiiiiiiiiiiiiiiiiiiiinn 0 YES X 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?......ccceiiviniiecinranrnrcinannans 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 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?.......cceoreeneenresrssssonces O YES Xl 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 forin. 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 fo the next question. |

6. It “YES,” do you understand that if the person or organization you represent

spends more than $300 during the current reporting period, you must file a

financial disclosure statement with the county clerk?......cccoviiiiiiiniiiiincieiien 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: \6/ 2{// / (0 Signature k;//gz__m_____
printName_///2/pare _cfov\




REGISTRATION BEFORE COUNTY COMMITTEE

o
Committee Name: Q@Z('\f\,? Name: \be ME}\JZEL/
DATE: g / Z ’// / L Municipality: ":I_Zun d/ )?)/(&’u(ai 1?0( M:} g

Petition/CUP #/Resolution/Ordinance Amendment/Subject: / O cl'gg

NWish 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 represepting an organization or a person other than yourself?

!!!! LR R Rl YES D 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:

(¥M\rl\f 1(\(" 5 b‘J‘M_—)

Comments:
2. Are you being paid for your representation or appearing incidental to your
other paid duties for this person or organization? ............coevennns AR 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 to the next question. |

3. Are you an elected official who is appearing solely on behalf of your office K
NO

or for your municipality or other governmental body?......cccovviiiiiiiiiiiiiiiinnnen. O YES
[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 \( 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?........ T — O YES V 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?...........ccoeueneies sisgunueass |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: _5—/27//& Signatu
Print Name —/m W Z.ﬁz




