REGISTRATION BEFORE COUNTY BOARD

-l > 3 f Z :
DATE:__J.) doc . 2O |5 Name: Q\h\w& /f;\.\ DAy \~<‘_~l&(ﬁf\
Item #/Petition/CUP # or Subject: - Municipality: \l’\r\ o r_\; Sy

Y 2K g/»\y'Jag

[ Wish to Speak in Support 7 Wish to Speak in Opposition
U 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?
.......................................................................................................................................................... [1YES =eeeneeeess KINO
[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? ...t 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 body? ... s e sassessassssssns 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? ... ———— NYES ----------- [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 MEElINGE 7 arusnuiiionemsssen st i s S s eI T 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?
............................................................................................................................................... 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___|D:0%. JOI§ Name: __ &t \eCeauteron

Item #I(;etiti [CUP # or Supject:  ~ Municipality:
A
[0 Wish to Speak in Support 00 Wish to Speak in Opposition
X Registering in Support O Registering in Opposition 0 Available for Information Only

ES --memermee --ONO
n'to the next question.]

.................................................................................................................................................................

1. On this occasion, are you officially representing an organization or a person other than yol}zzelf?
[If you checked “NO,” STOP; you need not complete the rest of this form. If you checked “YES,” go

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

Fane ‘c\osl E(\Q.%xfl _; b Eoﬁfr So‘/)mor 51’.} [)uhﬂrk{; TN / 4582

Comments:

2. Are you being paid for your representation or appearing incidental to your other paid duties for this
Ty e L o OO 7Q%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.]

3. Are you an elected official who is appearing solely on behalf of your office or for your municipality or
other governmental Body? .aiusesmsnmsumunsimsuissssimmnmassnms st s s DYES----------%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.]

4. Has or will the person or organization you represent spend more than $500 on county lobbying activities
during the current reporting PRHIOH T ussssrsmsiussssiiarissaisasrs R viieviasve 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
hearings or MEetiNgS 2. s s b s e OYES ---------- (0]
(Do not count contacts with the County Board supervisor who represents the district in which you reside.)

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

the next question.]

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

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

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

Date: |903 M Signature :
Print Name / Gﬂf“g' V(fw\’ﬁfé’,r\




REGISTRATION BEFORE COUNTY BOARD

7l " _— .
DATE: l /'5'}2’015 Name: Liza Wilson
Item #/Petition/CUP # or Subject: Municipality:
CUP 229( Mppeed
[ Wish to Speak in Support L1 Wish to Speak in Opposition
X_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?
.......................................................................................................................................................... RYES ====------- 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:

E\/\bﬂ'h(/‘-(i

2, l:J. Sy 2w Ve 7 e

\’Putwh«/ v SS¥oA

Comments:

2. Are you being paid for your representation or appearing incidental to your other paid duties for this
PErson or organiZation? .. SRR S RS R RNk i XYES ----------- 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
pther governmental Bogdy? .uissssrsnnaimnimanmissmsmsmisamiiias e OYES --------=-- MNO

[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 perlod? ..cwssmsssmsssmsmsessymmsaroinssaassasssssrsmaivasisissis OYES ------=-=-- ¥YNO
(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
T T T T T T L O O — 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?
............................................................................................................................................... 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.]

I = ?5
Date: /’5’] 2015 Signature Wv/é,

Print Name LisAq WILtSan)




REGISTRATION BEFORE COUNTY BOARD

,ﬁ\
\ = ’
DATE: JHB\ lt? Name: Vean o O A
Item #lPetltlon!CUP #or Subje;;t ‘ Municipality:
0
Cn W (er \_)u 1

J

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

1. On this occasion, are you officially representing an organization or a person other than yourself?
................................................................................................................................................................. YES ------------[INO
[If you checked “NO,” STOP; you need not complete the rest of this form. If you checked “YES,” go 6n to the next question.]

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

f\\, YavzLe (I‘r’\x;ﬂ o

: s
r‘.‘u;) ’C v g »’_\"7{(sz1 g—}'{,x_,_t

boludy w5680 L

Comments:

2. Are you being paid for your representation or appearing incidental to your other paid duties for this
PErSOn Or OTGANIZATIGINT ixcusssssusmnassasssasissssarmissis sirsasss o R v oA SRR 50554 YES ----nneee- 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
othsr governmental DOV T i ommsis ey s o s sres s ssais sa s OYES ---------- NO

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

4. Has or will the person or organization you represent spend more than $500 on county lobbying activities
during thecurrent reporting PerlotP.. v sisss s s i ik 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
HOAHNES OF MBEIIDE Tisuuunimrmisuumisesamsminnssmesimmssinisssotatsibssnssinianssssirisiiissisyess OYES ---mesmnen
(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.] . F /

" N | |
4 | L
Date: \ ’Ll;\\ﬂj Signature __L’ J \( U/ ¥
Print Name A\Xy‘\\ & L S;‘y\ of ’\




REGISTRATION BEFORE COUNTY BOARD

DATE: J =8 =i% RN AT //54%(.’/(/

Item #[PetitionfCUF’ # or Subject: Municipality:
Cup 229
1 Wish to Speak in Support 01 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 yourself? )
.......................................................................................................................................................... OYES ==sf------- ONO
[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?{t:r this
PEFSON oF OIARIZANANT .onmuusunnmiusmmmmmmismstas s s oy e [1YES ---£-3---[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 munigipality or
ollier governmental POV ? ooy sssisisssss s s OYES ----f>+---00NO

[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
diuring the current reporting PErIod? ..cnsnsmmisumsmsivsiisismsssinsmesisiasnssssssiaris OYES -----7~ ---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
hearings or MEEtINGS? ... ssnsnis s asessssstasresssssssssensrssssassessnnssessnassssan OYES ----#----OINO
(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: /2 =318 Signature @éoe’" /&gﬂ/é

Print Name b(ﬁa 1 /(/ff(_/;/é




REGISTRATION BEFORE COUNTY BOARD

“h e ll C 4 |
DATE: Name: JudilTh OSjadléy
ltem #/Petition/CUP # or Subject: Municipality: -k nbu 9
) 3 7 7 =7 : </
cut 4 2727
1 Wish to Speak in Support 1 Wish to Speak in Opposition
7 Registering in Support ™ Registering in Opposition L Available for Information Only

\

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

s e g L | T— 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 governmemtal DOAY? .. s asmsinsmmnsssssssnes samaiss st iassastsisssssa 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 PRNOA D i..cousrmmmsmamsiisiiagei ity sseonssitsmis 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 MBBINGST ... serrassasessssassnasrerssssssasssesssassnanersvsssssssmassarssssasss [1YES ----------- [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 -----------OUNO

[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

~ : ~
s W ; -
DATE: /< -5 1> Name: /14 7Y@
ltem #/Petition/CUP # or Subject: Municipality:
COP Q29
[ Wish to Speak in Support 71 Wish to Speak in Opposition
= Registering in Support U Registering in Opposition [ Available for Information Only

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

Comments:

2. Are you being paid for your representation or appearing incidental to your other paid duties for this
e T s L (L O —— VES wmesmanns 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 governmental BOtY? isissmmmiiimssisssmnsiismstistssbssiraiias s OYES -----------XNO

[If you checked “YES," to the question, STOP; you need not complete the rest of this form except that you must sign
this form. If you checked “NO," to the question, go on to the next question.]

4. Has or will the person or organization you represent spend more than $500 on county lobbying activities
during the current raporting poAod? cesmmnansmms s 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
Rearifgs OF MEBBHMISE 2 «.c.ccumuiimimnuwnmmmvmsmsaiassivrsrssimissssismisssssessrmreiss OYES ~====c===- 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 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 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.]

F p— i '4 S
Date: Fi 2= 3 S Signature C— Anres [P /7;,
- 2

/
Print Name ( dakl®; 6 ; /@



REGISTRATION BEFORE COUNTY BQA@
DATE:. /&) - 3 O?O/Y Name: m_ﬂﬁ\( LD v (’%

Item #/Petition/CUP # or Subject: - Municipality:
Cop QA
0 Wish to Speak in Support 0 Wish to Speak in Opposition
'Registering in Support [0 Registering in Opposition 0 Available for Information Only

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

[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 o OrganiZAtION T e samsimuaninmssssmxmonsssssomsssrssiimb s AR AR OYES--f------- 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 munigipality or
other JovarnmMBental DotV R .o an s o s s s OYES ----f----- 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 lob activities
during the current reporting periotl?....wasissiiimismvriimssssssssrvsnivmsmisisses it OYES ---t---n 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 tha public

HONTINGS OF MBOUINGE T it AT A TR 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.]

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 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: /02 i 5 PODO/S— Signature /&BJ K\>)—QK
Print Name’_Dr/\i‘\J ' "L/( @ s, /({




REGISTRATION BEFORE C Y BOARD

pATE: /2 - S = Ao IS Name: /7 > & /jzj/

Item #/Petition/CUP # or Subject: Municipality:
C U p A AQ |
1 Wish to Speak in Support 1 Wish to Speak in Opposition
3@ 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? N_/
.......................................................................................................................................................... OYES =e-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 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 dutiesfor this
POrson or OTGENIZANANT . ammiumumsasmmmmsirsmmmussressavrevsasstiesssonssss s ssnassmmsanss OYES ----4----- [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 m pahty or
other governmMental BOAY? ... sssssansssesssssas s sssssssssasssasasssne OYES ---#------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 lob 'hgaetivities
during the current reporting Perlody...... .ceuemswisimresessansssssisssivassussasssassssposssssnssssonsenn OYES ---4+------ 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 thar@"l public
hearngs oF MEBtINGET uu il sl sl 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 colnty clerk?
............................................................................................................................................... OYES ----+----0INO
[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 / & / é/\

=
Print Name '/!/,Cf LQ //}’? Q W™




REGISTRATION BEFORE COUNTY BOARD _
- T fE c 7‘, ot C Y ey Ty
pate: | 2 | (/5 Name: S MASIAN ) '-\;;uf—\ \
Item #/Petition/CUP # or Subject: Municipality: J‘_‘; SRV T
Dt P 2250 \ \J
1 Wish to Speak in Support 0 Wish-to Speak in Opposition _
1 Registering in Support “+Registering in Opposition [0 Available for Information Only

1. On this occasion, are you officially representing an organization or a person other than yourself?
.......................................................................................................................................................... [IYES semmnannes
[If you checked “NO,” STOP, you need not complete the rest of this form. If you checked “YES," go on to the nexf/qje%uon ]

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
POrSOMY QT QEEEMMBEREONT i iuiwsavsvesruesiersossomensssssis mv s s aes o LS s e S RS A UYES ----------- 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
ather gevernmental Body ? s owansammmssramssumsimmismsmss s UYES ----------- CONO

[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 theeurrent rePOrtING POTIOUT s essisessssonmssoswness s mssimsyssm T 5 sas 8 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 OF MEETINGS? ... s n e s se e s ar e sne s s e s s sr e s r e v sra e s s nar s anae s s annnenans OYES ----v--e-o- [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?
............................................................................................................................................... JYES -----------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: | (_’ / 1 / / q Name: } ( /< 0s€ BE AL
Item #IPetitionf&UP # c')r Subject: - Municipality: AND [ C e
C‘ (,-‘ f'd 2 L) C/ {

00 Wish to Speak in Support 0 Wish to Speak in Opposition
O Registering in Support b’Registering in Opposition O Available for Information Only
1. On this occasion, are you officially representing an organization or a person other than yourself? "

................................................................................................................................................................. OYES seesemeeeee-ORIO
[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
(e o1 g o g oT e F=1 0 1= 14 1o 1 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
el GOVATRIBIATAT] BOTT .o s s e e A R SRS 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 e ciirrent reporting POMOHAT wowuunisnibiusmmsmessannim s OYES---------- ONO
(A reporting period is January to June or from July to December.)

5. Do you anticipate making more than 2 contacts with County Board supervisors other than at public
hearings OF MEELINGS? ...t ererrrrer e e s rsssrasse s s s s sn e s e e se s e s s s asanesesasessassnnnnessensarsnnes 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---------- 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

/

] ~) . _\\/— | i a — ——— "
DATE. 1 2= Name: _WEANNA LETTS
ltem #/Petition/CUP # or Subject: Municipality: M AT (< oA

=\ )

'g‘r—j\ f {
_ Wish to Speak in Support O Wish to Speak in Opposition
(1 Registering in Support ¥ Registering in Opposition L1 Available for Information Only

<\

1. On this occasion, are you officially representing an organization or a person other than yourself? rin
.......................................................................................................................................................... [YES --==-===-2 /INO /

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

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
(ST =0T 0T Q0T 0 =T g T | 0] 4 1 UYES ----------- (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
athier FoxeraiMBnal DO ... commiissinmerinionms i i sy s s A s o G iR SR A 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 ‘
durlng thie current reporting PEAOO? ...ccisuisiminsiansssissaiaissisaisa smsinssioasimsmissssas 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
T L LTS LS L1 L TR AT E— 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 -----------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 City-
County Building, Madison, for more information.]

Date: Signature

Print Name




REGISTRATION BEFORE COUNTY BOARD

) I’: - f‘. ’_ A e ,. ‘ri" :
DATE: //- [f4 .r‘"/ - Name: /ﬁ’/f\} Vi~ ST N< (= S
Item #!F’ehtlon/GUP#or Subject: - Municipality: P 2, A €Or

o e N
U Wish to Speak in Support (0 Wish to Speak in Opposition
0 Registering in Support T Registering in Opposition 0 Available for Information Only

1. On this occasion, are you officially representing an organization or a person other than yourself?
................................................................................................................................................................. OYES }Z;NO

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

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

Comments:

2. Are you being paid for your representation or appearing incidental to your other paid duties for this
Person Or organiZation P s siemissinsivsssesssinmss s wieys oy e s e i 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
Ather Jovermmanilal OOV T couwsmimmmssmss i s T s o oo eanins 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 porlodP. it issmanmmmseiisrisirnis 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
NOATINGS OF IMDOUINEIS P ivisssisivasnsunsuosnrnsnssnssaimismsnssim i e svstvosis nivd s s ok siivos e g 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 ---------- 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.]

/l / A ‘,/ ‘ ; /

/ / f /o . 4 / p - i > LA —
Date' / ‘7"_1,-', ":) A Slgnature i " AT Ty - I { =
/ u'/ , [ i e ' , - }. l 3
Print Name _/ //f / SV~ N C Aa
7

'




REGISTRATION BEFORE COUNTY BOARD

[} — /

2 ( = o | _.f A
2 {L)/,\ Name: GF:%—' ')f\q/[/f, //'t;_',iL_,'t"-,u\(;A

DATE: l

Item #/Petltton/CUP #or SubjecL Municipality: : I
221 em'sr C
- ‘&\“
[0 Wish to Speak in Support LI Wish to Speak in Opposition
[0 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? V/
.......................................................................................................................................................... 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:

Comments:

2. Are you being paid for your representation or appearing incidental to your other paid duties for this
POrson oF SIHaNRZELION T ruwnmpsnmmamimmse s s s T A 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

GIRBF BOEOIIONIAL DO T s o ST eSS OYES ----------- CINO
[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 e CIifsil rOnoring PEFIIT ooumimmonmmenemvasmmsamn v ol sy s OYES -------—- 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

hEArNYS OF MBBHNLST i casvismarsisesssimnsinsssstssei s e ss s psiEsrs s S TRr e vessss LIYES -=--------- 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
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?
............................................................................................................................................... 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: Signature

Print Name




REGISTRATION BEFORE COUNTY BOARD

-

/ »
S I - - o 8 "
DATE: (A~-3 - 1 S Name: o ricll (Heal s
ltem #/Petition/CUP # or Subject: Municipality: e ity
0 Wish to Speak in Support L1 Wish to Speak in Opposition
<1_Registering in Support Il 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 =-ssseeeees 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
POFSOH O OFGANIZAUONT .o s s s s e ey SRRV SRR S AR 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
Bier GouSiBMENTAL BBHYY ..o i mmisnmississessmminvisvss s OYES ----------- ONO

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

4. Has or will the person or organization you represent spend more than $500 on county lobbying activities
ARG tHe.EUrrent raPOrIRY PORIOHT v ssassmmeeamsoms s s OYES weese [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
RBATINGS OF MBS it il i s T A AR S A LR S A T A s AL TS LA A RO OYES ----------- NNO
(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 -----------JNO

[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.]

o e
Date; /2 ~ 2~/ 5" Signature /Z,,/ / @%

Print Name it 22 A i i //\




REGISTRATION BEFORE COUNTY BOARD

DATE: /(72 FB ‘/T Name: —T&f—'# Q‘f@ cuel

ltem #/Petltlon/CUP # or Subject: Municipality: SC\ ne
Cul #2329/
[1 Wish to Speak in Support 1 Wish to Speak in Opposition
X Registering in Support 0 Registering in Opposition 00 Available for Information Only

1. On this occasion, are you officially representing an organization or a person other than yoursel{? I
.......................................................................................................................................................... [IYES sesensense- 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 organizalion you are representing:

Comments:

2. Are you being paid for your representation or appearing incidental to your other paid duties for this
DT SO O TITTIOTYRBATNONY T i nniconie sy iy e oxsao s N S SRR ois AR S B S SR S aR s OYES ---x--cnee- [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 G OVeYIMOYYURN ENANP s wsswsssnsonswsomusssnssssons s s sseousssls e srs s ianEs v ssdis 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
Aduring e QUITENE rOROT T TIETTOURT siunsmmmosssassxossssnmss s sissois v s 55 o Eai sARN s [YES == 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 MEEHINYS? ..o e et s e e s sassassrassanen [YES ----------- [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 -----------CONO
[If you checked “NO” please call the County Clerk at 266-4121 or go to the Clerk’s office at Room 106A of the City-
County Building, Madison, for more information.]

Date: /?7,”’ (5 Signature Q’f//f/%/ /L——*

Print Name Je% kK\_ (’CL/’\




REGISTRATION BEFORE COUNTY BOARD

DATE: \7,) 3) |5~ Name: M4 ey Lambe *’“7{—

ltem #/Petition/CUP # or Subject: Municipality: Y} 0/ d Jeto N

[0 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 yourself?
.......................................................................................................................................................... UYES wessmeesna= XNO
[If you checked "NO,” STOP; you need not complete the rest of this form. If you checked "YES," go on to the next quggﬁon. ]

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

Commentis:

2. Are you being paid for your representation or appearing incidental to your other paid duties for this
PErson Or OFganiZAtiON? .....cicciiimiiiisiniesssisrissss st as s ss s s s st as s s tsnn s s sranasssmnnassnnssssnns UYES ----------- [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
uither goverinINentRl BOtY? soicaninaisiimisimmiiias i s s it siiia s s s st aa s anansssianns 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? ........ccccvimrncisnisismnsenmsseissersesrensarass. 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
REATIngS O MBBNGET i s s S s G SR OYES ----------- TINO
(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: Jﬁ”l )15 Signatureg&%_a%ﬁ
vy
pvane_fug Lonbedt




REGISTRATION BEFORE COUNTY BOARD

paTe: ' | Z (1.5 Name: Ken 5/@25/
ltem #/Petition/CUP # or Subject: Municipality: iv‘\é«r»{( [ S
a y &
ruf 229¢
/ 2 Ve o IS AJ e J\ \}L
71 Wish to Speak in Support " Wish to Speék in Opposition
1 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?
.......................................................................................................................................................... [1YES ===sne=sea= XINO

[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 thi

PEYSON. OF SIHANIZEYIONT ..ormnnsrssmmmsrismssssomunmnnnsnnnnstihss s winsinnmsmorsisash s pas st sx RO ARS SAARARS 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, or
other governmental oYY ...cussvimmasnmammmmnisnmsanianasmiisiuaramasiirpiae OYES ----------- Z‘fs

[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 the current rapoiling Perlod?......cuannamsssmsssisisssissmisimsasisiauniaiaaissisen OYES ----------- [INO |
(A reporting period is January to June or from July to December.) N/

5. Do you anticipate making more than 2 contacts with County Board supervisors other than at public
hearings or MEBNUS? i rrsmsimusammammmiissssarneesssss s tesia e sasassasma s OYES ----==--=-- 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: /2/§/Z¢15’ Signature %’—'A/L / C’D’

Print Name [ €4/ S’K‘ 9




REGISTRATION BEFORE COUNTY BOARD

. B I _
pate:_ [ 2= %15 Name: Lpn Shot ma Ca ¢
ltem #/Petition/CUP # or Subject: Municipality: LW i—( o ¥ iadl
2371
LI Wish to Speak in Support LI Wish to Speak in Opposition
[l Registering in Support b(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 «seeeneeeee SNO
[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:

L\Zu L 5[(_,()@ Wl K@ '

FE=Na e,

Vol woafo f\/‘f,z: H 2070

Comments:

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

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

3. Are you an elected official who is appearing solely on behalf of your office or for your municipality or
other governmental body? ..o ssssssssssssssssasassssss 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 PEHOU? .uureerrecuriisssissssssssessssesersssssssssssssssesessssssesssesssnsnnes uYES----------}'@)
(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
gLl o T Lot T I ——— 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?
............................................................................................................................................... 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: /C//Q///E Signature ;L/\,{/V!/V\_ 5[\/)@/}’1/1 Q/))Uﬂ“/

Print Name i ;_/_1% Vi é {; faYau ﬂ(}gg:g v




REGISTRATION BEFORE COUNTY BOARD

I 1'r 1 \ i
DATE:_I2[2] 2015~ Name: L2 cHa | =
Item #/Petition/CUP # or Subject: - Municipality: ‘ﬁ\‘ e ‘C’\?l— \Q/\ \*
223
00 Wish to Speak in Support a Wlsh to Speak in Opposition
0 Registering in Support I ‘Registering in Opposition 0 Available for Information Only

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

[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
POTRON OF GIGBMZEAUDRNDP .. cosirissssnmnnsnnonennnnibassrsrssessiiosiAisss i SRS SAR AR RS R RS R P B S n iR RS OYES ----=----- HANO
[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
othbl HOVeriMBENIAl BEAYR ....ccossmmernsmemsssinmarerntincesssssinremrmomsennsessassmaesrssastisscstisisaisss ibnbubin OYES---------- KINO

[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 ---------- HNO
(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 MEBINGEY ..cvmssinsirraa iR s TR Ao D R TR es OYES ---------- ﬁNO
(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- 1OQA of the City-
County Building, Madison, for more information.]

Date: )2/ ) /;\d & il Signature LL”O‘LW&%.

Print Name H'\ Ha S‘\‘t—([L




REGISTRATION BEFORE COUNTY BOARD

~
- A - = o e W ol o
DATE: 1'2-3 15 Name: L.Uf \ \/ L3\ (C»LSA&(\
ltem #/Petition/CUP # or Subject: Municipality:
D |
[0 Wish to Speak in Support L1 Wish to Speak in Opposition
LI 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 yourseli?
WOE the next questiop.

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

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 thi
PErSon OF OPGANTZAIIONIT oviessisioninisissiosionss s aisnasusmnsis i i i GRS soses 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 BOAY ? wcvassissssaummsss o msannniniisinsyissssimarnnasi i OYES ----------- MNO
[If you checked “YES,” to the question, STOP; you need not complete the rest of this form except that yo%t sign
this form. If you checked "NO," to the question, go on to the next question.]

4. Has or will the person or organization you represent spend more than $500 on county lobbying ai l(lities
during the current reporting Period? ..ccnuummmisssmmmussisrisasirmissmmssin OYES -------- /I/YIO

(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 MEELINGE Y .c.ccvammmmmirmrmmmssmmasissmsaessssavm s e vas s snss s asren OYES -<esananane A 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 ----—------[INO

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

Date: ) (;2 ) 5 i / D Signatﬂ?éﬂ{/a/ﬂ/j/[Z/ | L /EZ ﬁ [(
PrintNan/ LU R\ \/H/ V (f' ’HiEé/i




REGISTRATION BEFORE COUNTY BOARD

DATE: 1212 ]15 Name: L2w'2  Somlaunter
ltem #/Petition/CUP # or Subject: Municipality: D an€ .
229
1 Wish to Speak in Support U Wish to Speak in Opposition
71 Registering in Support X 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 =sr=n=emeee 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 GEUANEAUBNT wromummmmumsnminmmasumssonamsnim e smssibh s 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
oINS oGP R DO ..camsisammpunssmit st i e st 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 ths Gurrsnt FEPoHING POriod? uouinimmemumer o s s yiissmmns 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
hEAINGE Or MEBHINTST ciirsmsirsis R R (R SAi E A P R VT 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 --—--------UNO

[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




