Clear Form

REGISTRATION BEFORE COUNTY BOARD

DATE: 1/6/2022 Geoffrey R. Swain, MD, MPH

Name:
ltem #/Petition/CUP # or Subject: Municipality: S€€ below re the organization I'm representing
2021 RES-157
] wish to Speak in Support ] wish to Speak in Opposition

[ Available for Information Only
[J Wish to Register in Support [] Wish to Register in Opposition

1. On this occasion, are you officially representing an organization or a person other than yourself? YEs [1 NO
(If you checked “NO” STOP; you do not need to complete the rest of the form. If you checked “YES” go to the next question.)

Name, address and telephone number of each person or organization you are representing:
Wisconsin Public Health Association (WPHA), 563 Carter Court, Suite B, Kimberly, WI 54136; 920-882-3650

Note: While WPHA is based in Kimberly, our members include public health professionals from across the state, including in Dane County.

COMMENTS:

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

Person or organization? ... —————————— ] YEs ® No

(If you checked “NO” to the question, STOP; you do not need to complete the rest of this form. If you checked “YES’,
go 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? ... nrnnn O vyes O No

(If you checked “YES” to the question, STOP; you do not need to complete the rest of this form. If you checked “YES”,
go 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? (A reporting period is January to June, or July to December. )|:| YES 1 NO

5. Do you anticipate making more than two contacts with the County Board supervisors other than at public

hearings or MEEtiNGS? ....ccciiiiiiiiiiii i —————————— O vyes O NoO
(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 do not need to 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 you answered "YES" to question 5, 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 COUNY CIBIK? ...ceeeececeieececeeesecassssss s ssesssssessssssssesssssses s s sss s s sse st s b st sresbssseasassesssassesssasseas O vyes O No

(If you checked "NO" please call the County Clerk at 266-4121 or go to the Clerk's office at 210 Martin Luther King Jr.,
Bivd., Room 106A for more information.

Date: 1/6/2022 Signature:

Printed Name: Geoffrey R Swain, MD, MPH

Submit




Clear Form

REGISTRATION BEFORE COUNTY BOARD
paTe: January 6, 2022 Name: MoOIlly Collins

Item #/Petition/CUP # or Subject: Municipality:
Resolution 157
[0 wish to Speak in Support [l wish to Speak in Opposition

[ Available for Information Only
[J Wish to Register in Support [] Wish to Register in Opposition

1. On this occasion, are you officially representing an organization or a person other than yourself? YEs [1 NO
(If you checked “NO” STOP; you do not need to complete the rest of the form. If you checked “YES” go to the next question.)

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

American Lung Association, 13100 W. Lisbon Rd. | Suite 700 | Brookfield, WI 53005
262-395-1700

COMMENTS:

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

Person or organization? ... —————————— ™ ves 1 NO

(If you checked “NO” to the question, STOP; you do not need to complete the rest of this form. If you checked “YES’,
go 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? ... nrnnn O yes NO

(If you checked “YES” to the question, STOP; you do not need to complete the rest of this form. If you checked “YES”,
go 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? (A reporting period is January to June, or July to December. )|:| YES NO

5. Do you anticipate making more than two contacts with the County Board supervisors other than at public

hearings or MEEtiNGS? ....ccciiiiiiiiiiii i —————————— 0 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 do not need to 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 you answered "YES" to question 5, 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 COUNY CIBIK? ...ceeeececeieececeeesecassssss s ssesssssessssssssesssssses s s sss s s sse st s b st sresbssseasassesssassesssasseas O vyes O No

(If you checked "NO" please call the County Clerk at 266-4121 or go to the Clerk's office at 210 Martin Luther King Jr.,
Bivd., Room 106A for more information. DR e Amaroan Lung Assosiaton, CN=Holly Colins

pate: January 10, 2022 signaure: VIOIlY Colling zeze oo

Foxit PDE Reader Version: 11.1.0

Printed Name: Molly Collins

Submit




Clear Form

REGISTRATION BEFORE COUNTY BOARD

paTE: 1/10/22 RICHARD R HOFFMAN

Name:
Item #/Petition/CUP # or Subject: Municipality: STOUGHTON WI
2021 RES-157
] wish to Speak in Support [-1 wish to Speak in Opposition

[ Available for Information Only
[J Wish to Register in Support [C] Wish to Register in Opposition

1. On this occasion, are you officially representing an organization or a person other than yourself? [l yEs @ No
(If you checked “NO” STOP; you do not need to complete the rest of the form. If you checked “YES” go 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? ... —————————— ] YEs ™ No

(If you checked “NO” to the question, STOP; you do not need to complete the rest of this form. If you checked “YES’,
go 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? ... nrnnn O vyes O No

(If you checked “YES” to the question, STOP; you do not need to complete the rest of this form. If you checked “YES”,
go 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? (A reporting period is January to June, or July to December. )|:| YES 1 NO

5. Do you anticipate making more than two contacts with the County Board supervisors other than at public

hearings or MEEtiNGS? ....ccciiiiiiiiiiii i —————————— O vyes O NoO
(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 do not need to 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 you answered "YES" to question 5, 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 COUNY CIBIK? ...ceeeececeieececeeesecassssss s ssesssssessssssssesssssses s s sss s s sse st s b st sresbssseasassesssassesssasseas O vyes O No
(If you checked "NO" please call the County Clerk at 266-4121 @r,@ﬁ,,(p\;he Clerk's office at 210 Martin Luther King Jr.,
Bivd., Room 106A for more information.

Date: 1/10/22

Signature:

Printed Name: RICHARD R HOFFMAN

Submit




Clear Form

REGISTRATION BEFORE COUNTY BOARD

DATE: 10 Jan 2022 Robert P. Palmer

Name:
Item #/Petition/CUP # or Subject: Municipality:
2021 Res-157
[] wish to Speak in Support [ wish to Speak in Opposition

[ Available for Information Only
[] Wish to Register in Support [C] Wish to Register in Opposition

1. On this occasion, are you officially representing an organization or a person other than yourself? YEs [1 NO
(If you checked “NO” STOP; you do not need to complete the rest of the form. If you checked “YES” go to the next question.)

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

WPS Health Solutions, P.O. Box 8190, Madison, WI 53708
608-977-8019

COMMENTS:

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

Person or organization? ... —————————— ™ ves 1 NO

(If you checked “NO” to the question, STOP; you do not need to complete the rest of this form. If you checked “YES’,
go 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? ... nrnnn O yes NO

(If you checked “YES” to the question, STOP; you do not need to complete the rest of this form. If you checked “YES”,
go 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? (A reporting period is January to June, or July to December. )|:| YES NO

5. Do you anticipate making more than two contacts with the County Board supervisors other than at public

hearings or MEEtiNGS? ....ccciiiiiiiiiiii i —————————— 0 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 do not need to 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 you answered "YES" to question 5, 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 COUNY CIBIK? ...ceeeececeieececeeesecassssss s ssesssssessssssssesssssses s s sss s s sse st s b st sresbssseasassesssassesssasseas O vyes O No
(If you checked "NO" please call the County Clerk at 266-4121 or go to the Clerk's office at 210 Martin Luther King Jr.,
Bivd., Room 106A for more information. Digitally signed by

PALMER ROBERT.PAUL.1084121181  PALMER.ROBERT.PAUL.1084121181
Date: 10 January 2022 Signature: Date: 2022.01.10 17:04:59 -06'00"

Printed Name: Robert P. Palmer

Submit




Clear Form

REGISTRATION BEFORE COUNTY BOARD

DATE: _1/10/:& Name: Laura T. Komai
Item #/Petition/CUP # or Subject: Municipality: Madison
RES-157
[ wish to Speak in Support [ wish to Speak in Opposition

[] Available for Information Only
[ wish to Register in Support Wish to Register in Opposition

1. On this occasion, are you officially representing an organization or a person other than yourself? Xl yes [ NO
(If you checked “NO” STOP; you do not need to complete the rest of the form. If you checked “YES” go to the next question.)

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

Anthology. 230 State Street. Stop 1. Madison, WI, 53703

COMMENTS:

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

(9T =07 ¢ W gt o o F= 1 1= 1 4o T 1 1 ] YyEs X NO
(If you checked “NO” to the question, STOP; you do not need to complete the rest of this form. If you checked “YES”,

go 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? ... e e s 0 yes O NO

(If you checked “YES” to the question, STOP; you do not need to complete the rest of this form. If you checked “YES”,
go 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? (A reporting period is January to June, or July to December. )D YES 1 NO

5. Do you anticipate making more than two contacts with the County Board supervisors other than at public

hearings Or MEEINGS ? i i uniiissmutessssassssin st tsssssrsis soE EESEass eoa i o eR R RS S b AT e o e R R AR SRS v s cn O vyes O NO
(Do not count contacts with the County Board supervisor who represents the district in which you reside.)

[If you checked "NQO" to questions 4 and 5 above, STOP; you do not need to 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 you answered "YES" to question 5, 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 COUNLY CIEIK? ......e.eeeeeiececececaceseseeeeeesesc s s sssesesssess s s s s ssssssesssses s s s ssssssssesese et s s s e ssesesenes 0 yes O NO

(If you checked "NO" please call the County Clerk at 266-4121 or go to the Clerk's office at 210 Martin Luther King Jr.,
Blvd., Room 106A for more information.

Date: _1/10/R22 Signature:
A

Printed Name: Laura T. Komai

Submit




Clear Form

REGISTRATION BEFORE COUNTY BOARD

January 6th, 2022 Kevin Gundlach
: Name:

Madison

DATE

Item #/Petition/CUP # or Subject: Municipality:
Resolution 157

] wish to Speak in Support [] wish to Speak in Opposition
P PP [] Available for Information Only

[J wish to Register in Support [C] Wish to Register in Opposition

1. On this occasion, are you officially representing an organization or a person other than yourself? ™ vyes [ NO
(If you checked “NO” STOP; you do not need to complete the rest of the form. If you checked “YES” go to the next question.)

Name, address and telephone number of each person or organization you are representing:
South Central Federation of Labor, AFL-CIO

1602 S. Park Street, Madison, WI 53715.

COMMENTS:

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

[0 T=1E=T o a1 o7 e F= 14 T -2= 11 e o O ] YEs M NO

(If you checked “NO” to the question, STOP; you do not need to complete the rest of this form. If you checked “YES’,
go 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? ... s 0 YEs ® NO

(If you checked “YES” to the question, STOP; you do not need to complete the rest of this form. If you checked “YES”,
go 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? (A reporting period is January to June, or July to December. )|:| YES W NO

5. Do you anticipate making more than two contacts with the County Board supervisors other than at public

== LT Lo E=R o gl 4 L= =T T T 0 YEs W 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 do not need to 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 you answered "YES" to question 5, 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 COUNLY CIEIK? ...euceeieeececeieectctes s sssesssssesssssssss s sss s s assss s asssses s ssbesss s sssse s st eses s st erasanes ] yes [ NoO
(If you checked "NO" please call the County Clerk at 266-4121 or go to the Clerk's office at 210 Martin Luther King Jr.,

Bivd., Room 106A for more information.

12, 2022
Date: January 12, 20 Signature:

Kevin Gundlach
Printed Name:

Submit




REGISTRATION BEFORE COUNTY BOARD

paTe: 1/6/2022 Name: Laurel Bessey, MD
Item #/Petition/CUP # or Subject: Municipality: Madison
K1 2021 RES-157

[ wish to Speak in Support 1 wish to Speak in Opposition

[ Available for Information Only
[J wish to Register in Support [W] Wish to Register in Opposition

1. On this occasion, are you officially representing an organization or a person other than yourself? YEs [1 NO
(If you checked “NO” STOP; you do not need to complete the rest of the form. If you checked “YES” go to the next question.)

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

Dane County Medical Society PO Box 1726 Madison, WI 53701 (866) 359-5607

COMMENTS:

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

Person or organization? ... —————————— O YES NO

(If you checked “NO” to the question, STOP; you do not need to complete the rest of this form. If you checked “YES’,
go 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? ... nrnnn O yes NO

(If you checked “YES” to the question, STOP; you do not need to complete the rest of this form. If you checked “YES”,
go 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? (A reporting period is January to June, or July to December. )|:| YES NO

5. Do you anticipate making more than two contacts with the County Board supervisors other than at public

hearings or MEEtiNGS? ....ccciiiiiiiiiiii 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 do not need to 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 you answered "YES" to question 5, 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 COUNY CIBIK? ...ceeeececeieececeeesecassssss s ssesssssessssssssesssssses s s sss s s sse st s b st sresbssseasassesssassesssasseas O vyes O No

(If you checked "NO" please call the County Clerk at 266-4121 or go to the Clerk's office at 210 Martin Luther King Jr.,
Bivd., Room 106A for more information.

Date: 1/19/22 Signature: ZW%

Laurel Bessey

Printed Name:
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