REGISTRATION BEFORE COUNTY BOARD

DATE: 4 /lb /QUIS Name: Ww{ma (§JVC(A\A@6 L\

Item #/Petition/CUP # or Subject: - ¢ Municipality: _ OV € GonJ (AL
(/ﬁ\f"\i\il;lj OQCQir\Cu\\C‘l(OP{(Q

/)

 Wish to Speak in Support (0 Wish to Speak in Opposition
ﬂReglsterlng 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? \(
................................................................................................................................................................. OYES -«e-n--- 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
(023 1ol y 0T goT e F= 14 L= ([0 o 1 SR OYES -----2=--- ONO
[If you checked “NO” to the question, STOP; you need not complete the rest of this form.

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

3. Are you an elected official who is appearing solely on behalf of your office or for your munigipality or
other governmental Body? ..o s s OYES ------%=- ONO

[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
daring thio-2lTent reporting PRI Leuwusmwswnndiusnmsenmsisassimmnoammavs it OYES ------¢-3- ONO
(A reporting period is January to June or from July to December.)

5. Do you anticipate making more than 2 contacts with County Board supervisors other than at public
hearings OF MEEBHINGS ..ttt rars e s e s e s s s e e s n e s e e s s e b b e e s s e es e s e sansnanennanes OYES-----*--- (INO
(Do not count contacts with the County Board supervisor who represents the district in which you reside.)

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

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

[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: . i //(, / DAS Signature %J\ X/

Print Name Bif‘ ) rg {(f [~ l/m C /\\




REGISTRATION BEFORE COUNTY BOARD

paTE:_F / “/ 2w} Name: Gory g?’—\)(/‘r

Item #/Petition/CUP # or Subject: -~ (0 A (6 2 Municipality: JAYA //'/1 1 S0 A
CANNPALS DAV WA N
N Wish to Speak in Support O Wish to Speak in Opposition
X 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? g 4,
................................................................................................................................................................. 0] =1 J— Nc;)
[If you checked “NO,” STOP; you need not complete the rest of this form. If you checked “YES,” go on to the next questiot.]

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

Comments:

2. Are you heing paid for your representation or appearing incidental to your other paid duties for this——
PErSon OF OrganiZatiON P s amisaamsnmosssmmmssmmsm s s s s TS e e OYES---------- G@
[If you checked “NO” to the question, STOP; you need not complete the rest of this form.

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

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

(o T T T U —— OYES---------{ONO

[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 carrent reporting Periot? s immmnimnssnmmsainssmorsisms s s OYES--------- ONO
(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 P iusiaisrmmvinssessmrers i s s ek bRt rs s oY OYES--------- ON
(Do not count contacts with the County Board supervisor who represents the district in which you reside.)

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

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

[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: d}/ / /’6 ,//j Signature q/”\’\? /73 i\/\;

Print Name (s On 7 \‘// F— S"fd [ Lﬁ




REGISTRATION BEFORE COUNTY BOARD

/
DATE: éﬂ?‘% Is Name: C‘;'?E? /44)3 Ly
Item #/Petition/CUP # or Subject: - Municipality: Wfb/f(?/l/
DB _cry gl 3410 BssassionsGA S
/
O 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?
[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:

(Usconsiw MORML Wiz ifeClllan Do shpaison, 190 5378

Comments:

2. Are you being paid for your representation or appearing incidental to your other paid duties for this
person or orgamzZation? v T RS e deaRed OYES ---------- ﬂNO
[If you checked “NO” to the question, STOP; you need not complete the rest of this form.

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

3. Are you an elected official who is appearing solely on behalf of your office or for your municipality or
OIheY QOVETIIIBIER] DO s i innissuinssses s dbuysasmssis v s e OYES -----=---- XNO

[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 tha current repoHfiNg PEHOUR. «snnnsmnncnnmnr A s s OYES——---- XNO
(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
NEANINGS OF MEEHINGS?.cviveiiieeesreiesssesisisesessisessisssssssss st sssessnsssssesssssssessessasssessssessasssssssans OYES - XNO
(Do not count contacts with the County Board supervisor who represents the district in which you reside.)

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

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

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

Date: Signature

Print Name




REGISTRATION BEFORE COUNTY BOARD

DATE: L) /{(“ /ng Name: NATE PETREMAW

Item #/Petition/CUP # or Subject: - Municipality: _ (V\A ©(Son
DA LS
0 Wish to Speak in Support O Wish to Speak in Opposition
[ Registering in Support 00 Registering in Opposition [0 Available for Information Only

1. On this occasion, are you officially representing an organization or a person other than yon:&s?elf?
................................................................................................................................................................ NYES ---s--------ONO
[If you checked “NO,” STOP; you need not complete the rest of this form. If you checked "YES,” go on fo the next question.]

Name, address and telephone number of each person or organization you are representing:
MADGN pJo Al
Porex 313>

Comments:

2. Are you being paid for your representation or appearing incidental to your other paid duties for this
PEISON OF OFGANIZAtIONT 1vvvreiererreisiraisiaisessesiiessneniressssssiesssssssssisesssassessssssssassssssssasasssssssanss OYES--------- XN o}
[If you checked “NO” to the question, STOP; you need not complete the rest of this form.

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

3. Are you an elected official who is appearing solely on behalf of your office or for your municipality or
other governmmental DOy T swawimmsmssisissaiersmse s sssisiessime OYES ------=--- XNO

[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
guring the current reporting PRI Rt ssi A s e abas vy OYES---------- ONO
(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
h Al NYS O MOBEINTIS T s ciiusnusmvssmevssssssmsussmsiessisi s il s A VR ST e R OYES---------- ONO
(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 flnanclal disclosure statement with the county clerk?
.............................................................................................................................................. OYES---------- ONO

[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 VIl /2015 s Aol L P

PrintName ANATHR AN [EL PGTﬂgMﬁM




REGISTRATION BEFORE COUNTY BOARD

paTe;_ /l b / EN Name: <Q\/ A N\ \<"'

Item #/Petition/CUP # or Subject: - Municipality: Madison
lowec :f\&g cannabis fine Yo Hl ~ 65 Pl swb

0 Wish to Speak in Support 0 Wish to Speak in Opposition
M 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?
................................................................................................................................................................. OYES -----------,&INO
[If you checked “NO,” STOP; you need not complete the rest of this form. If you checked “YES,” go on to the next question.]

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

Comments:

2. Are you being paid for your representation or appearing incidental to your other paid duties for this
PErson Or OrganiZatioN? ... OYES---------/ANO
[If you checked “NO” to the question, STOP; you need not complete the rest of this form.

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

3. Are you an elected official who is appearing solely on behalf of your office or for your municipality or
other Jovernmaital BOdYT ...cvnsmwsnssmnvmmssssmmsrnsssrmamrsssmsmmsmsimssasss v OYES ----------XINO

[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 Perfed 7. s wimsnsdimmmssirmmsmrmsmssisrsigmari Ry OYES -----nn-- ANO
(A reporting period is January to June or from July to December.)

5. Do you anticipate making more than 2 contacts with County Board supervisors other than at public
hearings or MeetiNgS 2. s e s s s s sasaensanannssennnans OYES ------=-- »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?
.............................................................................................................................................. OYES---------- ONO

[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: L(// b /_/gf Signature 4 M

Print Name K ¢ \/( /\ /\/




REGISTRATION BEFORE COUNTY BOARD

DATE:I\J ~ | Lo~ 05 Name: _TACEN DaoNes
ltem #/Petition/CUP # or Subject: - Municipality: OO LW
2UNE oA 65
00 Wish to Speak in Support 0 Wish to Speak in Opposition
ﬁ.Registering in Support O Registering in Opposition O Available for Information Only

............................................................................................................................................................... SHNYES ------------0ONO

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

AN Norm

Comments:

2. Are you being paid for your representation or appearing incidental to your other paid duties for this
Boarson or OrganiZation? ....ousuiinsiivimrimuass i G T P RS OYES ---------- IANO
[If you checked “NO" to the question, STOP; you need not complete the rest of this form.

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

3. Are you an elected official who is appearing solely on behalf of your office or for your municipality or
other governmental DoAY ? ... s s s ansassssses OYES---------- §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?.......coccrrrunnnnns R g o R e R OYES ----------8GNO
(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 publjc
5100 L UET g =14 e L e T mm— OYES ---------- (0]
(Do not count contacts with the County Board supervisor who represents the district in which you reside.)

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

6. If “YES,” do you understand that if the person or organization you represent spends more than $500

during the current reporting period, you must file a financial disclosure statement with the county clerk?
.............................................................................................................................................. OYES ---------- ONO

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

Date: Signature

Print Name




REGISTRATION BEFORE COUNTY BOARD

DATE: (,//’// Name: /7({;; YRS /5 ie ) g 4

gl
ltem #/Petition/CUP # or Subject: - Municipality: h/)o;//-( ) Lo
O Wish to Speak in Support 0 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 yourseif?
................................................................................................................................................................. k7 J—1 o
[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
PETSON O O AN a0 s S T T A R s OYES ---=------ EI"N6
[If you checked “NO” to the question, STOP; you need not complete the rest of this form.

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

3. Are you an elected official who is appearing solely on behalf of your office or for your municipality or -
other governmental body? ... s OYES ---------- ONO”

[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?.......ccocvecnninnnc e OYES---------- BNO
(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
HEETIDGS D IR OEUITO T s e sssassionss i s s s s MR R0 W) = J— &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?
.............................................................................................................................................. OYES ---------- GNO-

[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: L/ / (( / (d) 5/ Signature //M/}M /// ;/1

Print Name /)611 H! < f? /3/“"/7 |




REGISTRATION BEFORE COUNTY BOARD

DATE: l/[ - \ b - 15 Name: Carol Siml=g
Item #/Petition/CUP # or Subject: ~ Municipality: _7 ez e Wl
Cansr CedinaacOALS

00 Wish to Speak in Support 00 Wish to Speak in Opposition
R 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? Eﬂ/
o]

[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 OIFANIZATHIONT ...ccucravimmssmssarsemsansmessssannsensssanssanmnssss sassnssassisinnmss s iATsiAn HEs R SRRS OYES ----=----- (5
[If you checked “NO” to the question, STOP; you need not complete the rest of this form.

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

3. Are you an elected official who is appearing solely on behalf of your office or for your mumc:lpallty

othet GOVernMental DOMY? ..o smssmummsamnmascesmmmsanessssassaciaissrsssaasnibssassnnssssss OYES---------- A
[If you checked “YES,” to the question, STOP; you need not complete the rest of this form except that you t 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 POHOA L ussaiiivmmumeuieasormumssssasnensssssivisnasaversassasssonns OYES ---------~ (@)
(A reporting period is January to June or from July to December.)

hearings or MeEetiNgS?......cicccmreniianriiianniissssssnisssssasssisssssrnsissssnnasressansssasanssssensssssssanssasassssnes OYES--------- NO

5. Do you anticipate making more than 2 contacts with County Board supervisors other than at p bljé
(Do not count contacts with the County Board supervisor who represents the district in which you reside.} E

[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 egff
OYES ---------- BNO

[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.]

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

s -
Date: H”\(;(b Signature ’Cz_/LO’(J >"V"1*{H

7
Print Name __ <~ A To|  S'ihn L.){,‘




REGISTRATION BEFORE COUNTY BOARD

DATE: {/‘//(0 IS Name: _ WERBIE  Dep7oM
Item #/Petition/CUP # or Subject: Municipality: __ /NADLS) 0
CARAB S e piuuce DAL

0 Wish to Speak in Support 00 Wish to Speak in Opposition
X Registering in Support 00 Registering in Opposition O Available for Information Only

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

[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 OfgaNZAHONT i.uninurmnssmissarsrmmsoossvesssrisrriassssmmassssssssssssssrsssans OYES---------- KNO
[If you checked “NO” to the question, STOP; you need not complete the rest of this form.

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

3. Are you an elected official who is appearing solely on behalf of your office or for your municipality or
other govatmantal DOV ..o s s sl OYES ---------->({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
auring the current roporting POrIOt T aesissvissvsidvsss s issimyseos s OYES ---------- KINO
(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
HEBIHTNS B TS RIIEEY oot oo oo s b e A kR OYES------=--- XINO
(Do not count contacts with the County Board supervisor who represents the district in which you reside.)

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

6. If “YES,” do you understand that if the person or organization you represent spends more than $500

during the current reporting period, you must file a financial disclosure statement with the county clerk?
.............................................................................................................................................. OYES ---------- [INO

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

Date: 2// / @// 3" Signature ﬂ{// ,@ ’7’/52/

Print Name /)&2?15/5 V)., )/73/\)




