L ewd A cpeal dgidannesd -
REGISTRATION BEFORE COUNTY BOARD

DATE: fD /9”{ ’ \ Z’; Name: é\)ac\(\_\ XX-&O H:\

ltem #/Petition/CUP # or Subject: Municipality: D ang.

Wish to Speak in Support 71 Wish to Speak in Opposition
%(‘ ¢ Registering in Support [ Registering in Opposition [1 Available for Information Only

.......................................................................................................................................................... OYES =wsveeeeaa- L/NO

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 qq,&ﬁ

tion.]

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
PEISON OF OFGANIZATION? ...vvvveeeresssssssssessaseseessessssssssssssesssesessesssesssssassesssssesesssesessssssessases ) . — [](u’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.]

other governMental BOAY? .......ccciiviimimimsisieseie e ssessesseessesssssresassssssssassssssnssmesne OYES ---------- Y NO
[If you checked “YES,” to the question, STOP; you need not complete the rest of this form except that you'must sign
this form. If you checked "NO,” to the question, go on to the next question.]

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

4. Has or will the person or organization you represent spend more than $500 on county lobbying activities
during the current reporting Period? .. iirirressiesses s se e sesensenes LYES ---------- 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
NEarNGS OF MOEAINEST .o amuumesmississnmssmimsssssiime s sui ok RS e Asia b nsnmmnas 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
indlicating 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 -----------00NO
[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: [ O /é“ / (5 Signature g:z(. L_,;z__\ﬁ_\
Print Name Q(L&L@X 7{ B\r(
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REGISTRATION BEFORE COUNTY BOARD QM[?’
DATE:. /2-2/—/S Name: Mawe L.( . /—eDME/L
Item #/Petition/CUP # or Subject: Municipality: ~ Moo/ 4
APFEAAIMIC 101 SURPAT OF %&Mu ,Yé/b/(c-éspu"ﬁ(féf SEAUNG PEOPLE, W
eWish to Speak in Support |1 Wish to Speak in Opposition W7o DisAZ 1t TI=S ETvaca .
[ Registering in Support 1 Registering in Opposition [1 Available for Information Only

1. On this occasion, are you officially representing an organization or a person other than yougreElﬁ‘
S {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:

Anc iwe CounsY

Commentis:

2. Are you being paid for your representation or appearing incidental to your other paid duties for this
RSN O GITAR IR oo s oo R s e OYES -------——--

[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
BOET OVEINIIDETVEDRNTT ooonommmoommmmenmmasmnsanmaman s s AR T A Tl UYES ------=---- (
[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
diiring 1hE enment FepaRting PEHTHY .o ammmmosmcnmssss s s e s OYES ---=------- C
(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
NOAIINGS 10F MOOINGIED iuvusssusssesssssssasssssnsssssassas s imaaniismsss vwssarismstsassammssins issnsassemsnmmssssansmsrss [ - — 20
(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?
Ty T s S RRN | |, | — o e [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
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REGISTRATION BEFORE COUNTY BOARD \
oate:| O 2 // S Name: K ) (\A Sﬂ V\

ltem #/Petition/CUP # or Subject: Municipality: mdﬂl{ j Q ! J
20} 6 Hodcey
Va V J
> Wish to Speak in Support 71 Wish to Speak in Opposition
OfRegistering in Support ! Registering in Opposition _I Available for Information Only

1. On this occasion, are you officially representing an organization or a person other than yourself?
.......................................................................................................................................................... OYES ==-sesemeae DNO
[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:

s 000 Wl e Do qeov Wend b Vg ok
Comments: Kee \)(‘ W (igxu St S q{‘F Shaanle \13\) 'D\Qqu

neeo
V e\ cgl_/\ o~ DGRV T (N2
2. Are you bemg paid for your representation or appearing incidental to your other paid duties for this
DArSan OF OraAMZAION T i vonsrammsummions memimen s m s o mAaRs RN s S miAsy s o WS OYES ----------- TINO
[If you checked “NQO" 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
GhEr goMerIIMIBINAT DOTIY? wuwusmnunmsnsivvsvimmsssimyio e s sss n ARk s OYES ----------- LINO

[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 reparting POrloE? ... mivinnisnmsrmonsssmrmiraimnsivmsssansssvsssmsas 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
DRGNS OF NGO oo s s e S A R S Ay UYES --=-------- LINO
(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 activily. 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?
............................................................................................................................................... JYES -----------[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

pate: Ot 2(, Loy§ PR . 1 Sa-e —.

ltem #/Petition/CUP # or Subject: Municipality: f"\rul\s‘-.-
wWish to Speak in Support [ Wish to Speak in Opposition
L) Registering in Support 0 Registering in Opposition _1 Available for Information Only

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

ESES

Comments:

2. Are you being paid for your representation or appearing incidental to your other paid duties for this
PErSON OF OYPANIZBIONT oo mmmsnsnmsnarnpssssvinsenssmmmonssmsmoncinsonsmsss s snEis b s s T s OYES ----------- Lﬂﬁ
[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
SHE OVRINEIEINA BOHT Y .o s SN B UYES ----------- JNO

[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
HiIng die Sliitont TSN BRFBET susswsimmmsmanssss s eSS 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 OF MEOINGS?.....c.ccuumussssssrrmmssssssnrssassarssssscsmsensastesssnssnsonsssnsseseastnasssssnssasansnnssnases 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 -----------[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: I.D— 2 L= 15# Signature ?& ¥ &F}‘Q’WM

Print Name PO\-U\ F Ae man




REGISTRATION BEFORE COUNTY BOARD

DATE: /Z\/J// (5~ Name: _ [LMNE BUToRAC

ltem #/Petition/CUP # or Subject: Municipality:

“Wish to Speak in Support 1 Wish to Speak in Opposition

[ 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 you:?lf?
.......................................................................................................................................................... WAVES --meeemeeme [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:

MOSES

Comments:

2. Are you being paid for your representation or appearing incidental to your other paid duties for this
PRIEGA CFIIGANIRANINT caue i s oo o PR (IYES ----------- 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 goVernMENtal BOUY? ....cccreeieeismieessrerssssssessrsssssessrsssssssssssassessrssasssssserasssassssssasasssans OYES ez o

[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 repPorting PEHIOA? ... iumerseererimsessssssssesssasssessssssssssssssesssssssssssssssssseass )] = O w0
(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
NEALTIOS OF INGERINIE T oisvnsssmsvasssnssrissnissssinsasissss s s ees siassmssauaes e s v pasnid OYES ----------- wiO
(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?
............................................................................................................................................... MYES ---—-------CINO

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

Date: /0/9‘//’5 Signature Lclllfmé BW
Print Name LY NNE BUTOPAC—




DEVELOPMENTAL DISABILITIES COALITION

“Providers working together to coordinate services
for persons with developmental disabilities in Dane County.”

Kim Turner Chris Witt Alexa Butzbaugh Janell Wilson Joan Callan
Options Advanced Progressive REM Wisconsin CreateAbility
In Employment Community Treasurer
Community Services
Living Jen Squire
Community Living
Connections
Chair Vice Chair-External  Vice Chair-Internal Secretary

DD Coalition of Dane County, Inc.
Testimony for County Board Public Hearing on 2016 Proposed Budget

My name is Christine Witt; | am the Executive Director of Advanced Employment. | am also Vice-
Chair of the Developmental Disabilities Coalition of Dane County, and am speaking tonight on behalf
of the Coalition.

We stand with other coalitions in respectfully asking the Board to increase the half percent COLA for
POS agencies. As the Baker Tilly study noted, “Over time, failure to provide COLA increases will
result in reduced quality and service levels provided by POS agencies.” There is no question that this
has occurred in the DD system. So many costs of providing services are externally driven: cost of
health insurance, salaries to attract and retain qualified staff, rent, utilities...which are all increasing

annually.

Will a half percent COLA make a difference to the POS community? Absolutely. But, it is not enough
to maintain the type, quality and depth of services that our county residents need and expect.

In 2002, the DD System received a 1% cost of living increase. In the 14 years since, we have had
over 20% in reductions in funding to existing consumers.

Yes, we understand that the overall budget goes up. That's due to the County’s important and much
appreciated commitment to serving adults with developmental disabilities as they exit the school
system. And it is due to new individuals meeting crisis criteria who are prioritized for services, many of

them eligible for full or high matching Medicaid funds.

We also understand that economic conditions in the past have made it challenging for the County
Executive and the Board to fully fund human services. Now that economic conditions have improved,
it has allowed the County Executive to include a half percent cost of living adjustment for all POS
agencies in the Human Service system.

You, the County Board of Supervisors now have an opportunity to make a further and powerful
difference. A difference for over 10,000 individuals and families who benefit from county-funded
human services. A difference for the 1000's of amazing people who work for POS agencies.

We respectfully urge you, the County Board, to add to the County Executive’s .5% increase for POS
agencies.

Thank you for your time and consideration.



REGISTRATION BEFORE COUNTY BOARD

oate: 10/ ] 16 Name: _C heiskive () 'ﬁ\”“
ltem #/Petitio;{/CUP or SUT‘I) Municipality: Uv]\n(\)gow u/ ‘
2016 Coo Jo QJ
Z\ Wish to Speak in Support ~1 Wish to Speak in Opposition
[l Registering in Support "I Registering in Opposition [ Available for Information Only

1. On this occasion, are you officially representing an organization or a person other than yourself?
.......................................................................................................................................................... WES =seee=eaeax [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:

s Caalition 8 Dome Counly

27 W) Z“-Q - 1‘ N\ 0D v e "G\ 5"5‘70‘{

Comments:

ou need not complete the rest of this form.

person or orgamzatlon? YT P VR AR TP e h e SR S AR B AR AR OYES -----------
Besﬁon.]

3. Are you an elected official who is appearing solely on behalf of your office or for your municipality or
other governmemal DOOY? v mmsscmnvassamssssssrnsisnsen oy s s as a5 OYES ----------- [INO

[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
doring the current reporting POFIOE T wuwswmsamsmisssusensransmupisssmicresvnsnsesdseasiisissns OYES ----------- [INO
(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 MEEtINYS? ...cccciiriiirrrssear s s s s ranssssanssssarsnensnenns UYES ----------- [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 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 Cierks office at Room 106A of the City-
County Building, Madison, for more information.]

Date: \bl‘?/\\‘ \f,/ Signature (\, LL)\
Print Name C,\\\f\\s‘(\f\lﬂ \LJ;_’\J\_/




REGISTRATION BEFORE COUNTY BOARD

DATE: 10/?'" } ’ g o Niwdo RoDR oy

ltem #/Petition/CUP # or Subject: Municipality: _ [ AD (€0 N

= (NVEST N PRE-TRIAL Sevies T RepuE kil PoPaamon

P e Y
DX Wish to Gpealin Support <~ LI Wish to Speak in Opposition
10 Registering in Support "1 Registering in Opposition O Available for Information Only

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

[If you checked “NO," STOP; you need not complete the rest of this form. If you checked “YES,” go on to the next

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

Comments:

2. Are you bheing paid for your representation or appearing incidental to your other paid duties for this
POt or ofgaNEZANOND wwisisiunsimssminsstssrsmmaasm i R TR R AR SRR LUYES ------=---- INO
[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 governniemal Body? . caaivmaniinsianismnssmm s i s s iR aisn s OYES ----------- [INO

[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 fo 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 POTIOBT .. wwissiimmsmsisesmiansssspnisospiss s i rsagiish OYES ----------- LINO
(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
Al R i L LU S — 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 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: ("3/2«‘ /1 g Signature {//\,\/
N v Q—v‘imt@

Print Name




REGISTRATION BEFORE COUNTY BOARD

pATE:  [0-@l~ Q015 Name: 60‘/&1‘@’ ff)_/oma

ltem #/Petition/CUP # or Subject: Municipality: VV}I/MU‘M)%
v/Wish to Speak in Support [ Wish to Speak in Opposition
[ Registering in Support LI Registering in Opposition "1 Available for Information Only

1. On this occasion, are you officially representing an organization or a person other than yoursglf?
.......................................................................................................................................................... NES --essseneea TTINQ
[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:

MOSES -

Comments:

2. Are you being paid for your representation or appearing incidental to your other paid duties for this~
DOra0N OF OTCIATIIZBTIOMITY o uivsssmminso s vl sivain s 5sais s s RaskiA s nmanmome s et ST A s A A OYES --=-=------ L
[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 municipalit

other goVernMONTAl DOMY P .. wsssmumssrinssssssnsisiissmsessismssiismsnmmmessmemanssssrsarsssssssasensmsass OYES ----------- X

[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?......cuiierreeieerienrrnisiesrssssssasssessessessesssssssssssnsssssesssens OYES ----------- CNO
(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
NEAITIGE OF TOBINTRT ... .o cnsrmimoas oo i AR s 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 financial disclosure statement with the county clerk?
............................................................................................................................................... NYES -----------[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 )%M@U W
Print Name 6(}- by, 2//9; @/ngé




REGISTRATION BEFORE COUNTY BOARD

DATE: O<fppe 2.\ \J'U)\/S, Name: (-Cfay Copede L\l b CB‘/\
ltem #/Petition/CUP # or Subject: Municipality: DAM_? Co'. =Pl
106 P ”v(ﬂi,e ¢
@ Wish to Speak in Support [l Wish to Speak in Opposition
LI Registering in Support L1 Registering in Opposition LI Available for Information Only

1. On this occasion, are you officially representing an organization or a person other than yourself?
.......................................................................................................................................................... [IYES =-enueamea- [L2NO
[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:

Yol

Comments: M¢ Hetpis alugs he‘?"(‘"‘)\ v eds()

2. Are you being paid for your representation or appearing incidental to your other paid duties for this
PErSOn O OTUBTIERTIOIY scnusssusvemmsunrusnusesespissinsssveuiiy sty arpiTsp s St ssa s oasssesd OYES ----=---=-- [INO
[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
olher HovermmMelal BOUYT w i mmmsmmmmammmmsassnmesssoms s s sasi s UYES ----------- [INO

[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 porlad? ..c..ommummsmsimsnanaisssssurarisi s UYES ----------- [INO
(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 MEETINGS? ... ..o uiiirriiistissmrss s sssrasses st assessrassssssassssssssasssssnassssssassessnsnesens LYES ----------- UNO
(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?
............................................................................................................................................... JYES -----------TINO

[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: ” ocT 20 tb Name: ..T;..J %‘-‘—'-C.(f—&@

Item #/Petition/CUP # or Subject: Municipality: 7Jt./\ AD 1S rﬁ/ GITY of : D Co,
C. Ouboir «Fq (b

Z=Wish to Speak in Support |1 Wish to Speak in Opposition

LI Registering in Support 7 Registering in Opposition L1 Available for Information Only

1. On this occasion, are you officially representing an organization or a person other than y% +

................................................................................................................................................................... INO

[If you checked “NO,” STOP; you need not complete the rest of this form. If you checked “YES,” go"on to the next q@]

BoTH

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

(‘.QAUE-S}A})B- 2% //5340 ¥

e —  Tob 2291 /// 5370

Comments:

2. Are you being paid for your representation or appearing incidental to your other paid duties for this
Person Or ONGANIZANION . vovsusmnss s issssivat s vsss e s s e s ust s an sei pasans OYES ------- tINO
[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 DOOVT «ouscrsumsssmmsmssmsross e it svesasa troass OYES ---=------~ LINO

[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 Perlad? srnsmuimmsinsmnnsonmsanss s st sisssss LYES ----------- [INO
(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
U T R LT o VSR S P AU SR S US——————— OYES ----------- LINO
(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: 2’ Od [5— Signature \_/; )h&(%/

Print Name g;,'&) @ZW




REGISTRATION BEFORE COUNTY BOARD

@2 ~ 14 /
DATE: Name: Cit uﬁbﬂ\qw&{

Item #/Petition/CUP # or Subject: Municipality: }"/(a{}( o A
> Wish to Speak in Support 1 Wish to Speak in Opposition
L1 Registering in Support 1 Registering in Opposition [ 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:

ME5SES

Comments:

2. Are you being paid for your representation or appearing incidental to your other paid duties for this
Parsun or OIgAMZRTIONT . covaviismromitampinseisinmniasis s e vE v s Ao SRS SAR S SR OYES --~--=----5 {INO
[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 govarnmental DOEYP .c..smmevnmssisnnssssspnesmrssmsssmmipsps s i ssss OYES =~<--——=sMND

[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 the current reporting PerlDt cumu s s s OYES ---——-5(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 MEETINYS? . e e essas S CONO
(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 conlacts 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 wnt’r}\the county clerk?
.............................................................................................................................................. YES -----------TINO

[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

20 N r PR s ‘L
pate: _ < | (JCL Z{) kg Signature Ls/L/L./( Ga/ (/L/"‘j2
Print Name Fv’ L HOVJ ‘Qubé(




REGISTRATION BEFORE COUNTY BOARD

oo s 'O -
DATE: /D/)\/ //5/ Name: bm\d ¢ C}/{Du‘: /7
ltem #/Petition/CUP # or Subject: Municipality: _ Med /2 cr, | > COZ=p>
L¢AWish to Speak in Support LI Wish to Speak in Opposition
[ Registering in Support 1 Registering in Opposition L Available for Information Only

1. On this occasion, are you officially representing an organization or a person other than yourself?
.......................................................................................................................................................... OYES «ssusneenna 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: "L W<k s </‘>€*¢f5‘f A Sy ot O’IC—}‘L"?— (qu'}:/’yzoa(qf c,o/C/,L,fj
—to e Cot-F M e (;19(./\/1'/\7 =X Vel fwt‘jé-ff 747 P&g Az,‘(/a—rc/'c‘,f

2. Are you being paid for your representation or appearing incidental to your other paid duties for this _~
PErson Or OFgaNIZATION? ....cciciririinirnsiiiiss st ss e ssaes s e sasssassssaessssesssssassessesssstansessnes OYES -----------

[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 ? ... sas s sae s s e e sresanssre s nsarasssas OYES ----------- ENO/
[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 aﬁ}é@es
during the current reporting PEHOA? ......cueeee i s e sensssssssnes OYES ----------- #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 -
hOarINGS OF TIROUNQEP i iossimsuuusrirsnssnsssaisssissssseiansssssiFsstisissamesmmmnnasnsasnesassess s soravessasens OYES ----------- WO
(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?
............................................................................................................................................... YES -----------[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: IO/ > / [ Q/ Signature Z—u}/ 4/1’//3/

Print Name ’iﬁ:«o\ Ceh (/)M 2




REGISTRATION BEFORE COUNTY BOARD

DATE: © 2| 2ol< Name: LA R |< Hoa vigye
7
ltem #/Petition/CUP # or Subject: Municipality: D AWz  Co awiy
"-Wish to Speak in Support X Wish to Speak in Opposition
[ Registering in Support [ Registering in Opposition LI Available for Information Only

1. On this occasion, re you offlmalc}rprepresentln‘? an or;ganlzatdn or a person other than yourself?
................ dlis s, L. oo PR gl i T S BT L0 oncmmrasnssarmaneEITES s NG
[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:

MISES [ (dvevpr. FAM S Fogwoprions 6 Fo] RAMYE Y )

fv][dcwr“fwv Wi 535 ¢\

Comments:

2. Are you being paid for your representation or appearing incidental to your other paid duties for this
o T e T T T R Sy PSS ————————— OYES ----------% N0
[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 GOVEIrNMENTAl DOUY? ...cuvueceeeeirssesseissessssssssssssssssssssssssssasssssssssssssssssssassassssssrsssssssssases OYES -------—- 7ONO

[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
diiriing Ihe curfent reparting Poritd? .....ccmsuesmsenssssssarsassssassnsasarsnasanssnsssnsssssassasnuanssanssanans OYES --------- ‘75 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 MEOtINGgS ..o s S AT A gi YES ----------- LINO
(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?
............................................................................................................................................ MYES ~smerel NG

County Building, Madison, for more information.]

Date: 0¥ '7’[} Lo |5 Signature W

Print Name SAN S, /\/u 0 VA N




REGISTRATION BEFORE COUNTY BOARD
W
: ame:
DATE /(9/«9///% N Orevele. /- OM/(
ltem #/Petition/CUP # or Subject: Municipality: ﬂ/{véﬁg,(ﬁ Y Lot
SN \
\
[ Wish to Speak in Support AWish to Speak in Opposition
[ Registering in Support "1 Registering in Opposition [0 Available for Information Only

S wreeemnneas CNO
the next question.]

1. On this occasion, are you officially representing an organization or a person other than you’\rsiu?
XYE
[If you checked “NO,” STOP; you need not complete the rest of this form. If you checked “YES,"” go on

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

“emwak Qr-:»A ovire Cee O

12005 LW e b S5t

\/’Q\,}\ pditon. LN QX0

Comments:

2. Are you being paid for your representation or appearing incidental to your other pald duties for this
DOTEON DT OYCTATMZBIONIYD Joiirosnnsionsensyniorsnnsnsn oo iy o s sm s sinamiveio ES ----------- 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.]

other governmental body" .................................................................................................. OYES ----------- O
[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.]

3. Are you an elected official who is appearing solely on behalf of your office or for your municipa@!{,r
|

4. Has or will the person or organization you represent spend more than $500 on county lobbying activities
during the ctrrent reporiing Perlot . ...conuimmssnmsusiensss sl LYES ----------~ <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? i rcriiiariermiireriinnnmearmmr s saiasassessassessnns .\<Ehs ----------- "INO
(Do not count contacts with the County Board supervisor who represents the district in which ydu 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.]

. If “YES,” do you understand that if the person or organization you represent spends more than $500
durmg the current reporting period, you must file a financial disclosure statement w;pevi:g county clerk?
UYES ----------- 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: \D\a‘\\ \%I S,gnatur(%/w [/\&J/QL»O
PrtharM K K‘DYL l(-d

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




F\eo){s-\m’? % o speald
REGISTRATION BEFORE COUNTY BOARD

DATE: lﬁ/&) /30 15 Name: Oofmcl Ko;;r\(%\ L.d}/nc}:)/-&

ltem #/Petition/CUP # or Subject: Municipality: Lol
/
“Wish to Speak in Support 1 Wish to Speak in Opposition
Registering in Support LI Registering in Opposition L1 Available for Information Only

1. On this occasion, are you officially representing an organization or a person other than yourself?
.......................................................................................................................................................... JYES -==ssseeeen [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:

T wand, Ahe e@dﬂ\(gbowd superVizol 5 o Told ?QSJ

Comments: . ;
OGench e l"c’ci)\vm coun FA Sf; OCQOur]r able for raca
Gualet N Wm and  Yroms racH(eS
2. Arelyou bein paid for your re sentatlono appearing mmde al to your other paid duties for this—

BOFBOT OF GTERNIZIIIONT ooty s s e AR SRS RS OYES --------- D
[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.]

Gther GoveriMental BOUYT o .cuimsnunsinminimmimmmmeseemmasmnnnsesmmnssissses s axosansarnmmipmgns OYES -------- -[N
[If you checked “YES," to the question, STOP; you need not complete the rest of this form except that yo
this form. If you checked "“NO,” to the question, go on to the next question.]

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

during the current reporting Period? ... —————————————— OYES -----—--¢-- LINO

4. Has or will the person or organization you represent spend more than $500 on county lobbying nyj{ss
(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 pu im\
R P R A E RTINS vocsomscrasosnsnossinnsinsss ks RS AR o iy A S A OYES -----—#-- j
(Do not count contacts with the County Board supervisor who represents the district in which you re&de.ﬁ

[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?
............................................................................................................................................... YES wﬁlo
[If you checked “NO” please call the County Clerk at 266-4121 or go to the Clerk’s office at Room 106A-6f the City-
County Building, Madison, for more information.]

Date: /O{/Q}/ 20| ‘5 Signature (‘/é)vz;[/r f/&/ﬂa’
Print Name Ona[\o[a Em/\(ﬁ ‘“mcb/t




REGISTRATION BEFORE COUNTY BOARD

DATE: [0 /Z/( // 0 Name: 5‘(,0% S/f"“"l

u L]
ltem #/Petition/CUF! # or Subject: Municipality: M/L/A/(om [/ A//Au C&?m;;&j
S Wish to Speak in Support L1 Wish to Speak in Opposition
I Registering in Support "1 Registering in Opposition [0 Available for Information Only

1. On this occasion, are you officially representing an organization or a person other than yourself? "
.......................................................................................................................................................... XYES ---eeveenne NNO
[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:

Pm rehagd Saarlze Qn.v%z&m . Galidmw

Chiddre., V},wﬂ— @’ ﬁ/&xm&f w Conagv-hvom

Comments:

PErSHN OF OYGANIERIDITY cocmnunsriianiom masaai A is s e st S AR a RS ET R SRS ARKF S ARF RS AR 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.]

2. Are you being paid for your representation or appearing incidental to your other paid duties for txh's

3. Are you an elected official who is appearing solely on behalf of your office or for your municipality or
other guVernmMental DOOYT s i i ssioaiimms st sssiaasstsonsmms swrssasrss s smssersss 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 Periot? ....cicessicsersssssssssssssssnrmanssnsensssssnsssassussssssssasnsesnsssssansasss OYES ----=-+---- CNO
(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
HEArNGS of MBBINGSTY ...cvovvmmmmminssamssinsmmnvonsssimsiasss e RSN R i OYES ----------- CNO
(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?

[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 BOA

DATE: \_@\99% \DS Name (x\/\a@-» \‘Y‘QLY\ %gn““\b

ltem #/Petltlon/CUP # or Subject: Municipality:
20\ G
Wish to Speak in Support LI Wish to Speak in Opposition
3zRegistering in Support 1 Registering in Opposition "1 Available for Information Only

1. On this occasion, are you officially representing an organization or a person other than yourself?
.......................................................................................................................................................... (YES =-ereeneSYINO
[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:

T e o Neon - Rave

_‘;:ge%—?\mé&ﬂff‘“
e A SN WIS SXT \{

Comments:

2. Are you being paid for your representation or appearing incidental to your other paid duties for this
PErson oF OrganiZation? ..o siraimiisnsisiarmssssiaaiissss sasmtisssisiaag OYES --------n-- "INO
[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
othar governmeital DodY? ..samuaminsiiinmnissinsiminassmsansisimsiii e s s s OYES ---=--s---- INO

[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 periol? ...ccuusaassnnismaissmsisssorsransssssissnsonsssssssn OYES -=-=------- INO
(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
heATiNgS OF MBEHNOS T ummnssivsnounssmumusunises sersmimsss s R s S UYES ---=------- UNO
(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?
............................................................................................................................................... UYES -----------0NO
[If you checked “NO” please call the County Clerk at 266-4121 or go to the Clerk’s office at Room 106A of the Cily-
County Building, Madison, for more information.]

Date: Signature {

Print Name




REGISTRATION BEFORE COUNTY BOARD

DATE: IO | 2{ \ \ 3 Name: h‘ = Dl/l @{VFI K\CSC’.//

ltem #/_Petition/'CUP Aor Subject: Municipality: Wd( SON
ple Budgel
X Wish to Speak in Support |1 Wish to Speak in Opposition
LI Registering in Support 7 Registering in Opposition 0 Available for Information Only

1. On this occasion, are you officially representing an organization or a person other than yourself?
.......................................................................................................................................................... TYES ZNO
[If you checked "NO,” STOP; you need not complete the rest of this form. If you checked “YES,” go on to the next quéstion.]

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
BRI SEENEINOT mssnrmrtisasmsasammmana st A A R OYES -----------)NO
[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 DOUY ? i . ciimssnsisnsssmssiassesssauss sssssssorserssaposesssssanness OYES ----------- UNO

[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
diiring 1he sinient roPorling PONBHTY .« csumonumammmranmms oA s s OYES ----------- UNO
(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
higaring S OF THBBINHST w.cvsimmmiiaimsrmiss i RIS SRR TR e s T TR TS 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 financial disclosure statement with the county clerk?
............................................................................................................................................... YES -----------TINO

[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.]
- A i
Date: ‘b!l( /ZL" 5 Signature __ Q%ﬂ /

l Print Name S\t’ﬂv\ C\,Q (




REGISTRATION BEFORE COUNTY BOARD

DATE: \(\i’\\\‘i" Name: 'W lflﬂ(’ J\U‘fk%
%n%im /CUF’#or SUbJeCttcﬂj (/1/[0‘"45 MUI’IICIpalllL I’]/]ﬂ %4 /Md( 4

,&/Wish to Speak in Support ] Wish to Speak in Opposition
[ Registering in Support [1 Registering in Opposition 1 Available for Information Only

1. On this occasion, are you officially representing an organization or a person other than yourself?
U N T WO ERUP Y eSO\ | | | - A 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:

_ et prenged Hee i (o nftr

(2SN WSt pad Wdre fay Al

MU UE W L 290~ L7100

Comments:

person or organiZation? ocusismarmiuapmniiss T R OYES ----------
[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.]

2. Are you being paid for your representation or appearing incidental to your other paid duties for }&E
(o)

3. Are you an elected official who is appearing solely on behalf of your office or for your municipality or
other govemmental Doty ? ...smmnninmsmsaommnsssmesnsisins s s LYES ---------- ANO

[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 actjvities
during the ctrremt reporting POrlol T . wisumimmsnisismsosamss 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 publi
hearings Or MEetiNGS? ... n e n s e s s nrnraaes UYES ----------- ANO
(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: lO\‘L\\\\U{ Slgnature{}&)/\m 7
Print Name @ W u mf }"{U\/}]




REGISTRATION BEFORE COUNTY BOARD

DATE: 0(/‘} 7/, 2018 Name: é/ Fi O’Kﬂ, /71/“/2 &

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

) Wish to Speak in Support 1 Wish to Speak in Opposition

[1 Registering in Support LI Registering in Opposition 1 Available for Information Only

S R ZNO
[If you checked “NO,"” STOP; you need not complete the rest of this form. If you checked "YES,” go on tosthe next question.]

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

1. On this occasion, are you officially representing an organization or a person other than yo:;ij?
“XE

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

MAML— puan lo

' Moo ()

Comments:

2. Are you being paid for your representation or appearing incidental to your other paid duties for this
PRrSoN Or Orgarization? cssvnmamnsmmismmir s SS  E RaTA TE YES ----------2 S(f\l 0]
[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 governmMeEntall DOBY T «osemssirmans ot an s it s ies s OYES ----------- % (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 PEROUY qsssinmommmmmamesa s s s O LYES ----------- 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
NEAKINGS OF MEETINGS? ..cveirereiiriiaeeiiarsssisisse e s sasss s st enssas e arbs s s s sassas e eaesbaebe b easenssasaasnas ) { - E——— NO
(Do not count contacts with the County Board supervisor who represents the district in which you reside.)

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

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

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

Y/ g
pate: et 2, rals Signature ﬁ{ébaéﬁ/\‘ /2 ALy )y

8 ;
Print Name (/1 wele— 3. f?/;e,c/,_sz—/
]




REGISTRATION BEFORE COUNTY BOARD

DATE: iZ4e% /15 Name: /Uc’//é’- D(ﬂcrﬁ /va/
Item #/Petition/CUP # or Subject: Municipality: /"7 C'(O//‘.E(‘/\

(osy & _l;’x,l‘,\\) swese Lo human service previ des QconCre s

LI Wish to Speak in Support LI Wish to Speak in Opposition
Z-Registering in Support [1 Registering in Opposition L1 Available for Information Only

1. On this occasion, are you officially representing an organization or a person other than yourself?
.......................................................................................................................................................... [YES =sesssenees ENO
[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: | ) [~o N l/\b\ Mmen  SCOfvices ’

lase. (WeEST TR
2. Are you being paid for your representation or appearing incidental to your other paid duties for this
DRSO OF ONGAMIZANOIT .viociumiseimemmmnnssosnrmamsamns s s s sevessos s ety OYES -~-----=--- [INO

[If you checked “NQO" 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? ... ———————————————— OYES ----------- [INO

[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? ... ————————— OYES --------=-- LINO
(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
hiearings of MeAINGSEZ ....connsiinmmumnmiasiariiisas e RGeS aan s e s OYES ---------- LNO
(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: _[ 0/ U [V ( Signature Oh(//(/(/\/ |

i

t
Print Name/{/() “{; DC A r)\'\\:w/




REGISTRATION BEFORE COUNTY BOARD

DATE: /]2 /f( Name: bﬂu@é@;@&

ltem #/Petition/CUP # or Subject: Municipality:

[0 Wish to Speak in Support 1 Wish to Speak in Opposition

»Registering in Support _1 Registering in Opposition L1 Available for Information Only

1. On this occasion, are you officially representing an organization or a person other than yourself?
.......................................................................................................................................................... OYES =-==--=---2XNO
[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
POrSON OF OIGAMIZHIIDNT 1rvausnssciinimnssnsssnsssssasaessanssnnrsrsmsssms s Ansas s s s as S SRAE S VSRR AR SRR ERR OYES ----------- LINO
[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
GIheF GOVEIOMBNIE] DOUY Y o mtimmsiims s A ai s iaine ammasss SRS R ARRR T s R R R A AR AN 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 “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? ... —————————_— OYES ----------- [INO
(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
Nearifigs Or MEBTINDIST .cuanssmanmunv s s s S TS A e RN S 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 financial disclosure statement with the county clerk?
............................................................................................................................................... [1YES -----------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: 1O !/ Al / A0S Name: Mot \_ch\m_

ltem #/Petition/CUP # or Subject: Municipality: _ Madisn

71 Wish to Speak in Support 1 Wish to Speak in Opposition

>XRegistering in Support LI Registering in Opposition T Available for Information Only

1. On this occasion, are you officially representing an organization or a person other than yourself?
.......................................................................................................................................................... OYES weemeemeeesXNO
[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
POrSON O OYYAIMZATION T & o summneminnsmms s mass i e i s saiessAns s s aRa satms OYES ----------- rINO
[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 govarnMenial DOHYP. quwsrssmsimspemmimissossnsi s e NYES ----------- LINO

[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? ... .wwsusssmsammisissimsmmamnnissmsaiisssssesisimamn OYES ----------- [INO
(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
hSHINGS OF MIERNEET oot e T R S NS SR S OYES ----------- L'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?
............................................................................................................................................... UYES -----------TINO

[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:_! O/Q/ [is Name: [ Wendy H echt
Item #/Petiti nlC{JP # or Subject: Municipality: Moxgz ( SOY¢)
PO Bu
[l Wish to Speak in Support 1 Wish to Speak in Opposition
X Registering in Support "1 Registering in Opposition LI Available for Information Only

1. On this occasion, are you officially representing an organization or a person other than yourself?
.......................................................................................................................................................... 7= — (T
[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:

SO WZQS«Z INCredse 7%@ Cotk fo o5 ,m\){dfﬁ no ralses
We 4ark Dﬁ’ri(/z t’\g fu }’fl&(fm(}w’( {&ta 5 Qc_ A b et aufs

2. Are you being paid for your representatlon or appearing inciden ;I to your other paid duties for this et
parson or orgamizBUON? st smesisssraaatsasasiEaRssanss OYES ---------XNO
[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 govemmanial BodY? cucusiminnmmiaimsisimsiea s i e sentmasisi UYES ----=------ ANO

[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 raporting parlod? cussivussauisinsumiosssmmsssammasiiems OYES ---------- 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 puhli
HEAINTS OF MEBBHNGET cuscmummmsciansummvinrssssneimsmmns o s e s s SRR s S S OYES ---------- ~ANO
(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 -----------LINO

[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: IOJQI/IS Signature JFMZ%A&%{
Print Name wﬁ/’i‘/é// /66/{(/




REGISTRATION BEFORE COUNTY BOARD

DATE: '*‘"/-L‘,/\‘-’ Name: Ko~ 5 TUNANQL
ltem #/Petition/CUP # or Subject: Municipality: B2 1 % ek )
Z('D\ L ( C)x_wu,(k‘ Eoc)és_}-

[ Wish to Speak in Support _1 Wish to Speak in Opposition
K\Registering in Support "1 Registering in Opposition [ Available for Information Only

1. On this occasion, are you officially representing an organization or a person other than yourself?
.......................................................................................................................................................... MYES ---=eeeeuee [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:

b“ o (?\_\i‘\-\\o‘f\ 0(“ bﬂ ne rr\L\Wb

" { .
22 & > Skl Med Dvon W ¢ g‘3704

_ 5 o> POS — askang Aon add V) )ﬂwdi lat adcded .
Comments: Soeing  Cob v fos V0 { ,
A A ok, U

2. Are you being paid for your representation or appearing incidental to your other paid duties for this
(2T =TeT I T e T T 112 o o I OYES ----------- LINO
[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? ...t s ss s s e sans [OYES ------=---- [INO

[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? ........cocerrimmsisinms s sssss s sssssssssssmnsssssnssnss 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
Hoarngs or mealNGS? ..o marrmsuinimimvaiis s T e e OYES ----------- TNO
(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?
............................................................................................................................................... LYES -----------[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: {0/ L Signature R §

Print Name Ripm o TygwN Y




o

REGISTRATION BEFORE COUNTY BOARD

paTe,_ 10-21- (& Name: fawl  Yochum
ltem #/Petition/CUP # or Subject: Municipality:  CRoss  Plains

201k ﬁdjd/ - MG)M&LCOLA

1 Wish to Speak in Support -\,\gﬂ"') 0 Wish to Speak in Opposition
% Registering in Support wd L) Registering in Opposition L1 Available for Information Only

.......................................................................................................................................................... [IYES ===s=s--ma= ANO

1. On this occasion, are you officially representing an organization or a person other than yourself? N
[If you checked “NO,” STOP; you need not complete the rest of this form. If you checked “YES," go on to the next q(éﬁon. ]

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
POYSGIT OF OFUBNIZBIIOIND o nvnrsrsmansmassarsssnsssmanmmiansi B h R Ansxmasmen s kS TR AR RAARSS R SR RS RS RN ERKARRS OYES ----------- TNO
[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

OThBrgueErBnmenial DOOYT coosmsossinmamins s rsssssss AR EANAS S s s AR SRR s OYES ----------- LNO
[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? c....ccererreriniisieaiisiismmmssssmmmmssss s ———— UYES ----------- [INO
(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
RBATINGS OF MABLMOET s e SR S s R i 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 financial disclosure statement with the county clerk?
............................................................................................................................................... OYES ---------—-0ONO

[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: / f)/%/ / /5 Name./_\()b!//L I KT,
Item #/Petition/CUP # or Subject: Municipality: <722~/

CO5T o T A

[ Wish to Speak in Support [ Wish to Speak in Opposition
< Registering in Support L Registering in Opposition 71 Available for Information Only

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

/’7]ﬁ’(1, or D Countsy

Comments:

person of DYTANIZATIDNT i casamismnisrsmmemsssssraxmnremsssssasossssessessnsssssssanssssnmmssssssnesss OYES ---------- 0
[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.]

2. Are you being paid for your representation or appearing incidental to your other paid duties for @
0N

other GOVEIHMENTE] DOTY'T sucrrcismmsmminiismimmissmassmmssnsii i st saassm it ias st m s ias s LIYES --------- ([INO,
[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.]

3. Are you an elected official who is appearing solely on behalf of your office or for your municipal'gt;el;,,

4. Has or will the person or organization you represent spend more than $500 on county lobbying activities
during the current reporting Period? ... —————— OYES ----------- 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
NOAITNGS OF TNCOTINIEES T iiusixicnsnnsnmmeissns s mesminss s s T SRR 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 -----—-----[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: / d/(}//// 5/ Signatur a/z(/ f»ay@

Print Name_ /D;M L{/L k/’z/\flu\




REGISTRATION BEFORE COUNTY BOARD

DATE: /0//2 LLoprs Name: Sc«sao  L)ghb

Item #/Petition/CUP # or Subject: ) Municipality: Pl s o 1

C&)’lyfﬂﬂ /({(_,‘é,&/:f C/:’ld/(,f_,w/ Uﬁgp_ Af[é fﬂﬁme&vc-\gﬁbww

[ Wish to Speak in Support [1 Wish to Speak in Opposition

g( Registering in Support [1 Registering in Opposition [ Available for Information Only

1. On this occasion, are you officially representing an organization or a person other than yourself?
.......................................................................................................................................................... OYES ----------- XNO
[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
POrson OF OFANIZRUONTY .ccvumsussivmmmeriesvesaiesssmascsessrmsssvenvmmmmmnsmsis s (IYES -snnrsnsn -XNO
[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
OIlEr QONOFIAGEIRY BTIYD «ousrsinmrsssmiinmerormssemsr sy s nns s s A G 95 OYES ----------5 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 PEFHOU? ... reccerrsresseresssseresssssssssessessessssssssssssssssssessessensens OYES ------—---4NO
(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
OAIINGS OF IDCTINTIET <xxamsssisnsssvisssssnss smmonsssiabia s inisssinssamamasassanmasmassonsasasrasmemasanassesarassasass OYES --------ANO
(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: _/ é/o? L/L045” Signature .3 /I/L/Vé
Print Name Sasay /<. bd b




REGISTRATION BEFORE COUNTY BOARD

DATE: /tf% \//q/ Name: Love ¥  Erds N
Item #/Petition/CUP # or Subject: Municipality: WA wd Cgen

C()uws‘\\ R 5] -)(:)-&Jr

L Wish to Speak in Support 7 Wish to Speak in Opposition
~(Registering in Support I Registering in Opposition T Available for Information Only

1. On this occasion, are you officially representing an organization or a person other than yourself?
........................................................................................................................................................... 'YES -5@'
[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:

Commel‘lts: ;‘Ju«); V\C\ A-J"L \‘*\J A~ O~ %»,J \" (o]

2. Are you being paid for your representation or appearing incidental to your other paid duties for this
DErSOn OF DrianZalIONT cmiminosmisesn i s aa s R r SseTaars TYES ------m---- 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 municipality or
OIS QOVerMMBIMA] BOUY T ..isssruamsumuansemivsssmsmig s s s s s s UYES ----------- TINO

[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 POFTBH P ...usmimrvesissinsusssmsssmmmnnssinss T s OYES ----------- INO
(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? ... 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 -----------LINO

[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: IO/ZI |§- Name: W?WP(U“W
te #/Pehnon/CUP#orSubject Municipality: ndeon C)
Pl “Gugpot Vs it

7 Wish to Speak in Support 1 Wish to Speak in Opposition
X Begistering in Support L1 Registering in Opposition LI Available for Information Only

1. On this occasion, are you officially representing an organization or a person other than yourself?
.......................................................................................................................................................... (YES eeseereeen YQO)
[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\/\mﬂjv}i)\) X\\} \fUJf\mafn Senacg.

Comments:

2. Are you being paid for your representation or appearing incidental to your other paid duties for this
o Ty Qe ey [+ i o] O USSR ——— OYES ----=------ CONO
[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
OWREF GOVETTTABTIEER] BBRIYED cosonaiinssnte armisihimmtsmensrasasnsannansnsasnssnnnses sARAK SRR RSP RRR T a R RR R R UYES ----------- [INO

[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? ... OYES ~~-nsemmer= [INO
(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
RAAKTNGS: OF MBGHINIGE T cociunnisiinmmammmssonty s om e R E R A 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 -----------LINO

[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: ‘ U/ 7 / / / 5_— Signature Aﬁ\/”><

Print Name &mf/’/\ é@ww&f?x?/n,




REGISTRATION BEFORE COUNTY BOARD

DATE: \O/ 2| JIS name: __ Tred R Stoansor~

ltem #/Petition/CUP # or Subject: Municipality: qu\ =
Dane Cly Budget M T nal
1 Wish to Speak in Support ~ Wish to Speak in Opposition
;‘(Registering in Support "I Registering in Opposition [ Available for Information Only
vV v

1. On this occasion, are you officially representing an organization or a person other than yourself? /
.......................................................................................................................................................... OYES ---t--- KHO
[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 t%
paraon or arGaAMIZEMION P.wemsumevmssisinsmsivms ormam sy aRs SR AT BT 7 OYES -----=----- 0]
[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 o
other governmemal BodY? ...y s s OYES ----------- 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 ac;i{és
during the cuirrent reporting Porod? ......cuvmurmmsmmuisensnsas oo 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 MEEtiNGST .. —————————— 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 -----------[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: \O {7—’! 1S Signature Vit —
Print Name t’@() E 5 goJam$O/—\




REGISTRATION BEFORE COUNTY BOARD

DATE: 10/} / IS Name: %ﬁ bW LAC g
Item #/Petition/CUP # or Subject: Municipality:
SU ()M1 ) > '\ :_\," N A ..,.'\\ { _ Pl (< § ) e} /
i bt
[ Wish to Speak in Support O Wish to Speak in Opposition
X Registering in Support L1 Registering in Opposition 1 Available for Information Only
1. On this occasion, are you officially representing an organization or a person other than yourself? )6
.......................................................................................................................................................... OYES ==ssesseeas ANO
[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? .....cccireeissimmmenmsirsrrm e ———————————————_ OYES -----=---—- ONO
[If you checked “NQO” 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 BOAY? .......ocimeimiicsremmminsenisimnmmmsssmmesssermmmssssesassnnes OYES ----------- INO

[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? ... —————————— OYES -----==---- "INO
(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
hEriNgs O MBOUNIYST ..mmnsmmunniisms s R I R AR 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 financial disclosure statement with the county clerk?
............................................................................................................................................... OYES -------—---LINO

[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: |V /3( ) (5 Name: l<«ﬁf\vf [\J*Sgl‘”\'l‘

Item #/Petition/CUP # or Subject: Municipality: Dane

"1 Wish to Speak in Support .| Wish to Speak in Opposition

A Registering in Support 1 Registering in Opposition ! Available for Information Only

1. On this occasion, are you officially representing an organization or a person other than yourself?
.......................................................................................................................................................... IYES =-neaseeees XNO
[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: RCSU)W“‘(\; '“\ <P T (,)/g( S imCVf“\%( (n DD 6\)49({’

2. Are you being paid for your representation or appearing incidental to your other paid duties for this
persun OF OrgaMZANON T oo mssmmmsnsismssin B i OYES -—-rreeees [INO
[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 BOUYT .cuscasisanisssssivasmissssimmahmsib s s OYES ---------- [INO

[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? w...uuuisnmnssasssmnnssmmnsssas o OYES ----------- [INO
(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 MEEtINYS? ..iciiririiriiris i e a e s anaaans 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?
............................................................................................................................................... NYES --------—--[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: () (?Li{ [S Signature ,M\Oh (7(\-/

Print Name [{(\—\’L\}‘{eﬂ 1\)55\(\/\
)




REGISTRATION BEFORE COUNTY BOARD

DATE: /'9/ Z///( Name: _ /iy /97@/{%)1 == M/Lf]éﬁ,

Item #/Petition/CUP # or Subject: Municipality: / G??;Zﬂ é~ é}}fﬂ,{,{ - dild
2ol ColA incceare 7 4

L1 Wish to Speak in Support 1 Wish to Speak in Opposition

A Registering in Support U Registering in Opposition 1 Available for Information Only

1. On this occasion, are you officially representing an organization or a person other than yourself?
.......................................................................................................................................................... OYES =--vé=m--- [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: (/éw Qﬁfag ﬂa/ﬁ({(%ﬂ@/ \A{Moé’/é /%a/ﬂ GQ;/V/ ';4

/ /)/) Strivices Zﬁ/ gé Vi [ B P 7\,() /é’ dé&dWﬂL éasJ da({r
2. Are you being paid for youf representation or appearing incidental to your other paid dGties for this

PErson or OrganiZatioN? ... ———————otr i YES ----------- TINO
[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? ... o OYES -------—---- [INO

[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? . ———————————————— OYES ----------- LINO
(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
HBAMNLS O MBONNGE Y s A A R R TR R A AT TR Ao 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 -----------CNO

[If you checked "NQO” 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/()////f" Signature - ]
Print Name /%w:/ A%/(f/ é)f’f%/@




REGISTRATION BEFORE COUNTY BOARD

pATE: O (r?'@\l's Name: [\ Rad? et
ltem #/Petition/CUP # or Subject: Municipality: Y0P BOL
2D\l Covky Budid
AV
1 Wish to Speak in Support 1 Wish to Speak in Opposition
X Registering in Support | Registering in Opposition _I Available for Information Only

1. On this occasion, are you officially representing an organization or a person other than yourself?
---------------------------------------------------------------------------------------------------------------------------------------------------------- DYES mumnmnnea O
[If you checked “NO,” STOP; you need not complete the rest of this form. If you checked "YES," go on to the next qdestion.]

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

=N

Comments: {(a S»UP‘{’Of% of Coct & QJ_,{_)WT q_@/‘l\‘ U:FM"JV "%f\ Fak P

2. Are you being paid for your representation or appearing incidental to your other paid duties for this
DRSO OF O N IIZ OO T 5700 sur st isns i rsss s A SR AR LA AR TS AR AR RIS T PR AR AN DA E AR SRR AR VRIS OYES -----=----- [INO
[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
Gther GovarnmMantal BOAY T c o s s i A ST s AR S As sans cian m eSS SR RRER OYES ----------- LINO

[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? ......cccmrimmenmm e ——————————— OYES --------=-- LINO
(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
NearINgS OF MEBBUNTIET . cmmsmsassarssmnmmsnmmenis o T A s s E g OYES ----e-m-m-- CINO
(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?
............................................................................................................................................... LYES -----------TINO
[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

— - Mm<7 <. o M
ltem #/Petition/CUP # or Subject: Municipalty: R €¢-0 ~
20)6 DussSeer - Woun /
[l Wish to Speak in Support L1 Wish to Speak in Opposition
N Registering in Support [ Registering in Opposition (1 Available for Information Only

1. On this occasion, are you officially representing an organization or a person other than yourself? ’
.......................................................................................................................................................... OYES »-esseeres-XNO
[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:

24 = NETHTRWOO/S -

OREE0d, Wi S3574

LoB - 35 =KoY

-~

SUPPORT i NG- - Tl (INCRUASE  IN Fun D tle- FOR [ pmpw

Comments: 8’ A \
SERVICES N 2014,

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

PErSON OF OTQANTZATIONT isiusisisssvmsmmssimimssonsss s s srasssaasinassmss s s s4Asa AARERARAESASRERSARSES UYES ---------- SGNO

[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 hehalf of your office or for your municipality or
ather governmMental BOAYP . iwsmimsmmsmssimrisiaiss s smsisimsassisiaes OYES ----------- {INO

[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 Perlot? e mnamissassrons DYES-----------}{ 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
Rearinks of MRBHINGAT ..ot SRR SRS 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?

[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.]
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Date: ‘U &L 15 Signatur 11 HL:E

I’ Fd
\/] 457 e P lr 14 et
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Print Name




REGISTRATION BEFORE COUNTY BOARD

-

DATE:_/0 - 21 - 204 Name: _Lutbliew A. Ao Almen
Item #/Petition/CUP # or Subject: Municipality: /. g A
Z-O; 71 {f)(LLD g'lf'ﬂ'/ - '/ J U f“d'; 1 l\]"'
. /
1 Wish to Speak in Support 1 Wish to Speak in Opposition
" Registering in Support "1 Registering in Opposition [l Available for Information Only

1. On this occasion, are you officially representing an organization or a person other than yourself?
.......................................................................................................................................................... [IYES -==-=------ I/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:

"5()\?,)!."(4'.‘;_ ’/ ff\l Ll/\r,t..j{.-\._ét‘-' | N 1L'LL,\: el -‘\‘,5_7 fj':\ ’f\ LY AN

Comments: e ~
SELVY CES f 2.0 {5
2. Are you being paid for your representation or appearing incidental to your other paid duties for this
POrson OF OYCOMMEBRIONNT wuuumasunmmsissmasssiossssmesesiinsais s sy omss Rl o s NYES ----------- NO
[If you checked “NQO” 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 governmenial DOBYT wuosvmsissveasmsi i smms e s i S B s i UYES ----------- 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? ....c.oissssisismsisississsmsssmvsssssssnsnisiasssssanssissrssevavans sissnnss LUYES -—--------- LINO
(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
HBATINGS BF MREHNBET s ion o st e s scni iy feadiateniois 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 -----------0ONO

[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.]

» |
| 1 / f '

[
\ ! J— [ 'L
-\ / / —

Date: sl e Signature

Print Name M AT (gEN . oHL MAN




REGISTRATION BEFORE COUNTY BOARD

/

DATE: /0 -2] - Z2p /¢ Name: CAar /g TR T "
Item #/Petition/CUP # or Subject: Municipality:
A /L { »:."'.}, % [P 4 - y A
0 Wish to Speak in Support 71 Wish to Speak in Opposition
i+ Registering in Support I Registering in Opposition 1 Available for Information Only

1. On this occasion, are you officially representing an organization or a person other than yourself?
.......................................................................................................................................................... OYES =--=ss==s== ZINO
[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 Or-organliZation? suvesssosiaoiin s R S s e OYES ----------- ONO
[If you checked “NQO" 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
aihet goNveayIISIRAl DOUYD «.uuwims i b s R TR RS OYES ---=-+---- [INO

[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 cutrent reporting potiody .. cusmunsmuansamamaiiirr st 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
Heatihgs of MEBHNESTY. . ummnsmean s A oSS Y 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 -----------[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.]

A / / D

Date: _ /¢ "2/ X0/5 Signature _ { /et

Print Name _( /74« /




REGISTRATION BEFORE COUNTY BOARD

DATE: /0(/2/://f Name: Cé& r /@’ ﬁz (D9 4
ltem #/Petition/CUP # or Subject: Municipality: W d 1 £ oA

2046 (oomlly Bodbyel (-

_/fA/”'zo. & <{7\fll/d/€f

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

1. On this occasion, are you officially representing an organization or a person other than yourself?
.......................................................................................................................................................... ) o R T—— %5)
[If you checked "NO, " STOP; you need not complete the rest of this form. If you checked “YES,” go on to the next quedtion.]

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

Comments: fuad/,‘j F;r 4{,4«;4,\ ._{;rudspj —Co ng

2. Are you bheing paid for your representation or appearing incidental to your other paid duties for this
persof of orgaBIZAIBNTD .....ccucsossmmuninsssssssmmms s TS AR OYES ----------- CONO
[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
SiheF OB M DORYT o ammumsnamsmusenass sy s smonansis sl UYES ----------- LINO

[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
duting e cirpin rEporing PolloiR «cuumnenmuns s o i LYES ----------- TINO
(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 MEeetINGS TP .. i imsusisimmmsssastisissanssassansussansassrnsrarssessssrsssnaannesusnrenns UYES ----------- LINO
(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?
............................................................................................................................................... JYES -----------[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: JO - ;” = u Name: D - Cﬁ"L S MM'W

ltem #/Petition/CUP # or Subject: Municipality: M ad Sovwe
71 Wish to Speak in Support 1 Wish to Speak in Opposition
=Registering in Support [ Registering in Opposition U1 Available for Information Only

1. On this occasion, are you officially representing an organization or a person other than yourself?
.......................................................................................................................................................... OYES =w-e-mee=DNO

[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 o Gcin) Wod - aek m + B~ Yhe Moy, \ do lurd Yo

he valed v My e b b St e flocted A

N e Gf—“‘—?é Comp u(j)s WD lerdd.

Comments:

2. Are you being paid for your representation or appearing incidental to your other paid duties for this
POrSaN OF DIGAMEBHONT wuuamimsmrssmsmmniamse s S E o S s OYES ----------- [INO
[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 BOAY? ... e sserssas e s srs s srsras s snsssssaassnans OYES ----------- TNO

[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? .. i serras s s srese s s s s sr s s essaasannns UYES ----------- 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
NOAKINGS OF MEBIINUBT isicusissisrimssinsimsaritarssssisississsaasmnansnmsnssassamasns sssseatsessnsssasensseeesns sxasnsss OYES -—--------DINO
(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?
............................................................................................................................................... YES -----------[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.]
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REGISTRATION BEFORE COUNTY BOARD

DATE: [(’3(‘( \\\j” Name: | ZI.X\-\DQLL‘ (-l'.f“mc_“-

Item #/Petition/CUP # or Subject: - Municipality: S*‘@:\ Lo
0 Wish to Speak in Support 0 Wish to Speak in Opposition
/Registering in Support ,_, —, , _{1 Registering in Opposition O Available for Information Only
CAXT ')U[*(V\-
1. On this occasion, are you officially representing an organization or a person other than yourself? )(
................................................................................................................................................................. OYES =--sesmee=aINO
[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: ~© b}
l\_&«u @\\l&kw— \V\Lnemt ‘HM Qorna QA o& %H(‘Ve,

2. Are you being paid for your representation or appearmg incidental to your other paid duties for this
[Ersol OF DEGANIZRATIGND ».cun senseassnsstisasssnsns snsnanassun assibs innia SRS NEA RS S SRR AR RSN RATIRES OYES---------- 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 municipality or
other governmental body? .......cccnvimiinsm s OYES -----eueen 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? ... 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

heatifgs Of MEEtINGST wsrrssesansisisorisnistismimnsiiiatetsriassaiiatssraiisv e ssi raiv s s b TP T Vs OYES ---------- CONO
(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: O fa( [ (S Name: (g Lutay
Lz T .
ltem #/Petition/CUP # or Subject: Municipality: Madkisen
206 ( okvi’&j Mgul,
\Fl/glish to Speak in Support [1 Wish to Speak in Opposition
egistering in Support [ Registering in Opposition 1 Available for Information Only

1. On this occasion, are you officially representing an organization or a person other than yourself?
.......................................................................................................................................................... [IYES =e=s=eseeen [(YNO

[If you checked "NO,” STOP; you need not complete the rest of this form. If you checked "YES,” go on to the next qu ion.]

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

Comments: P[EUS{ (FaSs e égé%c @M Golee &0 Huwen  Seos

2. Are you being paid for your representation or appearing incidental to your other paid duties for this
Person or organiZation? cersnsiasmnimsiisisaisss s s s iR aAR e YRS Aas e OYES ---=-semn- [INO
[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 Governmenal BOOY T ca s o G s s s s i OYES ----------- LINO

[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 PeNoOtY . winssnnisisamismnrasiimsssrisssiaasiisssissisimsssets OYES -=-=-s=es-- [INO
(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
g LT e LRIy i O mmm— NYES ----------- [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?
............................................................................................................................................... UYES -----------[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

. P .

DATE: [OJM (l % Name: JP\“‘NL\ S \I\C\@Q R
ltem #/Petition/CUP # or Subject: Municipality: VNN a D | Lern

Q—O\ (0 Ccauv\j\?‘ R\) bpSl-
L1 Wish to Speak in Support 71 Wish to Speak in Opposition
J/Registering in Support 1 Registering in Opposition 0 Available for Information Only
/ A}
1. On this occasion, are you officially representing an organization or a person other than yourself?
.......................................................................................................................................................... [IYES semessnnnnn D;lgo
[If you checked “NO,"” STOP; you need not complete the rest of this form. If you checked "YES,” go on to the next questron.]

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

Comments: ‘W\ guh;(scﬂz‘i“ E’ﬂ /‘d\'\a;r\cu\ (:m e SQ 1A 9 é,oj/

2. Are you being paid for your representation or appearing incidental to your other paid duties for this
Parsan or OrGanizaloN? v R TS R T OYES ----------- NO
[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 JoVOrNMBIHR) BOOYT «cuiiivrmmsimmmssnsnrammiims s R AR wr 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
diring tie current reporting PONOLT w s mnssmrmmr R TR G IR LYES ----------- 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
hearngs or MEBHNGET ..uu-usemmssmmuinssssmmamivriierss s aa s 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 -----------[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: m /Q‘L-* i Name: [/Jﬁ(!,w\ S?wm«\/o\_
Item #/Petition/CUP # or Subject: Municipality: Dhnc ( <=M1L;/
7 Wish to Speak in Support 1 Wish to Speak in Opposition
+Registering in Support 71 Registering in Opposition [ Available for Information Only

1. On this occasion, are you officially representing an organization or a person other than yourself?
.......................................................................................................................................................... [1YES =--s--=====%{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:\p\(f&S{’ Cow.‘)‘ﬂer ‘t«(’ftas"rv\;ﬂ) ‘(C-e, CC)L_Af

2. Are you being paid for your representation or appearing incidental to your other paid duties for this
DEYEOIHOr OFGHAMEBNIONT ioccsamsisnsvoiensinesesimissassmmsmaremmmas serrammararn assessrsvivrsesaesa v Lo Fa AR ERRERERS OYES ----------- [INO
[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
GIHEP GOVETHIHEIIA] BOQY'? ccovuirsiisrrsnivememmmmrssimiimninmmesnnsnmns anssensannnssnss sonnsns sanss ssassmampnssnsassnasnsn LYES ----------- [INO

[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?.......c.cvierinnemnieiess . OYES ----------- LINO
(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
HEAYINGS OF MBS T iciiimmsnisiimnmssisisiasis s s e e aiss Goamoas s v UYES ---=------- [UNO
(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?
............................................................................................................................................... [YES -----------[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: ( (-% =15 Signature /%ﬁ/{:vz/

-~
Print Name {/‘-) )‘L‘&WL 5 zanda




