REGISTRATION BEFORE COUNTY BOARD

DATE: 7/1 .9///(; Name: \/4 /2147’7;1 . OZW(JA !

Item #/Petition/CUP # or Subject: Municipality:
[0 Wish to Speak in Support U Wish to Speak in Opposition
[} Registering in Support [l Registering in Opposition 0 Available for Information Only

----------- [INO
[If you checked "NO,” STOP; you need not complete the rest of this form. If you checked "YES," go o’the next question.]

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

1. On this occasion, are you officially representing an organization or a person other than yo
on-

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

REM WS consm
005 W- foltlie Hghway Sho. J00 Madicon W[ 53712
Yol b08 - I7(- /03]

Comments:

Person Or OrganiZatioN? ...ccccerrrrerr s a s s a s an s s nansnnn 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 fo@
ONO

other governmental body? ........ccccinims s —————————— OYES -------f--- i
[If you checked "YES," to the question, STOP; you need not complete the rest of this form except that yo
this form. If you checked "NQO,” to the question, go on to the next question.]

3. Are you an elected official who is appearing solely on behalf of your office or for your municipCi::D
ONO
sign

during the current reporting Period? ... —————————— OYES -----=--- -ONO

4. Has or will the person or organization you represent spend more than $500 on county IobbyingC—nv)ities
(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
Gl L LIS T T — W = @
(Do not count contacts with the County Board supervisor who represents the district in which you reside.)

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

6. If “YES,” do you understand that if the person or organization you represent spends more than $500
during the current reporting period, you must file a financial disclosure statement with the county clerk?
............................................................................................................................................... [YES -----------[INO
[If you checked "NO” please call the County Clerk at 266-4121 or go to the Clerk’s office at Room 106A of the City-
County Building, Madison, for more information.]

Date: Signature

Print Name




REGISTRATION BEFORE COUNTY BOARD

DATE: C‘)\»< ( j; 7 H/ Name: i}it\"'\ (M 71'/\2‘\?( F) o GO U

ltem #/Petit'ton/CUP#orSubject: Municipality: [N A s 1> o N
! \/1 Ay A QVA AJ R ud/\‘(Jr
yiSh to Speak in Support 0 Wish to Speak in Opposition
' Registering in Support, [ Registering in Opposition [ Available for Information Only

(ATE 177 /:VJ
1. On this occasion, are you officially representing an organization or a person other than yourself?
.......................................................................................................................................................... [1IYES rerencnu=ne [INO
[If you checked "“NO,” STOP; you need not complete the rest of this form. If you checked “YES,” go on to the next question.]

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

Comments:

2. Are you being paid for your representation or appearing incidental to your other paid duties for this
Person or organization? ... ——————————————————————. OYES ----------- 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 ? ... aa s s aas LYES ----------- [INO

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

4. Has or will the person or organization you represent spend more than $500 on county lobbying activities
during the current reporting Period? ... ————— 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
NEANGS OF ITEETINGE Y s s s o oy s i o e O SRV N RS e s OYES ----------- [INO
(Do not count contacts with the County Board supervisor who represents the district in which you reside.)

[If you checked “NQO,” to questions 4 and 5 above, STOP; you 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: VAN N2 Signature Bomah Suhka Lie
o T e )
Print Name ,) /* (/ / _i A g LeN




REGISTRATION BEFORE COUNTY BOARD

DATE: 0\.’\3 Al Name: Lo\ plah R

Item #/Petition/CUP # or Subject: Municipality: Med s en

4@@%

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

 Registering in Support ¢, 1 Registering in Opposition {1 Available for Information Only
UM+ A

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

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

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

Comments:

2. Are you being paid for your representation or appearing incidental to your other paid duties for this
PErson OF OFJAaNIZAtION? ... ccrciriiiiiicnrsinrssnie s e s s s s e s nss s s ses s sansssasssesennnannnasanssnnsnrsaannns 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 DOAY? ... ssssssssssssssssassasssssssssasssnssaas 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 Periot? .. nnaes 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
REArINGS Or MOBRINCIS T iuupomsssnimmummnnusuinatyoninnsssm sy oA s A P esivs OYES ---=====x- LUNO
(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: E‘\'\(n N\ Signature ( Q\\,//\/\VU—/
Print Name _C d\e. (Al




REGISTRATION BEFORE COUNTY BOARD

pate. 9-14-)(, Name: M!ﬁ@’\ éaﬂoéor

ltem #/Petition/CUP # or Subject: Municipality: (LU Kﬂ»é
LI Wish to Speak in Support L1 Wish to Speak in Opposition
'Xaegistering in Support [ Registering in Opposition LI Available for Information Only

1. On this occasion, are you officially representing an organization or a person other than yourself? 74.
.......................................................................................................................................................... [IYES -==--£-3-- [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: /UE WO %r\(‘/&b 01)'(5‘(}({ O? / ng LUC’(’(S(J i‘f\GJ\CCe\S“E\

2. ‘Are you being paid for your representation or appearing incidental to your other paid duties for this
PErSon or OrGaMZAONT . .ivissmssmmmmissssresi oA R R s R ies OYES ----------- COONO
[If you checked “NO" to the question, STOP; you need not complete the rest of this form.

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

3. Are you an elected official who is appearing solely on behalf of your office or for your municipality or
other governmMental BOOY T i vmmsmssnsssisissimsmaisas it sty i s OYES ----------- TINO

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

4. Has or will the person or organization you represent spend more than $500 on county lobbying activities
during the current reporting PRrIOM? .cu i msmmmnaieis i iy s s OYES ----------- ONO
(A reporting period is January to June or from July to December.)

5. Do you anticipate making more than 2 contacts with County Board supervisors other than at public
ROGHINHS T WO oo s e A S S R OYES ----------- CONO
(Do not count contacts with the County Board supervisor who represents the district in which you reside.)

[If you checked “NO,” to questions 4 and 5 above, STOP; you need not complete the rest of this form. However, if
you do make more than 2 conltacts 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 -----------[JNO

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

Date: Signature

Print Name




REGISTRATION BEFORE COUNTY BOARD

DATE:q/Lg/ /(O Name: ba/é’/ é/ﬁuﬂﬂ,{%/

ltem #/Petition/CUP # or Subject: Municipality: // W/(/d( k ﬂ/]
71 Wish to Speak in Support 1 Wish to Speak in Opposition
|/ Registering in Support 7 Registering in Opposition U Available for Information Only
/
1. On this occasion, are you officially representing an organization or a person other than yourself?
.......................................................................................................................................................... OYES ===e=mem== [/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: Plf’(lSﬁ Svpo r amn hcréase ‘/U/’)d///?( 76/’ DDOL
ofter @oﬁ?mon/ft Setvr e @()L,é

2. Are you being paid for your representation or appearing incidental to your other paid duties for this
Person or OrganiZatioN? ... ——————————— 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? ... sssses e s ssssssssessnasssssssssassssaasssnsns LOYES ----------- ONO

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

4. Has or will the person or organization you represent spend more than $500 on county lobbying activities
during the current reporting Period? ... —————_———— OYES ----------- 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
NEATINGS O MESHINOS 7 v siesimmmmis st s s s s OYES -------cao- [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?
............................................................................................................................................... [YES -----------[INO

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

Date: @‘- \[) \b Signature W‘/W

Print Name ~{5.\¢ &0\)\“001
> \ A\




REGISTRATION BEFORE COUNTY BOARD

DATE:_ 11%- }((7 Name: _ Dy J[C’-[ Sll O //

Item #/Petition/CUP # or Subject: Municipality: VWCIKJLSY}'I/\

7 Wish to Speak in Support 1 Wish to Speak in Opposition

7 Registering in Support U 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 ﬁﬂo

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

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

Comments: {p[\(&_&%epo\c(. a_ V) -CO&H (\m@ \Ncreg Se- ¢ CO LA

2. Are you being paid for your representation or appearing incidental to your other paid duties for this
PEEEEHGF STEARIERHGIT oo mmnvsmamesss e TS 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
GLAEE i GBFOIRENRR] DB P oo et SRS 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 Perody .. ouwsuiummssrmisssaassmmssii st seisssies 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? .....cccuciiciiiiiireiisrr i s s s s e s aa s e snanes OYES -sseeses CONO
(Do not count contacts with the County Board supervisor who represents the district in which you reside.)

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

6. If “YES,” do you understand that if the person or organization you represent spends more than $500
during the current reporting period, you must file a financial disclosure statement with the county clerk?
............................................................................................................................................... OYES -----------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: QI{)”I[{D Signature m\uw&gﬁ@\@\ \

Print Name A&LU[CQ SWLC{ e |




REGISTRATION BEFORE COUNTY BOARD

DATE: 0\ =\l \0 Name: Sawwaen % l«L‘r\. l&

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

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

/7 Registering in Support | Registering in Opposition [ Available for Information Only

.......................................................................................................................................................... [IYES =eenameeeee ZINO

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 q/es/rion. ]

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

Comments: / SUPP()#-% A CC)/,/4 f—()V \M -4~ &M[&M f?)f’ldlng.

2. Are you being paid for your representation or appearing incidental to your other paid duties for this
POVEEN OF OTGANEANIONT (s i i R s mws e n e AR ARSI A RRRR LA TR 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
othier govarnieintal DOUY T caasmosrermi s i R a A s s s A AR AR AN R v OYES -----=----- LINO

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

4. Has or will the person or organization you represent spend more than $500 on county lobbying activities
during the current reporting Period? ..o —————— OYES -----=----- [INO
(A reporting period is January to June or from July to December.)

5. Do you anticipate making more than 2 contacts with County Board supervisors other than at public
hearing s or MEBHNGS? .uissiminmsimsmsmnsmmimiiss s A S Esis5 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.]

i~ /'M\/\/
Date: 0\“6 ) \\f Signaturex

Print Name




REGISTRATION BEFORE COUNTY BOARD

DATE: Name: ) QQ\ He‘\'\e\

ltem #/Petition/CUP # or Subject: Municipality: N\ AN\t WIT
0D System bv c\gﬂL

1 Wish to Speak in Support L1 Wish to Speak in Opposition
N Registering in Support ot DD 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? \(
.......................................................................................................................................................... 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: Q\eqse M/()HCOLJQ\ and \Ur:u)c (’,\oM(J(“csS\()W; As ()ogfg\B\e . 'D’\M\\’.S'ﬁlr
\Cadershg N BAS Mo W age -

2. Are you being paid for your representation or appearing incidental to your other paid duties for this
DEFSON or OrganiZation? cucisiamisimmiinissiomaiiess s siss s sa s s s A SR ISP SRS ARSI RSB ARS [I¥YES s 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 BNOAY P uuisssuaississsnseissuismsns i ismisasmsasmmts saniss ssstsssmmnrans nsnnsrarsnsrassasnnssnss 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 “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 reporting Period?.......ccccuiiiiniinininrrrr e sassssneesnes [TYES «ssmsnne 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
i lre e o L L T —————— [1YES ----------- [INO
(Do not count contacts with the County Board supervisor who represents the district in which you reside.)

[If you checked "NQO,” to questions 4 and 5 above, STOP; you need not complete the rest of this form. However, if
you do make more than 2 contacts at a later date, you must then contact the County Clerk’s office to file a form
indicating such activity. You must also sign this form. If you checked "YES” to either question at this time, go on to
the next question.]

6. If “YES,” do you understand that if the person or organization you represent spends more than $500
during the current reporting period, you must file a financial disclosure statement with the county clerk?
............................................................................................................................................... [YES -----------[JNO
[If you checked "NO" please call the County Clerk at 266-4121 or go to the Clerk’s office at Room 106A of the City-
County Building, Madison, for more information.]

Date: 051"/\5 /b Signature T (9“('\) H\“%\_O
Print Name L_(O¥. Hé’_ﬁ‘il




REGISTRATION BEFORE COUNTY BOARD

DATE: ‘7//("//(7 Name: \)05, h Mecs L,o?}.{f

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

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

L1 Registering in Support K Registering in Opposition 0 Available for Information Only

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

A g AN AR A AR N A S RN R RN A SR SR LR RIS LKA AN RS AR AP AR L s b o WYES --=srenanan [INO
[If you checked “NO,” STOP; you need not complete the rest of this form. If you checked “YES,” go of?qo the next question.]
Name, address and telephone number of each person or organization you are representing:

Tom  saecll 609-877-6515"  Cotmmenity biving Conncefyw§

/ B
Car I /’I’-‘ ']‘i"t\ Cocl Co8 % 77~0815 Coten \J'_!Y L V'\"} Ceoneco LJhC‘n-\
\)_a*\m sh, (/'1"1< (o€ - §27205/§ Cotiorem Tl |- St Coesis irec-atha® 'S
Relo Feyfen g77.0n0¢ _/é?l-fo/ Hibhesck §77 -on09
Comments: Lottty Lovihy Connice 7o S

A‘bﬁﬁ’l—s‘f izﬂ}"w‘()-@’}' (,V«)' 5.

2. Are you being paid for your representation or appearing incidental to your other paid duties for this
PErSON O OYGANIZATEON T suummmcussssuusssuymnmmsmssmsnusnsunssmnsss s sS4 'YES ----------- ONO
[If you checked "NQO" to the question, STOP; you need not complete the rest of this form.

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

3. Are you an elected official who is appearing solely on behalf of your office or for your municipality or
ather governmental DotV ..o s s s nmm s s s 0 Ry 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 lobbying activities
during the eurrent reporting Perlod? v wswpomiummamssss s OYES ro-rr=omens XNO
(A reporting period is January to June or from July to December.)

5. Do you anticipate making more than 2 contacts with County Board supervisors other than at public
hearings OF MEETINYS? ..cicurrrsrressrrrssirirasssssssssr e s s e s sss s s s s ressna s s ssnassssnns s sessssnssssnsensnasssnnssnns OYES ----------- XNO
(Do not count contacts with the County Board supervisor who represents the district in which you reside.)

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

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

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

Date: L7//E//é Signaturedﬁi}f"

Print Name L_)O,,»[\ /1’),-53*1_3-{ oy




REGISTRATION BEFORE COUNTY BOARD

patE. G- 15-1¢ : Name: /\HQ w \LOusp QPPQ@ a
Item #/Petition/CUP # or Subject: Municipality: wp:k(, l\(}mj
(1 Wish to Speak in Support 1 Wish to Speak in Opposition
/ﬁ\ Registering in Support 1 Registering in Opposition LI Available for Information Only

1. On this occasion, are you officially representing an organization or a person other than yoursel{?
.......................................................................................................................................................... VES %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: |1 CAA N WS O OO Clave L
) »K \t\ \C
T wouldivec C\,u:,&k Cx @m@o\c CD €% Q&( WO 4D \\/hc, DD, bude JQ&

2. Are you being paid for your representation or appearing incidental to your other paid duties for this
POrSaNY OF OTCIMNVEZANIONNT s oirmosinsuinnsssimssins s m i ysus s 0o s s o CraA SRR s OYES -==reermoen LINO
[If you checked “NO” to the question, STOP; you need not complete the rest of this form.

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

3. Are you an elected official who is appearing solely on behalf of your office or for your municipality or
othar governmemtal DoAY ? scucuwsnmssismmeimasessaismiisiss oot e eums UYES ----------- [INO

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

4. Has or will the person or organization you represent spend more than $500 on county lobbying activities
during the carrent raporting perod? . couwssuammeininsinommsmsyyiiii i 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
REariNgS Or MEBHAGSYT .ciumiaimuiii s s OYES --------—-- CONO
(Do not count contacts with the County Board supervisor who represents the district in which you reside.)

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

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

[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: A5\ Signature (( /MU(L\OL\’ZUZ@@V
Print Name \(“\Y ICJ \(€ LQ\\% R@&QV




REGISTRATION BEFORE COUNTY BOARD

DATE: o\‘ \% \‘\U Name: 'f\u\,m S odeion

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

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

\/Registering in Support 7 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 ~seneas==-\7INO
[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\{ o Bradud o~

Meadip L0 S50

g A" Ao S: bb od A
Comments: V(,w@a Qugpevls o MRSt nd 3

NS
¢ MMNAA\K PRAERS =
2. Are you being paid for your representation or appearing incidental to your other paid duties for this
PeTSN OrorganZatioN? «osmmiimmmaramms s A A T TR SRR 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
ather governimantal BTGP oo s e s v v s A s s OYES --=-=mrane= CNO

[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 thie current reporting PRHOA? .. mssumansuianrsesvimisssriinn R s i 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
Rearngs or MEEHAGEY s s s ——— e e s asssres OYES ~-<swimeuas [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.]

pate: WO\ Signatife == 5>~
= s

Print Name ﬁ\(f\r\ I Broda e



REGISTRATION BEFORE COUNTY BOARD

DATE: Cl\'/ (5 / A Name: S’(’b‘i’{’ Sr{(\fﬂ’\‘ﬂ

ltem #/Petition/CUP # or Subject: Municipality: A/( Aodiom ‘/ 5(mu Qw-.;‘k?
[ Wish to Speak in Support 0 Wish to Speak in Opposition
?(Registering in Support [1 Registering in Opposition 0 Available for Information Only

ES -omemununnn ONO
to the next question.]

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

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

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

- Pw-c-laaac Sorgio (])m v ) s

G Child (‘I/ML{’L { Elméq Con S Thasm

Comments: /}?@1 S Ik g(f’,‘W”!’” C()l a'\r d'MTm\ ‘(-0 H’Dwma,n Seruite, by J?(,L
r Cgs ( //ivﬁnj (Coz_/ﬂ ‘{W' \?bbrdac‘ws—zl SPrVies
e

2. Are you being paid for your ¥epresentation or appearing incidental to your other paid duties for thi
(91T E=To] a0 T aoT ' b= 13 2= 1 (] o OYES ------=---- 5;@0
[If you checked “NO” to the question, STOP; you need not complete the rest of this form.

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

3. Are you an elected official who is appearing solely on behalf of your office or for your municipality or
other governmental BOAY? ... rssre e s ssnr e srar s ar s e s s snar e e e s e s ssnannennanans OYES -=-=====n=- [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? ... csrarerrimrmnsre s nnas OYES ----------- [INO
(A reporting period is January to June or from July to December.)

5. Do you anticipate making more than 2 contacts with County Board supervisors other than at public
hearings or MEBHNES T casissvsimsmsrrosimsir s s s OYES ----------- ONO
(Do not count contacts with the County Board supervisor who represents the district in which you reside.)

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

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

during the current reporting period, you must file a financial disclosure statement with the county clerk?
.............................................................................................................................................. OYES -----------[INO
[If you checked “NO” please call the County Clerk at 266-4121 or go t

the Cleri's office at Hoom 106A of the City-
County Building, Madison, for more information. ] JZ
Date: 4‘//6 // L Signature l /bﬂ’w;

Print Namé SC’O ST(fmq’




REGISTRATION BEFORE COUNTY BOARD

DATE: (7//}////4 Name: %ﬁégﬁ'&\/ ﬂ/ L/ /%

ltem #/Petition/CUP # or Subject: Municipality: U A7 &0 o/
R = T ) g - — —
oMMuerT) CEp V/Cé‘é//’r-wi/? SUGPoL QER e/C Ec
[0 Wish to Speak in Support O 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?
[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:

UCP o5 QRagTER ot O(’)cjék/?

Comments:tﬁf—;{/j N QQ(P@OW/7’FU? OO L/ ({“
Q@mcfél /N)MLKT SERVICE = ﬁ%

2. Are you being paid for your representation or appearing incidental to your other paid duties for this
o e s e e oL (3] I T ————————— ES ----------- ONO
[If you checked “NO” to the question, STOP; you need not complete the rest of this form.

If you checked "YES,” continue fo the next question.]

3. Are you an elected official who is appearing solely on behalf of your office or for your municipality or
GHher g overnMental BOGY T «vucovisivuscmmmmrevsmesrvupivesvevinvunsys o sam 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
o VLT R R e Al [ e T ————————— OYES -----—----- MNO
(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
NEAINYS OF MEELINGS? cvevveeeeeueeeeriereererarrsesseseessereessessrsesssessesasassssnsassassssssassassansenseessesesssnnss OYES ---enneo- WNO
(Do not count contacts with the County Board supervisor who represents the district in which you reside.)

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

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

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

Date: 9//{/ Q—/%/(J Signature (//Wﬁ/@;/
Print Name /L///%’;;/ZZW /) / /‘[ g




REGISTRATION BEFORE COUNTY BOARD

DATE: Cl/ ]S / ‘3)®| (/) Name: Y\gf\\Q WA Hd\( NQ

Item #/Petition/CUP # or Subject: Municipality: \
[ Wish to Speak in Support L] Wish to Speak in Opposition
L) 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:

MadSson Ascea Proanbition (eades ¥ SedS

Comments:

2. Are you heing paid for your representation or appearing incidental to your other paid duties for this
person or' erganiZatlon? . st T se v OYES --<-cuese-2 NO
[If you checked “NO” to the question, STOP; you need not complete the rest of this form.

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

3. Are you an elected official who is appearing solely on behalf of your office or for your municipality or
other governmental DOy ? ....ciununmimmnmunnanumnnmasssnsssssssanessnsasrerusasioss OYES ----------- SN0

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

4. Has or will the person or organization you represent spend more than $500 on county lobbying activities
during the current reparting perlod? ... waisnnmssannansnmssammmassarsssmss OYES --vevsenenn 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
NBAINGS OF MOBLINDET csvcsinmrmiimminrrn s sbiass AR AR RRS AR A Asss s ma RS AR ARSI ANRE AR R AP RRR SRS OYES --=-===---- LINO
(Do not count contacts with the County Board supervisor who represents the district in which you reside.)

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

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

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

Date: Signature

Print Name




N\
W
REGISTRATION BEFORE COTNTY BOARD

DATE: (/T/ /S_//é Name: J' fl\l’l‘ﬂld’\ ‘HFUUM o

' |
ltem #/Petition/CUP # or Subject: Municipality: {'U[ [\(r{l?({ﬂ’\— J
}Wish to Speak in Support 1 Wish to Speak in Opposition
/' Registering in Support 1 Registering in Opposition 0 Available for Information Only

1. On this occasion, are you officially representing an organization or a person other than yourself?
.......................................................................................................................................................... [YES werererensyNO
[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: FJzase allocade A M/Dé’c”»/ff/( Liviman Seaces (P“‘/’/Dﬂ'g
‘/’0!/1/(11/()’( < P.oS; agen Bify ( ’_@L,,g .\"ILHa/%{

2. Are you being paid for your representation or appearing incidental to your other paid duties for this
PRFSON O DPGANIZATION P wouscansummmuunssonsinissnsion e s s 5 O e MR 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 governmental POAY 7 . ssmnrssmmsumissisrsmammmsss s iss s s easestssver i 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 curent reperiing PeHOd? ... wuvssussmsiasmimmsunssunssssinasaw s UYES ----------- [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 Or MEETINGS? ...t s s e s s s s se s s s nne e s s OYES ----=------ [TNO
(Do not count contacts with the County Board supervisor who represents the district in which you reside.)

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

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

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

Date: O\\\S/l\(ﬂ Signature l [ ‘7(“
‘ wanarme (/LN YA anga 1

~




REGISTRATION BEFORE COUNTY BOARD

DATE:__ /t.s] o Name: },, Py s ;Bc—'«;w?

ltem #/Petition/CUP # or Subject: Municipality: _ O\ g ans s

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

5 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?
.......................................................................................................................................................... [IYES =ssesemeeen [ZNO
[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:

IN 2u's ThCec wAs A Hé24 Miwmem VuobeT gww Puats Tu Wuwaeu

Comments: —C¢w@uiacs, P{.L’f\sﬁﬁ Avcacate AwY L‘}\P‘Li\i?o .s"g(ca.f\)\u,‘.fs o TWE ZRT
PAren Siruiys 1SWa L e ™ Coaes'o¢ f\ SHIEMIFLR-T CasT QF Liuiw &
s R T R Fora TE PURcANSE ofF SERvw S AGERGIE T,

2. Are you being paid for your representation or appearing incidental to your other paid duties for this
el Tl e B e o Te b O R — OYES ----------- UNO
[If you checked “NO” to the question, STOP; you need not complete the rest of this form.

If you checked "YES," continue fto 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 OYES ----------- ONO

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

4. Has or will the person or organization you represent spend more than $500 on county lobbying activities
during the current reporting Period? ... ————— OYES ----------- LINO
(A reporting period is January to June or from July to December.)

5. Do you anticipate making more than 2 contacts with County Board supervisors other than at public
heEarings or MestiNYS ? soissimmnumanunmnnrreismim TR s s i s OYES ----=-=---- ONO
(Do not count contacts with the County Board supervisor who represents the district in which you reside.)

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

6. If “YES,” do you understand that if the person or organization you represent spends more than $500
during the current reporting period, you must file a financial disclosure statement with the county clerk?
............................................................................................................................................... OYES -----------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: CZ /6///é’ Name: ?/OC—‘! QCJ/" é)ug,ay

Item #/Petition/CUP # or Subject: Municipality: Mo (d-o
ysh to Speak in Support L1 Wish to Speak in Opposition
W 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?
.......................................................................................................................................................... B — T,
[If you checked “NO,” STOP; you need not complete the rest of this form. If you checked "YES," go on to the next question.]

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

. 7 : | ) / (
Comments:gz)-éj //Zé‘/é:’? l\”7 ;(-11 ({70((/%& CDZ//} M?DS‘G?&C CJLQ/C' ,&}

2. Are you being paid for your representation or appearing incidental to your other paid duties for this
PErsSon OF OIgANIZANONT ccusrsomsmmmmemnsinssssarssivsenesm st o issais s 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
othsr goOVernMBNE] BOTYTD weisssrsaumssssesusminsmsnssnmmssmngsssiinss vy s s s OYES —~-===u=-= 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
duting the current reporing pANad? cuinasismnussammunrrimminar s i 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? ...t s s s s rrer s ssansessasnnns 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?
............................................................................................................................................... LYES -----------INO
[If you checked "NO" please call the County Clerk at 266-4121 or go to the Clerk’s office At Room 106A of the City-
County Building, Madison, for more information.]

Print Name ?:’Ut\/ /(c,({ [)G/é L7




REGISTRATION BEFORE COUNTY BOARD

DATE: 7//5//’67 Name: Nigale /7’&/"/’D

Item #/Petition/CUP # or Subject: Municipality:
[ Wish to Speak in Support [1 Wish to Speak in Opposition
[7 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?
......................................................................................................................................................... XYES -eeneeemae [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:

Nicple Horpo — U ahere ffouse
i VSO R . oy rern
/)0/{4//‘50/) ) T 53713

Comments: /\/eea’ £0 /jggu) 1) @re //)759//7)42755/3 //7 L E 720..5/€£/‘£c{5€./'/7 )
& Pf 3 /f 7%@/5 are ‘%ﬂ (’aﬂ/? [g plang ;225 Leyerue does
€ 0

Lod ua
2. Are you bemg pa:d or yo representation or appearlng incidental to your other pald duties for this

eSO O OTTANIZAION T v R i AT R PR S T B B e [ONO
[If you checked “NQO” to the question, STOP; you need not complete the rest of this form.
If you checked "YES," continue to the next question.]

3. Are you an elected official who is appearing solely on behalf of your office or for your municipality or
other governmental Botly 2 .o mmwammspas o i s b OYES ~=-=rmmn=n -\.‘{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 Periotd? ..ot OYES ---------- )ﬂ 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 publj
hearings OF MEEHINYS? ..ot se e sre e s s ae e e sansesnaa YES >1}1\KIO
(Do not count contacts with the County Board supervisor who represents the district in which you reside.)

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

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

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

Date: Jf//{:)‘”//(ﬂ Signature fﬂ ! W(%fp
’ Nidite J, Harp

Print Name




REGISTRATION BEFORE COUNTY BOARD

pate;. 09- 15 - Aol Name: L\’/JH ) BQA(}&’/
ltem #/Petition/CUP # or Subject: Municipality: Ma (‘\ (S CTC
~ Heve in su ppd{v of (DLA —
[T Wish to Speak in Support 1 Wish to Speak in Opposition '
0 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 --=emmemeem [{NO
[If you checked “NO,” STOP; you need not complete the rest of this form. If you checked “YES,” go on to the next quéstion.]

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

Comments:

2. Are you being paid for your representation or appearing incidental to your other paid duties for this
PEFSEN O OIGANTEHHBID «..oneovvommvmmsimirssrossmmmsusosvumsnvss a5 s OYES ---r- 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
GEDEF G IR DI T .. covomnicissmmannma o R RS UYES ----------- TINO

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

4. Has or will the person or organization you represent spend more than $500 on county lobbying activities
diriig he CUNANt TOPOFING PBITOMR cocuvumvussorsvvevuimssurivessunvensisimssmsi s s sy ia 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 OF MEETINYS? ..uvirrrriirrrrrsrr s s s s s st s s s e sasssnene s snesssnneesseanessnessnsense [YES ----------- ONO
(Do not count contacts with the County Board supervisor who represents the district in which you reside.)

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

6. If “YES,” do you understand that if the person or organization you represent spends more than $500
during the current reporting period, you must file a financial disclosure statement with the county clerk?
............................................................................................................................................... OYES -----------0NO

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

Date: Signature

Print Name




REGISTRATION BEFORE COUNTY BOARD

1-15-1G Steye O\/\A((’eu

DATE: Name: \

ltem #/Petition/CUP # or Subject: Municipality: W\O\A\ Son ) Dmm, (,OW\JY s |
Ll Wish to Speak in Support [ Wish to Speak in Opposition

%Registering in Support LI Registering in Opposition {1 Available for Information Only

T

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

/ apt n daver of. o wege or ”mff of livma " racrease Jor ol

f/%ﬂ(ﬁlj/éﬁf of Jwrrwa /%f.m//%/ #C@/‘f/é Cen 1“&”0

Comments:

2. Are you being paid for your representation or appearing incidental to your other paid duties for this
oL e AR e e (e [ L L — UYES ----------- éqqo
[If you checked “NO” to the question, STOP; you need not complete the rest of this form.

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

3. Are you an elected official who is appearing solely on behalf of your office or for your municipality or
ather:governmental DOY P s s simmessmmion s s s OYES -~ XNO

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

4. Has or will the person or organization you represent spend more than $500 on county lobbying activities
during the current reporting Period? ....cwussssssssissusssssssnnansssssssssisissesivavinsssissansnsasasassans UYES ----------- INO
(A reporting period is January to June or from July to December.)

5. Do you anticipate making more than 2 contacts with County Board supervisors other than at public
b gL Te LR Tt T L O —— OYES ---------- WO
(Do not count contacts with the County Board supervisor who represents the district in which you reside.)

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

6. If “YES,” do you understand that if the person or organization you represent spends more than $500
during the current reporting period, you must file a financial disclosure statement with the county clerk?
............................................................................................................................................... OYES -----------0O0NO

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

1-15-1 M

Date: Signature o

Print Name gi‘ﬂft C[/fo {fﬂ[)ﬁk (




REGISTRATION BEFORE COUNTY BOARD

DATE: 0‘1”5'/“0 Name: Jessc ey e

ltem #/Petition/CUP # or Subject: Municipality: DW\ ¢

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

¢ Registering in Support 1 Registering in Opposition (1 Available for Information Only
7

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

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

Comments: (60\[)*'5/{\?\) |_,'| g\_‘,‘;‘oa/f df « (,tzk,A

2. Are you being paid for your representation or appearing incidental to your other paid duties for this
PErSan O OrgaNTZation? ccessmasinnimsin it aiaeia s aass it A eai s rammnessasmermamaT PR AR SRR RRSES OYES ---------- ;foO
[If you checked “NO” to the question, STOP; you need not complete the rest of this form.

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

3. Are you an elected official who is appearing solely on behalf of your office or for your municipality or
athier governmantal DOV P uasssismsn s sl i e s i sanhassaanmsssnns 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 lobbying activities
during the current reporting pPeriod? ... OYES --------2NO
(A reporting period is January to June or from July to December.)

5. Do you anticipate making more than 2 contacts with County Board supervisors other than at public
HEARNYS O IMBBEINEIST < unuansounenssuomnsnmnsissnsions s s s s s mes s R OO O3 LYES --=====-==~ SNO
(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.]

pate: Q( r// r’/ /b Slgnature ’27////;“;5

Print Nﬁme DNesse Kcu/Q.




REGISTRATION BEFORE COUNTY BOARD

g - .
DATE: 0\![5 /( % Name: D\"‘ < yC el )
Item #/Petition/CUP # or Subject: Municipality: D4 A4d
[1 Wish to Speak in Support 1 Wish to Speak in Opposition
f(ﬁegistering in Support 71 Registering in Opposition 1 Available for Information Only
T

1. On this occasion, are you officially representing an organization or a person other than yourself?
......................................................................................................................................................... >dl .ES memmmmennes [|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:

Cl’ly’q; Ay

(37 Doty (-

Mmedivt wi - 3%

C ts: . " S o,
omments [Zfa]\g}ﬁzfm‘) ‘N Su(')‘j)ts/" of & C(oLA

2. Are you being paid for your representation or appearing incidental to your other paid duties for this
o e s o2 Lo 1L L T T——— OYES -----=-=--- ‘
[If you checked “NO” to the question, STOP; you need not complete the rest of this form.

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

3. Are you an elected official who is appearing solely on behalf of your office or for your municipality or
ather governmemtal Doy ? ...crraummsmmmmassvemssmm ssmssrmersiess s s s OYES ~eon=remmns \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 Perlo? ..o sy sy s ssusiom s s SHsss5r S s s OYES --------- -ZNO
(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:,J
T e T L PO ——— OYES ---------- (0]
(Do not count contacts with the County Board supervisor who represents the district in which you reside.)

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

6. If “YES,” do you understand that if the person or organization you represent spends more than $500
during the current reporting period, you must file a financial disclosure statement with the county clerk?
............................................................................................................................................... OYES -----------ONO
[If you checked “NO" please call the County Clerk at 266-4121 or go to the Clerk’s officg,at Room 106A of the City-
County Building, Madison, for more information.]

, 7\
Date: C? ! i ﬁ {b Signature {QM

Print Name Dan ¢ ﬁ)f%ﬁ//’/




/ / / REGISTRATION BEFORE czyv / BOARD ;
5l g )
pate: ///) // % Naitiia: /// k

ltem #/P&ition/Cl)lé # or Subject: Municipality: Z///ﬁ V4 /'//4
1 Wish to Speak in Support L1 Wish to Speak in Opposition
‘Registering in Support [ Registering in Opposition (1 Available for Information Only

1. On this occasion, are you officially representing an organization or a person other than yourself?
.......................................................................................................................................................... [IYES m=emesnenes
[If you checked “NO," STOP; you need not complete the rest of this form. If you checked "YES," go on to the next. qu/Ls!ron ]

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 hig’
pPerson or orfaniZallon? cecemnmmmsmsimms s AT A A A A OYES
[If you checked “NO" to the question, STOP; you need not complete the rest of this form.

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

3. Are you an elected official who is appearing solely on behalf of your office or for your municipality or
e Lo gL i T | T TE————r——————————— 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 thre current reporting PeHod? qiainanmnsrsmmnsimrarsras P OYES ----------- LINO
(A reporting period is January to June or from July to December.)

5. Do you anticipate making more than 2 contacts with County Board supervisors other than at public
HORPINGS OF MBBURGST cusnvun s s oy s s s s e SRR OYES ---------- CNO
(Do not count contacts with the County Board supervisor who represents the district in which you reside.)

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

6. If “YES,” do you understand that if the person or organization you represent spends more than $500
during the current reporting period, you must file a financial disclosure statement with the county clerk?
............................................................................................................................................... LIYES =—=—===[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, Madi}son, for more information.] /

Date: z / j//ﬂ/ S|gnature/>,/ /
/ / | PrintName . //J/é/ /Q/k

/




REGISTRATION BEFORE COUNTY BOARD

- =
DATE: Cﬁ//.f//ézé’/@‘ Name: -\ \0 Vlv\ V% FMC& ‘-—Lf ,D //c:,ﬁ

ltem #/Petition/CUP # or Subject: Municipality: [~ ‘LQ,[/LQ) ch Q (,O L
[1 Wish to Speak in Support 1 Wish to Speak in Opposition
# Registering in Support [ 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 -=-=e==s=== (INO
[If you checked "NO,” STOP; you need not complete the rest of this form. If you checked “YES,” go on to the next question.]

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

St 39 LouSord oJese
@/ug,Mme 5)7 )i%wué,@/) 5 / VL2, g/z[e/.ws 7y \%u c?jf/&tu/lq %)@ALQ %
WM/}// 97 AL WVI/) /1(7] Hants. .

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 Body? ..o 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
during the current reporting Period? .....cccccvvimrirniin OYES ------=---- TINO
(A reporting period is January to June or from July to December.)

5. Do you anticipate making more than 2 contacts with County Board supervisors other than at public
hearings Or MPBHNGST cutassinsvmmmmmrimovrins s asmsns e tsssirssmmsnsimms cxRsA S SA TR RS 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

County Building, Médison, for more information. ]

Date: 67/ I 6//[30 Mi Slgnaturgz/)@ {i/f

Print Name \fi/iuq {’K \,{/(/\




REGISTRATION BEFORE COUNTY BOARD

DATE: ?//5/ A/ é Name: / 7 74/&1/ Z 5MW

ltem #/Petition/CUP # or Subject: Municipality: / L’J’;Zp &7 /7 76{0('%%(,/
[ Wish to Speak in Support I Wish to Speak in Opposition
% Registering in Support 1 Registering in Opposition [l Available for Information Only

1. On this occasion, are you officially representing an organization or a person other than yourself?
.......................................................................................................................................................... OYES ===eme=e== [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 te!ephone number of each person or organization you are representing:

ﬂﬂ l//} — dhrer) )4&/7%1&/(?\

J-

g Aan it — MM(JMJ‘/ e Leolhediie ! &/@L,A/{_/L/ ApOpOA AL L
Id 7 I 4

Comments:

2. Are you being paid for your representation or appearing incidental to your other paid duties for this
PRrSOnN OF OrgaNIZANONT cssisissssmroissmssmabraissssi s ts s AR ssFesss e sUssraRIsass LYES ---------- JNO
[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 oy
other governmental DOY? ..cucissisisnimmsmsssisssissssssisassarssssnussssesssessssssnvissnsssanissnsrs OYES ——wes= LN

[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 reporiing PeHOd? wismimssenusssnanrsiunssissssrismsisssssssrismamissein 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 supetrvisors other than at public
2T TRLLTE L s 1o {1 [ 2 OO —— OYES «sessnnsas [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?
............................................................................................................................................... LYES --------—--[INO

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

Date: Z//ké}/ﬂ,g/é Signature /)7/1/1‘/‘7 /Z 5/‘4%4}4&
Print Name ]97ﬂf/‘// / gﬁ@ wﬂ/




REGISTRATION BEFORE COUNTY BOARD

DATE: 15 =L Name: Lind« breen

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

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

¥ Registering in Support L1 Registering in Opposition [ Available for Information Only

1. On this occasion, are you officially representing an organization or a person other than yourself?
.......................................................................................................................................................... NYES -=e-m-meeee [INO
[If you checked “NO,” STOPF; 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:

ToeCoeskt ven Comimmuaact Gl Senso C&V{?K

O

Comments:

2. Are you being paid for your representation or appearing incidental to your other paid duties for this
DOrSON O OTBIIEAYIONN T wssusssnsossnsssvateussmsssoasiimeiosres s es s S A s aeaawns UYES -—--------- TNO
[If you checked “NO" to the question, STOP; you need not complete the rest of this form.

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

3. Are you an elected official who is appearing solely on behalf of your office or for your municipality or
other governmental Body T cusseammmnmnimasaumasesssmmmmnnmsosseases s OYES ----------- LINO

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

4. Has or will the person or organization you represent spend more than $500 on county lobbying activities
during the carant reporting PeIBET o ssummimimsammuissiisims v LYES ----------- [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 or MEEtINYGS? v r s s s s s s e sssesssnansessnsasnns 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.]

Date: Signature

Print Name




REGISTRATION BEFORE COUNTY BOARD

DATE: f 15~ Name: /)/! 24N /{C el sch

ltem #/Petition/CUP # or Subject: Municipality:  Uh¢ 071

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

%1 Registering in Support 0 Registering in Opposition L1 Available for Information Only

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

C-’If(/'ic'vl Area rnioe Centry Rsv P of Dane Co

‘ - o me T Y
204 Park St 517 N Seqoe Kd # 3o0
dreqon, W( 53515 Mddism Wi 53575

j:’ihi véry (J' 5&(44{'\( f ov Dt’\ n (1““1‘}"\/'5 on '_g:’;‘(j (’)‘Lkﬁlc-ft" {(I HQ foc al

Comments: ) " | D
PL (N1 ( 0 e gon LN pa Hewtar ) ana Ksvp ¢t })(Uu'. Co.

2. Are you being paid for your representation or appearing incidental to your other paid duties for this
Person or Organization? ... ——————————— OYES ----------- XINO
[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 ----------- %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? ... ————————— 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
eSS O TRERHNGE T i di s s D A ey OYES ----------- ¥YNO
(Do not count contacts with the County Board supervisor who represents the district in which you reside.)

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

6. If “YES,” do you understand that if the person or organization you represent spends more than $500
during the current reporting period, you must file a financial disclosure statement with the county clerk?
............................................................................................................................................... OYES -----------INO
[If you checked “NO” please call the County Clerk at 266-4121 or go to the Clerk’s office at Room 106A of the City-
County Building, Madison, for more information.]

Date: Signature

Print Name




REGISTRATION BEFORE COUNTY BOARD

)
DATE: “ / /s //Z Name: YY) ay Bl Pl
ltem #/PetltlonlO/UP#orSubject Municipality: l/\/\h&(«h\m ./ {

Pewne Coontry

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

1. On this occasion, are you officially representing an organization or a person other than yourself?
.......................................................................................................................................................... [IYES L>/N0
[If you checked "NO,” STOP; you need not complete the rest of this form. If you checked “YES,” go on to the next question.]

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

Comments:

2. Are you being paid for your representation or appearing incidental to your other paid duties for this
PErSON Or OrGAMZAON T i rores s s e S e oS 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
othergoveramental BOUY? v s v s s i 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
auring the current raporting POriol 2 axmssrosisssssiimmins st a i OYES ----------- rINO
(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 MEETINYGS? .. r e s s r e e bens 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 -----------0NO

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

Date: ?// 5// /Z/ Signature W\ . M @1

Print Name W\«v \oe Jy’(/\ k- \Ci e,




REGISTRATION BEFORE COUNTY BOARD

DATE: C) - /’J‘ -/ é- Name: %%’(\"’*\ j‘Q"VS ,}) a"@

A i
Item #/Petition/CUP # or Subject: Municipality: Qi ™+ )QIJ}C—L_,OJ
71 Wish to Speak in Support 1 Wish to Speak in Opposition
0 Registering in Support L | Registering in Opposition 7 Available for Information Only

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

_@@3@ S W, gw OL}:/'L—}'Q,QQLx

e oo L +
C s SFhardc ‘ . }\jlwﬁ pres
omments Yﬁf& Qkﬁ&/@ﬁ\gﬁ * mqj’)‘ f“}"; O ny Vv Oj" v QWO

2. Are you being paid for your representation or appearing incidental to your other paid duties for this
Person Or OFgANIZATION? .o s s e e s s s s s s s e e s srbba s e e annnans OYES ------=---- SNO
[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? ... seesnssrasessassssssrasensassasnans OYES ----------- SNO

[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? ..o OYES ----------- NNO
(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
REBINGS O MBBINIIIET s momssmssr i et s oot OYES ---------- /M NO
(Do not count contacts with the County Board supervisor who represents the district in which you reside.)

[If you checked “NO,” to questions 4 and 5 above, STOP; you 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: . =15 v L Signature %WN ﬁ—U’V\_\ hﬂ»p
Print Name L,L[/) h h (—\D Yl }7 OA»{’)




