/ / REGISTRATION BEFORE COUNTY OARD
DATE: \L 5 ‘ \S- Name: \U\)i—\%fg\j

ltem #/Petition/GUP # or Subject: Municipality: ’/\/\‘é\/)\ N A

RN DEE

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

O Registering in Support # Registering in Opposition L1 Available for Information Only

AR A N S AR S N VR S RS S A S s s ) Ve, Sessademsis ‘NO

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

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

Comments:

PRTSON OT ONTRVVIZITUONNTD &onsassunmsns i wssm s umi i usavesssssoasn e R s b rrs vaaas s 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>hi&
9]

3. Are you an elected official who is appearing solely on behalf of your office or for your municipality or
other governmental BodY? ......uwssaamasmnmasumsisimsm st saemasis 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? .. vusssnissimsammsis s s OYES ----------- TNO
(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? v s a s s s s b an e e naseessnsns LYES ----------- [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?
458854808 4454w e RS AH SRR SR R AR RS KRR RN KRR R R RS N TR RSSO b ey abnu sanvsssansssogfTL] ¥ DD minemn TINO
[If you checked “NO” please call the County Clerk at 266-4121cor go to the-Clerk’s office 4t Room 106A of the City-
County Building, Madison, for more information.]

Date: \2' 3/ \S Signature /

[
Print Name 150 '(“‘L)A/\c_.)ﬁ




REGISTRATION BEFORE COUNTY BOARD

DATE:_/2/ 3/ /5 Name: _ Aaron 2imme-man
Item #/Petition@@ or Subject: Municipality:  /1,./ Sen
C 1‘_)(5 = Lo = v ‘(\.K‘Qu
[l Wish to Speak in Support L1 Wish to Speak in Opposition
){ Registering in Support 1 Registering in Opposition 71 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 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 OF OrganIERONT .....osssmnmssumuimsssrsssess e R SN SR R SRS E 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 DOUY? .uuuummummmmsuamasnnaisensmsimmusassis oo OYES -----==e--- 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
auring the cuirent rRPOrting PBMOUR..cumuummmmnansisssvissms s EEARs OYES ----------- TONO
(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? ... a s s a s Ea e s s srnennsannanss 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: / ‘?/5’ s Signature P d

—

PrintName  Aacom T wasemig,




REGISTRATION BEFORE COUNTY BOARD

DATE: L}f/”) /,";)—é/ IS Name: ){3 {Q ,_g C_l”. % / f@
ltem #/Petition/CUP # or Subject: Municipality: _ Med ¢ onn ( D‘“W\Q_\’
Al (
LI Wish to Speak in Support *’KWish to Speak in Opposition
[1 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?
.......................................................................................................................................................... TYES sssswienens 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 OYFAMIZAONT wuumumrisonsnoisimmsavomssss o wisniis s e s OYES —[ja
[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
othel governmenal BodY? ..uwunrmsmaiaunsamrsnnasssnsomismsssamssaaivamiimses OYES --------=- y%\lo

[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 curient reporling Perlod? s SR v 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
NEArINGS OF MEELINGS? ..uiiriiiiiiiierrirresssrssrsss e sss s s e e sas s s e s ssssbasssessssssasssanessnsssnsasssessnnnessans LYES ----------- XNO
(Do not count contacts with the County Board supervisor who represents the district in which you reside.)

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

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

) /// /,-; 3
DATE:_/ A Z/ /»’C‘/i Name: L% jk(’ ”‘)34"’”
ltem #!PetifionlCUP # or Subject: - Municipality: e / San
129}
0 Wish to Speak in Support & Wish to Speak in Opposition
0O 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 yourself?
................................................................................................................................................................. HYES =eeeeeem----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:

J/m ')'HL'* uv J A’J Rs/wy jf’rf’ (/(/g

Ym0 B/ ﬁ.\(

Hadise , U] S37/

Comments:

2. Are you being paid for your representation or appearing incidental to your other paid duties for this
Person or organiZation? ...t s s s asssansssaasanens OYES---------- BNO
[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
DIl GO EENEINE] BRIET s ieimmsmensmuconm s e s sy e N OGRS 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 “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
daring the clutiaint raporting POHOUT wuumimnaminmmmnswssammmmrmmmssmarssssnssss 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
NEAINGS OF MEELINUS ?..viiiiiiiriieeieessesierreirassseevassasaesaesassaessassasae e sae b ereersesasssassessssasssnessens EYES---------- 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 witgthe county clerk?
YES-----men-- 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: 4’2{/3 /26/( Signature (M'“ Ej

i -
Print Name .{/éc / Crhé




REGISTRATION BEFORE COUNTY BOARD

DATE: | o Name: o] Y csicl 1/25-///

Item #/Petition/CUP # or Subject: Municipality: %j{ mdc [ // 7{/
r) ) (_!//'// ‘/
1 Wish to Speak in Support [ Wish to Speak in Opposition
1 Registering in Support L1 Registering in Opposition )ﬂ Available for Information Only

1. On this occasion, are you officially representing an organization or a person other than yourself?
..................................................... A e loscR b st /XYES wemmmnmnees [|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:

& J
o L £ [ s o

r

Comments:

2. Are you being paid for your representation or appearing incidental to your other paid duties for this
Person or organization? ... —————————————————————————————— 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? ... s s sans OYES ----------- FINO

[If you checked "YES,” to the questron 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? ... ————— NYES ----------- 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
ERETTIEERE DO IVVO GRS s isomsioasssivssonisss3)is i bR A S R a0 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 -----------[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.]

/ =7 ///
Date: De 2 28 [ g Slgnature 7 oa ’{//L \)"/

Print Name_/ 7./” ,,/ DJ//?///




REGISTRATION BEFORE COUNTY BOARD

DATE: \ B, /5/\ > Name: = \"Q\\Q\\n % c_&”\w w\ &
ltem #lPeition/CUP # or Subject Municipality: ol v o W A e

&&Q\\ \Q\(\&%

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

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

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

—— C R
L SN 6y B \\%\“ NN D

Comments:

2. Are you bheing paid for your representation or appearing incidental to your other paid duties for thls
Person; or OrganiZation? o s o e v e SV e TR OYES ---------- F\]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 Doty ? .....cusssnssussnsssrisssssssisessssssvisisssenissssiansissasinisisnnsnissssssmmsaaiuisin S 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 currént feporting PETIOUR. .ccvvsrrrmimsm iR BT R 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 MeBtINGS .. inausnsmesnisssimmsismminsismeis s sssmmiasssiies s s OYES ----------
(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: \& / %/ | \ 5

Signature

Print Name “%




REGISTRATION BEFORE COUNTY BOARD

DATE: fadn5- JO/S Name: UL Miam S fircen ded
Item #/Petition/CUP # or Sut?jecl: Municipality: )‘/Lf" {"7 /“/ () Z_,/ /[//{ 7[/ A5
- 2 _ c'_.’z{/_) 22 9/
L Wish to Speak in Support ¥ Wish to Speak in Opposition J
[ 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 yoursel?
.......................................................................................................................................................... JYES/ ----------- [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:

Yo Z/’cfﬂt //a bon /8 2 8Y- 93/

L//()/ﬂo/ /- /\_x,» ,ﬂ( [Q)Z/i//( /d'c-t/r 'c: <

Comments:

2. Are you being paid for your representation or appearing incidental to your other paid duties for this
PEIrSON OF OTOANIZEIIONT oniwumsmsmnssimssme s s e s e s B AR T RRahY [YES ----------- 7INO
[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
othor governmental BOOY T soimisesammpiasminsiyiesivmsis oo s i UYES ----------- “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 POMOU R cu s wssmicisimmieim iR s TR 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 othey than at public
hearings OF MEBLUNHS 2 .. R i e S S s E E SHH YES ~---oen [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: /2 -D-D20/5 Signature j/{&/x’/;z,77 q? ALENLI2 Ly

Print Name {.L//,‘ ' | A" 'fr(‘,e:/ ¥, f/{: ev




REGISTRATION BEFORE COUNTY BOARD

DATE: 1‘9\/3/ 9\01 S Name: }/’\ 2015 Vo \“\L NouJ r
ltem #/Petitio’nﬁ/CUP # or Subject: Municipality: j[)cr ¥ :afak/
A\
L1 Wish to Speak in Support Wish to Speak in Opposition
[ Registering in Support L Registering in Opposition "1 Available for Information Only

1. On this occasion, are you officially representing an organization or a person other than yourself? K
.......................................................................................................................................................... [IYES =rmenesewea 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 bheing paid for your representation or appearing incidental to your other paid duties for this
Person oF organization? ..ciuassammurrmniasirmissi A Se e SR RS A RS 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
OIer GOVEINSNIAl BOUY T scosmnmmsrimoiinmise s i i i s s is 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
auring the curvant repOring POTIOTT i.sessmsimmeisiniassemtarsisisesisuiniiisssmssasssisomissasiisse 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
ReAringS oF MEBHNGET st i s s AR S s LYES ----------- [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.]

Date: Signature

Print Name




REGISTRATION BEFORE COUNTY BOARD

DATE: \7_,',7 l\:\ Name: ( NSSIe Qrmwz/
Item /PetmonlCUP#or Subject Municipality: {\/\(x\(\\ \Oﬂ (VAVA

C\f\\f‘wc 6\6 Uy ZZ(?/D

O Wlsh to Speak in Support ¥'Wish to Speak in Opposition
L1 Registering in Support )Z/ Registering in Opposition LI Available for Information Only

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

%\ R (A C,\\)O = \30\(\(\ (\(\k\)\‘f C\A.L\Q\‘?( ((,05)) ZC)(D 06(_)5

Comments:

2. Are you being paid for your representation or appearing incidental to your other paid duties for this
PErSON OF OFGANIZATION? ...vveiuereeseeseaserssrssssessnsssssessassassserssssessssasssesssssssnessensessssssrssaassessnssass UYES ---------- DFQNO
[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 ? ... a s s s s e s ssa s s e s anssssn s anssnsnns 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 reporting PEriod? ........ciiminiininnierissserssrsarserssassssssasssssssssssssassesass OYES ---=------ ﬁi&NO

(A reporting period is January to June or from July to December.) \)J\SU\’ -1 \N\“ df, e\

5. Do you anticipate making more than 2 contacts with County Board supervisors other than at public
ORGSO TYOORINVIS T ovuvis vunnisssumssss suusississsssatss sy s aura N ISR s SRR S 4 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?

[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

F

Date: \‘2[’73\\6 Signature L)A@«; L K-{’L i
Print Name CUS;CW‘-C\\’“ Qh?mif




REGISTRATION BEFORE COUNTY BOARD

DATE:_{ 2{/ EY AL vame:  Stusan Nessel
ltem #/Petition/CUP # or Subject: Municipality: M al isen J
Erbridae Appeol Deane €0
[1 Wish to Speak in Support X Wish to Speak in Opposition
L1 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?
s R TR T s esssssaimrearriisns Y BS. mevarneme [‘J’ﬁo

[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 am LI\S\J\QA’A carvx(,o/w\enq oo ouf o aisle wf awv o\ SP(\\

3? \M"g)_‘ e kc'_cf/\s‘\ ~ c-;{ e voSwranee. /e t‘D\_L'\ rewand

2. Are you being paid for your representation or appearing incidental to your other paid duties for this
POFSGN OF OrQONIZAIIONT «omsirisminssinnssemsiinmis inmsssnmiahis AEELAA saasmcrmAR S AR AR RIS SR RS FEARR R AR 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.]

Comments:

3. Are you an elected official who is appearing solely on behalf of your office or for your municipality or
other governmental Doty ? . uuaammunmmisimmmaissuiomirad i mesiiss iaaiisse 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 curient reporting POITOA T cusamsnmsimsinanssiariamisinsssesinasisasiesmssasstiistarssss 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
PRArITGS OF INBBTINCIE P oxnsssounsnosmssussinn oo sy s vE S SRR p ki 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?
............................................................................................................................................... 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: \L.} 5 “6 Signature u&wow r)t oaned

Print Name - u_g aon Wogsal




REGISTRATION BEFORE COUNTY BOARD

DATE:_ [T / £ / |5 Name: /é‘ VN V///‘ﬁ‘ Clre ‘7/’1175 e~
Item #/Petition/CUP # or Subject: Municipality: .ﬂ:) Aleg
-1 2
11 Wish to Speak in Support X Wish to Speak in Opposition
.1 Registering in Support ﬁ Registering in Opposition 71 Available for Information Only
4

1. On this occasion, are you officially representing an organization or a person other than yourself? »
.......................................................................................................................................................... OYES -----=-=--2{]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
(91T 10T a0 T Ao T 1= 111221 {0 ] o 1 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 Body? ... —————————— OYES ----------- 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
during the current reporting Period? ... ————————— OYES ----------- JNO
(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 MEEHNHST o smssssnmmnasiosssssismins iR ree s 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 -----------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

paTE:_ /< 2~ 20/5 Name: _ /7  fomscs

ltem #/Petition/CUP # or Subject: Municipality: 2 e<li/1e. 7/ 0cons b Danie Coant
O Wish to Speak in Support *EAleh to Speak in Opposition

0 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 ------------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:

e / P E ; B V 4
L8 L_//f_‘_j B, (—/‘5-'"-—/’/.- g/‘/{f"" \ ‘i‘,é 73 P )OSc hadt < ;De‘ +
Cloberlos L1 (920 Y700 3172
D?“(— Cii_.)-_4'l< /'il-?r'c*'z “1 e -/',;,:,_,,_,S(i.r__j;
Comments:

2. Are you being paid for your representation or appearing incidental to your other paid duties for this—,
[$1=Y =107 ¢ W o] o] s =T a1 4= U4 o o 1 OYES -------+- DNO/
[If you checked “NO” to the question, STOP; you need not complete the rest of this form. e

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
DINEE N BHERIHEL BEUYT .cconnmomumamommmmanenaamnmosascmoncemose oo o OYES ------snum 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
diring e ciifrant rapaiting petiad? ......covnmumivemmmnamimmmmmassmomensnoe OYES ---------- ONO
(A reporting period is January to June or from July to December.)

5. Do you anticipate making more than 2 contacts with County Board supervisors other than at public
hearings or MEEtINGS?.....ccccccrrirrirrs it r s r s rr s s s r s s e v s s e s rsn s osanasans 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.]

—r

2D = G J ; 'j s -
Dafet ¢ < < 2O 4T Signature "~ Jepr ——

Print N\ame /7«2t Sewssen




REGISTRATION BEFORE COUNTY BOARD
DATE-)J’J? il Name: //‘C‘ 2z 1 (/\f%/ I TING
Item #/Petition/CUP # or Subject: Municipality: D AVE ‘/SH v o NILLS )
7;?\ Q” p/v.-«(f\(’\rk%@-f 7
[ 77

[1 Wish to Speak in Support 71 Wish to Speak in Opposition
0 Registering in Support 5 isteringinOpposifion _I Available for Information Only

1. On this occasion, are you officially representing an organization or a person other than yourself? 7
.......................................................................................................................................................... JYES -----------QTNO
[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 trtus—ﬂ
PEFSOI OF QFYANIZERATIONT wusuumwsusvunminnsonmunssenssonsivessms oo s s oy ausess asves R s OYES ===~ /—,D 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.er—
Othal GOVETITIMENA] DOBNT .o smmpummpns s asammstissssoips s i OYES ----------- /NO

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

diiring) the eurtent reporting period? . usmmsnmsssssms s i OYES -----------

4. Has or will the person or organization you represent spend more than $500 on county lobbying a@s
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 OF MEETINGS? .. it ssr s s sr s s s e sr e e sne e s e s n R n s saae s OYES —--e-men D@
(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 cl,grk?>
............................................................................................................................................... UYES -----------[[NO.
[If you checked “NO” please call the County Clerk at 266-4121 or go to the Clerk’s office at Room 106A of the City-
County Building, Madison, for more information.]

ge -
Date: / L5 /'S Signature Q_/ ' (//\ &ﬁ

PrintName  CAYZL  WH T%




REGISTRATION BEFORE COUNTY BOARD

; . 3
DATE: 12- 0>~ |5 Name: Kf,‘fﬁ-\/utm Larn S
ltem #/Petition/CUP # or Subject: Municipality: Do ne
72 /f/ ‘!" ,!L,O——-
Q
LI Wish to Speak in Support -1 Wish to Speak in Opp‘o’sTﬁ@
[ 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? M
.......................................................................................................................................................... OYES -=-s=-=-==- FINO

[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
pErsan or OrgaMERONT ..cuisoseimnissis s 5o ess oo iayaysas s 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
other GovernMONTAl WOV T . msacioyveresmusssmsnsmuionsissses s s osmsEms s s s 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
during the current reporting periad? ......cumwssnimimsssssssvessmmssiinssnsssissumns OYES ----=---- LUNO
(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
LT Tl T F0 T =T ] (1T - 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: jq- 3-/& Signature / 777( g~ ( phert”

/
Print Name ]\)p\ L\lt i Lalhrns




REGISTRATION BEFORE COUNTY BOARD

W

P O ] D [ {
DATE:_j L / 3 /| 5 Name: G bty Ve W © 1
A ‘
ltem #/Petition/CUP # or Subject: Municipality: }{r: A \.&Q o N W1
22|
1 Wish to Speak in Support '+ Wish to Speak in Opposition
1 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? :
.......................................................................................................................................................... OYES ===sse=ms== UNO
[If you checked “NO,” STOP; you need not complete the rest of this form. If you checked "YES," go on to the next que\gﬁon. ]

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 OrganiZzation? ... ——————————————————— 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 DoAY ? ...c.ccceiciiiisinninis s s OYES <=<ssuwen 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 Periot? ......cccimmmmi s ——————— OYES —=<avemnee 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
heatings or MERHNEBT ....ommwrmsmanmmsanusessyin s b o v v R sssviRs 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.]

—~—~—
,

\‘ . \
VT ' f[ [ r‘ ~ '. ") = /
BB [215 s o) (058

f r S~

Print Name \‘I-—ﬁ G\\JVU‘ s UQ‘\U\ Q—(’i

\\




REGISTRATION BEFORE COUNTY BOARD

2 D N e EfSea 2 it 2 By ‘
DATE: -~ 0%/\ 20 (5 Name: ) DA e VI )
ltem #/Petition/CUP # or Subject: Municipality: M AL TS 9
+27/
'] Wish to Speak in Support “=Wish to Speak in Opposition
0 Registering in Support LI Registering in Opposition ] Available for Information Only

1. On this occasion, are you officially representing an organization or a person other than yourself?
.......................................................................................................................................................... TYES =eaeeeee- ¥ 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
PRFEGh OF BYGATHZAMONT uwviommnnimcisiisiiiisammantssesconzamsmssamrean s or st emssnssanssesrind OYES -=-------, )L( 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 goOVernMENtal DOAY? ..ucevieeerirerrnssresermsesstsssessssssssssessssss s ssasssssessspssssssmsssanssssessans OYES ----------- NO

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

4. Has or will the person or organization you represent spend more than $500 on county lobbying activities
during the current reporting pPeriod?........ccconmsiseirinammmnnmmmsisss e mne—m OYES ---------- (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
hoarinpa OF MBBTIIGET . esmounmmis i T S TR AW AR SRR Y OYES -------- =2NO
(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: Signature

Print Name




REGISTRATION BEFORE COUNTY BOARD

DATE: /)i/jAZ(J/"S Name: &V@ -j/’/f//d S22
ltem #/Petition/CUP # or Subject: Municipality: /et <77
2AE/
XWish to Speak in Support [ Wish to Speak in Opposition
U Registering in Support LI Registering in Opposition _I Available for Information Only

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

ﬁ///’ [ 7 '/' s Covoe/ 2/~ Faw?0 Eeaey sz wsm

(22 S Lk

%/{\//5&@ wZ S35

Comments:

2. Are you being paid for your representation or appearing incidental to your other paid duties for this
person or orUaNIZatioN? aoveemmimmmsmm s s s S SRR OYES ---------= ZINO
[If you checked "NO" to the question, STOP; you need not complete the rest of this form. /C

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 7 ..cuainnsimaisismisseassiisimmsrm s s assss s OYES -----sunnn [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? e s OYES -----snm-- [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 MEETINYS? ...uvurir i s r s r s n s e e s aren e s 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?

[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‘ﬁ‘f‘//o 2 .//5/ Name: Y f‘.éle @L //

Iltem #IPetitionfCUP # or Subject: - Municipality: Torin A I /uw’ {//m/’ e /S
(OFFH [

X’Wish to Speak in Support 0 Wish to Speak in Opposition

0 Registering in Support 0 Registering in Opposition 0 Available for Information Only

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

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

Comments:

2. Are you being paid for your representation or appearing incidental to your other paid duties for this
PBISOH Or OTHAIMIFRIIONT s s s S s NS AR S S ES A S 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
athar governmemtal BOOY T .uussasmesirnsnsisssssainnssnsisvnmmsmminssiissssoss i i OYES ------=--- ONO

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

4. Has or will the person or organization you represent spend more than $500 on county lobbying activities
during the carrent reporting POTIO L masosivinss wssiaiimaiiiimmssisa e ss s sy OYES---------- ONO
(A reporting period is January to June or from July to December.)

5. Do you anticipate making more than 2 contacts with County Board supervisors other than at public
hearings or MEetiNgS? . —————— 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

DATE: h/j //Q Name: %)m @OQC

lten{} #lPetlttonl%UP # or Subject: - Municipality: /{; Ay S.-gﬁ {{jf 42\/7 <
.,Aﬁér.CL_yt C% v
Wish to Speak in Support 0 Wish to Speak in Opposition

O'Registering in Support 0 Registering in Opposition O Available for Information Only

................................................................................................................................................................ ES ------------0ONO

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

gt.%“rv {(\_/‘/e. E/LE,FV’(?(;%! aL);E«S){)Q,“!(ﬁ'\' ‘. OD\“*}I Ii m&

Comments:

Person or OrganiZatioN? . s s s errseressasaassee s et aes s e s s e s s s nn s ranannratannbaraans ES------mm-- 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.]

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

3. Are you an elected official who is appearing solely on behalf of your office or for your municipality or
other governmental body? ....cccvivvimmmnmenmmms s a1 OYES ------=--- 0

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

aurng theSurient eporing PRIIBH 7. araimmomnBron oo ot asmsmmpo s OYES---------- 0]

4. Has or will the person or organization you represent spend more than $500 on county Iobbymggvmes
N
(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
lioatings ar MEBUNGE P .. somsmrmmmmssrrsssisimaianissessssnansbnisss b sA AR A AR TSR SR A VSRS DYES—-»-----ﬁ.’J
(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.] /)

1

12/3/5
Date: foF B 45 Signature L~ _// 4
/ / Print Name ﬁm&e% //‘1(: s




REGISTRATION BEFORE COMNTY BOARD
DATE: !2/03/’5 Name: ’4&3-\/ Mﬂo sen)

Item #/Petition/CUP # or Subject: Municipality:
COP~ 2291
JX Wish to Speak in Support 1 Wish to Speak in Opposition
"1 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?
.......................................................................................................................................................... S =mmmeeemee= [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:

ZNBRIOGE £ NerR e Y

26 . Superior St,

Do Mﬂ/ Ss8ol

Comments:

2. Are you being paid for your representation or appearing incidental to your other pa duties for this
POrSON OV OTGANNZERIOINT wxrsinunsvmyssvnsuessrmnssvenio o messvins s s o SRR SR aRa YES ----------- CNO
[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 govemmental BOUY P wuwissimmmaasnnusssaiss s o i uss s 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 the current reporting POHOUA? cowsummumnmumsmannisnmasessssssyarasssso OYES ----=-----+ p.([\lo
(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 MEeINGS? ... s e s s s e s e s s s s nnanans OYES —~~-==--- P.@O
(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’/ 031//5' Signature 7% W—
Print Name W@’\/ M/i oseN




REGISTRATION BEFORE COUNTY BOARD

\
DATE: | L-0O3 =% Name: %f\u\ £ [\‘d\jk(—*
Item #/Petition/CUP # orfubject: ' Municipality: {\{U(SL'\ S
oSl e
00 Wish to Speak in Support H Wish to Speak in Opposition
0 Registering in Support 0 Registering in Opposition O Available for Information Only

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

\"\)T (J Ly Xg‘k(\%"s rko‘cl_\\vxe A\J_C\\f{v\e\r(:“[\ %Tv\\e [U L;\l—

25 H.a \uU\J(L\C\ C,wc_\t \J\U\& Wt 7% ?d (OR -2 FU-RENYT

Comments:

2. Are you being paid for your representation or appearing incidental to your other paid duties for this
PErSON O OrUBIERRIONT s o s e ey sy e s S Y S5 AR S R SN R R OYES ---------- ;B'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
othar governmental BOdY P s s s 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 “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 pPeriod?.....cccic e ssrensssss s OYES---------- )ﬁ]\l 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
i L Lo e 0L L T L L E— OYES---------- ﬁuo
(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 “NQ” 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.]

0 - 0318 2\ W80

Signature

[
Print Name P\v e e )T N( \’)

Date:




REGISTRATION BEFORE COUNTY BOARD

[ /7 _:z "h"‘ P \ / /) f [i“\lf ‘l"“‘-‘ A 4

DATE:__|A DAL | Name: /U | l; RAY RV s

Item #IPetltlon/CUP # or Subject K Municipality: \ | | .):. ING .f*’}"';_ LY +J = 1 .f"':g I O
AT qun SR Al Wt Lo

0 Wish to Speak in Support {d Wish to Speak in Opposition

0 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 -----eeeeee={{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
PEISON OF OFGANIZALIONT cuvevverrerreresesrssessesesssessssresssssessessssssessessesssssassssessessessasssssssssnsssssnesnees OYES -cswesses fANO
[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? ... OYES ---------- E/NO

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

4. Has or will the person or organization you represent spend more than $500 on county lobbying activities
during the:current reporting period? ... umimmiiiomsnvnssm ey OYES ---------- (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 publi
T Tt e T o gl 1 4 =15 Ve - 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?
.............................................................................................................................................. UYES---------- 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.]

— —

W i

| J ¥ -~ ] BN
Date: J[o< = Q) "=<D) !

CR\
\

[ A\ 4 A i N
4 NI oA 171 A\ [ .7
S[gnature ))\ Vvl ‘{/j‘v / Yy /s l Ly

e WWAANta o
Print Name A O/ VU YY)DV .




REGISTRATION BEFORE COUNTY BOARD ,

pATE: | ] ) / [N\ Name: Qﬂ WD EensS i/

ltem #/Petltlon/CUP 7P or Subject: A Municipality: | \ Aﬂ < (W
( kh /):Lq [ﬁ}a’\D =)
[l Wish to Speak in Support élesh to Speak in Opposition
"1 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 yours 1f?
.......................................................................................................................................................... [TYES =easaseeeee [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:

BSO- M AD 1S Clum e Ver gw T,

Comments:

2. Are you being paid for your representation or appearing incidental to your other paid duties for this
PErSon or OrganiZation? ..eansisnsimnE TSR AR R e OYES -----------ZNO
[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
othor governmental BolY? .uimsmmmauumninimiiinmsmi s s s 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
duritg the current vaporting porlodt uuseinmmsiimmmssssares iR s OYES ----------- ;3 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
haafings Of MEBLRGE ... o au s s e s Vs euss SRS 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?
............................................................................................................................................... JYES -----------[INO
[If you checked “NO” please call the County Clerk at 266-4121or go to the Ierks office at Room 106A of the City-
County Building, Madison, for more information.] 7 ‘

Date: \ 1 (}((Q Signatur\

Print Nam




REGISTRATION BEFORE COUNTY BOARD

VAK, (A5 4 = [T
DATE:_\ ~ : ) \ 6 Name: [ ( LA / [/i2T
Item #/Petltlon/CUP # or Subject: - Municipality: — J / AL / 5 &2

./; 7 2 {, /

.'//

0 Wish to Speak in Support ‘@ Wish to Speak in Opposition
O Registering in Support a 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 -\516

[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
[oT=T &=To] o BT goT e F= o L= 1o [0] o 120 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
ORGP f S BRI TG ..comeammoomemmansoosssm oo oo s s s oo OYES ------=--- ONO

[If you checked “YES," to the question, STOP; you heed 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
diiFiig the.&lifreiit raperting pafedd......comaibnmmmmamsam 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 MEEtINGS? ... i s s e s e s e r s r s s s s s s rssrassstrsesesnranssass 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

) "'7 \ 5 v = ::\ "\!-' —
DATE: \V,} 5 /\ 5 Name: BE 2% < O\ C:b

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

LSO\ uhen 240 ,":U. W - MadiSom Voter 1D
4

.l Wish to Speak in Support _1 Wish to Speak in Opposition
[1 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?
.......................................................................................................................................................... [IYES =--=s=semes [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
PEISEN OF GrYEMIEBHONT cancimuinmimnin raii s TR s s s AR AR TR s e AR AR 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 overnmMEMal MOV T i sriismmsmissmmianis o R asits s s s 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 PRrioU? ciiccasssssinisssssmiamisssmssssssassnsesisiisssssessssinsssisn 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
gL o g LT L T m— 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?

[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

"7 r vl | = .|= A Iz | " ks
DATE: 4 («5\ 15 Name: V(105 U LJI I ;“\ij
Item #/Petition/CUP # or Subject: - | Municipality: Mz, J LL W
Nater 1D - Uw Madisgn <40
" Wish to Speak in Support 0 Wish to Speak in Opposition
0 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 «-seeemnneedPNO

[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
o121 T 0 W0 T o T s F= 1T 12-Y €[ 1 1 o S 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? ..o 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 “NQ,” to the question, go on to the next question.]

4. Has or will the person or organization you represent spend more than $500 on county lobbying activities
during the current reporfing pefiod?.......ocunw o s mmemmsassseaase OYES ~--------- ONO
(A reporting period is January to June or from July to December.)

5. Do you anticipate making more than 2 contacts with County Board supervisors other than at public
hearings or MEEtiNGS ?.....ciiirci ettt s s s s R s R e Eserssas s s s s s R asrarsensnnreenenrassans 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 C7UNTY BOARD
_\} N \ ") 7~ 'X o T 4—‘,—? r ; a
DATE: 2 J/"C: (P M lr‘jfi-_} { \b} 51 Name: o I \ 1S | ENOY | O
N
ltem #/Petition/CUP # or Subject: Municipality: M 1 Qe
el "AE} - 290
#Wish to Speak in Support O Wish to Speak in Opposition
[ Registering in Support L' Registering in Opposition (1 Available for Information Only

1. On this occasion, are you ofiicially representing an organization or a person other than yourself”
i L] =i PR ,z( 0
[If you checked NO £ STOP you need not comp!ete rhe rest of rh:s form .‘f you checked YES yi go on to the next question.]

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

ST IRV SNy AWE

Comments:

2. Are you being paid for your representation or appearing incidental to your other paid duties for th S/
DEFSON OF OVGRNEERNIIN D woucoriimianmin s iiiin i b s s as oS LA SRR AR B v 4SS OYES ----------- 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

other governMONIAl DOUY ? ...siuuscsmiisssivaiasisssss 5siiiiiiiniarssnnessssmensssass e rassars S IR ADERT SN OYES ---------- [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 lobbymg actl ities
during the current reporting Periot? .........cccuiseescsissrmssnsisssssssrnsssssnsssasssssssssssnssssssscssassnans OYES ----=------ (o}
(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 O MERUREER s s it v s s T AR OYES ----------- ZNO
(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?
............................................................................................................................................... ZXYES -----------[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: é‘@ g Q eC ZQI) Signature ___~ ' \
Piirit Nafie A\i e 5‘1{5 _ﬁp A YA s




REGISTRATION BEFORE COUNTY BOARD

o /
DATE: 17// 3/13$ Name: _ |V /Awc o L?rk ;-
ltem #/Petition/CUP # or Subject: Municipality: _

2o\ [Rey =290

[ Wish to Speak in Support [ Wish to Speak in Opposition
[ Registering in Support L1 Registering in Opposition EIAv/aiIabIe for Information Only

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

U ~med sev]

Comments:

2. Are you being paid for your representation or appearing incidental to your other paid duties for this
PEISON OF OFJANIZATION? ...vuvuvuesseeeecsreressssessssessssssssssasssssessasssssssssassssssesssssssssasessassssssssassnnns SES ----eeeemve 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
GHIEF JovSTAmONIA BRIV oo g st D A S S OYES --------=-- 7NO

[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? ... OYES )@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
AT ITRIE OF EROBUINEIET vsscrnmces osissvacsmnsn v sasomsins Foss s A s SRR R AR AR ' L — SN0
(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: , L ISW » Signature iy (\j/

£

¥
Print Name ﬂ/ Ui A ( 12,
7



REGISTRATION BEFORE COUNTY BOARD

/ % / /
paTe: /3 [15 Name: JM‘{M ‘17”\ pies
Item #lPetltionlCUP # or Subject: - Municipality: fm\ ,‘7"1&@166"\
Kes -2 190
¥ Wish to Speak in Support 0 Wish to Speak in Opposition
O Registering in Support O Registering in Opposition O Available for Information Only

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

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

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

Comments:

2. Are you being paid for your representation or appearing incidental to your other paid duties for this
DO SO OT GG ETIZOEUOTND suucomnnsossyiosssesesiuassnnohins s daisn s s Eas ok AR SRS R S OYES ---------- BNO
[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
othor govarnmental Doy 7 commmmmmmnaninams s S e T R T 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
GUFIng thacurrant (EDORING PEHOBT . cinammnim o i s e B AR A OYES ---------- D«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 or DOBEINGS T v i s o R O N OYES ----------TRNO
(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// b /5/ Slgnature M%?W&# ﬁ[/w

Print Name .)(K_Cf L{f/n;] /7 CQS




REGISTRATION BEFORE COUNTY BOARD

DATE: Z q 0 Name: % U Sdwn \\]C)SSG'\./‘

ltem #/Petition/CUP # or Subject: Municipality: Mo dicor,  ©ane Co.
v = (D
1 Wish to Speak in Support 1 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 -----------(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: __T. @ C O corvned clpouX Atudeons av Ay A vote .

2. Are you being paid for your representation or appearing incidental to your other paid duties for this
o e e ge e (Lo 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 governmBMial DOBY Y .y irsnrsivsismssams s sy aas b i 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 Porlod? ..csamwrsssimvmminsnssisssusmmsssgasssanssymsinvii OYES ----------- TNO
(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? .uuuuiririrrsrrrrirrrrsrssssrssrars e s s s s se s s aes s s nessnessrnanans 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

T I
pATE;, /2~ 3-(S Name:  JUSTIAN [EWM PLE
Item #/Petition/CUP # or Subject: Municipality:
(Ztone [ 0 720
[l Wish to Speak in Support L1 Wish to Speak in Opposition
O Registering in Support [ Registering in Opposition ){Available for Information Only

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

Comments:

2. Are you being paid for your representation or appearing incidental to your other paid duties for this
Poerson or organiZatioN? cicisissimssicmasaiissaissistamissnarsasmesamsnssrtrsesssaessassaserenss anssonnnes OYES ----------- LUINO
[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 BOUYP «.iuisissrisminsmminessmnsisios marmnemmssennsasssanssenessssersrarssnss 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? ......ccvvverrriiirrrisie e sssrsssessessrnessses 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
NBEIINGS OF IAOBIINIET . uswvosemmsnssussnneussuminun s swsioinses s sy 500085555 He 356 amss s 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?
............................................................................................................................................... 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.]

L4

Date: {4//47 - l6 Signature /r/
Print Name \A/Yf[ T@W\z M




