REGISTRATION BEFORE COUNTY BOARD

DATE: (/2//5}/}2 Name: 54/{4‘9‘2‘»{[/ K/«Wﬁ?\

[}
Item #/Petltlom’CUIg # or Subject: Municipality:
A
W
0 Wish to Speak in Support ¥ [0 Wish to Speak in Opposition
LI Registering in Support LI 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 -sssesnenes 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:

ku?f@(v (S ol
B trn] Promew Pogirls
/!/ I S~ & }’Y\—D—q’\_&/ﬂ\ﬂ&\j{i

Comments:

OISO 00 QY GRTTIEGIIIIL Y coouumnissonnnegomssssmmsio im0 s e s s A HC R OYES -----y-5- 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.]

2. Are you being paid for your representation or appearing incidental to your other paid duties V'{
0

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

other governmental DoAY ? ... ————————— OYES ---=----- '
[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 lobbyln%)h/tles
during the current reporting Period? ... ———————————————— OYES --------
(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 z
hearings or MESHNYS? . usisisnssmssmbamisiiisisssississrs s sesissisiammssssissssss OYES —------- lyl
(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 %A’"\L
/ I

Print Name




_ REGISTRATION BEFOF{HOARD A bS’
DATE: Q// ?(’(é Name: O b B

T ~ t r
Item #/Petition/CUP # or Subject: Municipality: (-/b'\/‘/\() CEal ,t/\/( )
5\ ,
>(Wish to Speak in Support 1 Wish to Speak in Opposition
"1 Registering in Support LI Registering in Opposition L1 Available for Information Only
1. On this occasion, are you officially representing an organization or a person other thap ’
................................................................................................................................................. --- [INO

[If you checked "NO,” STOP; you need not complete the rest of this form. If you checked "YES, "yofen-te=theTiext question.]

Name, addressand telephone number of each person or organh\tii)on you ar(eore %
o Are—Oode o L felon Pl o
{ /

Mag/j@\§27/?

Comments:

2. Are you being paid for your representation or appearing incidental to your other paid duties for ~
person oFf OYgaNIZAON 2 . uwuammmniinmnmmm s s JOYES --------- a@
[If you checked “NO” to the question, STOP; you need not complete the rest of this form. Q.

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? ... umuimmnnmnusssssnnasnomsssssessssovt 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 raportifg Porioa? ....cuessacsuamnnisisissssasisimsivpnsiarissns OYES ----------- CONO
(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
RERTINUS G NROUNGE R s i o ARG A A eranmsr s A AR RN s TR RARAR AR OYES ----=------ INO
(Do not count contacts with the County Board supervisor who represents the district in which you reside.)

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

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

[If you checked “NQO" please call the County Clerk at 266-4121 or go to the“(Jlerk’s office gt Ropm 106A of the City-
County Building, Madison, for more information.]

Date: 7“”/ -; \//é Signature /%z/ [/ .
Print Nam%/ [f%(éé;/

.




REGISTRATION BEFORE COUNTY BOARD

DATE: a /'S “w Name: M@/[ISYC( (Sh\{//m%eﬂ

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

1. On this occasion, are you officially representing an organization or a person other than yours{’elf?
.......................................................................................................................................................... YYES =sescnemeae TNO
[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:

The Salvichenn Avrmy

W30 £ Whshing jud A

Madisonm WL S30S

Comments:

2. Are you being paid for your representation or appearing incidental to your other paid duties for this
PEISON OF OFJANIZAtION? 1uvuvueresiaesesreresessssessasessssssssessasassssssaresessssesssssssssssessassassesssssssssassases HNES =i [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.]

other governmenial BOGY 7 ....covmsamsmsneam v ot ciasssesis OYES -=---==-=-2 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 "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 municipaliztgwor

4. Has or will the person or organization you represent spend more than $500 on county lobbying activities
during the current reporting POl i wiisssmsn mvwssmsssissmaissns sssstasiyssiessmssassins 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
hoatINGS OF MEGHNGE D conisissncvsimssssnissssstsnissinsansonsssstisass isrsasasnearnorsmsssssmssssssmasmssesmsnanssmarane OYES «=ssesems -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: q “S l“ﬂ Signature MU(/\/JJQ/L %-\\/

Print Name | mm\SS&\ SU‘N’/V\ Y




REGISTRATION BEFORE COUNTY BOARD

s N
DATE: Name: Jia -%um el
ltem #/Petition/CUP # or Subject: Municipality: A/o r_a{‘{(! / Fﬁulf"Fq') cgt jé/n or
(&c«f}\ﬂ”\
% Wish to Speak in Support 0 Wish to Speak in Opposition
"1 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 sesesemeeee ANO
[If you checked "NO,"” STOP; you need not complete the rest of this form. If you checked “YES,” go on to the next question.]

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

Comments:

2. Are you being paid for your representation or appearing incidental to your other paid duties for this
BEFEOR GF OTGANIEIHOIY v.vvovmivmmnvimmovmomeversrmomsors s e sy s s SRS 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
othef JoUBIRIMEATAL BEHYY ..u.comovsommsismeroveonmsssossmi e vy s sy ss s sy 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
duiisg ths curiaht reporting PerOl? ..ovwuammsrursvisss s s sxssimsssiess OYES -------=--- [INO
(A reporting period is January to June or from July to December.)

5. Do you anticipate making more than 2 contacts with County Board supervisors other than at public
hearings OF MEETINYS? ..uivreinrrrrsrrrrsssnerssrnsrss s sesssssssssnsssssesssnessssneesssasssssnsssssassssssssassesssnssnn 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?

[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/\l/‘f( /{6 Signature M/v\/< :

( ,
Print Name in)/. N 9([\,\.6?(//




REGISTRATION BEFORE COUNTY BOARD

DATE: 4 \\"S\l(o Name: W\(\ra e 7\1*&ch

Item #/Petition/CUP # or Subject: Mummpalriyﬂ S r\r\ Q) r;f\
"Mish to Speak in Support 1 Wish to Speak in Opposition
' Registering in Support [ Registering in Opposition L! Available for Information Only

1. On this occasion, are you officially representing an organization or a person other than yourself?
.......................................................................................................................................................... XYES weweeseeenn [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 ENE &% Bepre G " s

sty <7 O Socco RO Siue 2aq
\

SO0

Comments:

2. Are you being paid for your representation or appearing incidental to your other paid duties for this
porson or OrgaNIZAtON? wucusssissimausnumsiisrmsssiiebomammsiisii st &(Y e LINO
[If you checked “NO” to the question, STOP; you need not complete the rest of this form.

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

3. Are you an elected official who is appearing solely on behalf of your office or for your municipality or
other governmental Botly 2 .cauinnasnimmmmmsnsissunsisssis o mress s OYES ---------, 0

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

4. Has or will the person or organization you represent spend more than $500 on county lobbying activities
during the clrrent reporting PeTIOB? .o visvesirimamsnnnsssimsssaaain iy ssamss OYES Sqﬂo
(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
hetirings or MOBINGS Y . v nmmumminstssamsissmsissas eyt et OYES ---------XLINO
(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: 4 s \le Signature MA% 'LME&T
Print Name N\Gr:)c:.r‘a% 3. 2\\%\%"




REGISTRATION BEFORE COUNTY BOARD

DATE: O(*iq" \lo Name: Du&\@b | c@\@\rﬂtﬁ,((

Item #/Petition/CUP # or Subject: Municipality: \\DO‘*‘

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

i,
@éh to Speak in Support ) Wish to Speak in Opposition

1. On this occasion, are you officially representing an organization or a person other than yw /
......................................................................................................................................................... S -eemeeee /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:

?1 eose  dupDort o wWereose v ay Lunding,

Yor VD ond oo CQ)W\W\L)V\\,:\‘fj Fere g3

Comments:

2. Are you being paid for your representation or appearing incidental to your other paid duties for this
PBISON OF OrgaNIZEIB Y ..o uunmisssimsmsmmminunssmim s st TR AT OYES ----------- 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 or
AHEF QOVBINMIBIVION BIOTIYD. wcxuususvensnssvsvuisvass oshigsssonssmossis i ssiss o9y oo SR A RRS B 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 currant reporting period? ....cosuusanssamnmssmsssimsseaimrismrkasy 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 MEELINYS? ... 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?

[If you checked “NQO” please call the County Clerk at 266-4121 or go to the Clerk’s office at Room 106A of the City-
County Building, Madison, for more information.]

Date: QF\{D\’U}\O Signature \U&w&d_ﬂz«\ D ;\)\ MQ-/

Print Name b(m\p.\“_\, Q\,GW\\C/\LJ




REGISTRATION BEFORE COUNTY BOARD

DATE: q/krﬂ/ "L Name: SM{J% deus_%

ltem #/Petition/CUP # or Subject: Municipality: - #P\.e-dl 1 Sen ¥ i
DQZVish to Speak in Support 7 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?
......................................................................................................................................................... SYES --=seeenee [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!ﬂl[}i Dasne thh’lt ) (W5 LTI

Comments: YL@(A@,«, J\ku) e o -}f’{#’. /‘4 Q,fpw‘f?"b mire_

mvy  nt peatrd /f\av@ W

2. Are you being paid for your representation or appearing incidéntal to your other paid duties for thi
PETSHN OF BTTMNIEEIIIN . oo e e s oo gy e o AR B DYES—--—----:(\E%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
ERHEE G CURTTIIEIE] BRI T cunrunsumescnmemsmnon st x50 XN 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
ST ThD CUBoi FERaINY DEHEHE. ..o ummmanmasmsmissnsmms o T 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
REArINGS OF INGOTININT svnisininiincnnnsbmivinsm st aliiARias ARARs s Anmnsnsnmmsana s AEs AR PR AR AR R AR AR R RS 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 -----------(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: qIA %I/ / | Iﬂ Signature Q /‘ﬁj’\im ué"‘}é\o

Print Name

shérling ‘krc&ug.}/%



REGISTRATION BEFORE COUNTY BOARD

DATE: 9 /ls’/lfa Name: _ ¥y TEER- Qosn« e |rst-
ltem #/Petit{on[EUP # or Subject: Municipality: _M AR/ SoA S

.

¥ Wish to Speak in Support 11 Wish to Speak in Opposition

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

1. On this occasion, are you officially representing an organization or a person other than you‘l"s?g_t?
.......................................................................................................................................................... ES --meseeeee 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’ﬂ' 23 Qgsm Elssl— ‘_/*MR& Housé

955 [oragcror Pu.#[5] 67 901 [£. (roReaAl ST

Madlsor) $37(S M Aoison, L]

Comments:

DOrSGN OF OFGANIZEIIONT s maisnnis s i s s AT A rRn s s Rp AR R R PR TS 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 thiz
|

3. Are you an elected official who is appearing solely on behalf of your office or for your municipality, or
otfiBr OVEIBHTEL DICHIN'Y o e anassiinni s s DakRiash s s s AR A AR o nnsr AR A KRR AR RSB EAA OYES ----------- }(N (0]

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

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

5. Do you anticipate making more than 2 contacts with County Board supervisors other than at publi
NEANINGS OF MEBHNGS? c.uvvvrruseescesessrssessrssssssssssssssssssssssssssassassssssssssssessessssessessesssssessessasssses OYES ZGO
(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.]

1
Date: Signature EM 3 W

s
Print Name &-’Ta& J ea: srt E185L—~




REGISTRATION BEFORE COUNTY BOARD

DATE: 0‘} '5/“0 Name: ]/\akﬁAQACMJ’\BM\C\)Q/Q—-

Item #/Petition/CUP # or Subject: Municipality: t'\/\a Vs 1 SO
/
C%Msh to Speak in Support [ Wish to Speak in Opposition
111 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 yo%&alf?
.......................................................................................................................................................... YES revemeneees TNO
[If you checked "NO,” STOP; you need not complete the rest of this form. If you checked "YES," go on to the next question.]

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

l,\v\c\%cvu Woldat = NAnaL Dang [ DU A,
05 ruwood P 0

\Modu e , LO\ S2)64

Comments:

2. Are you being paid for your representation or appearing incidental to your other paid duties for this
Person or organiZation? ... —————————— 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 GOVEINMENTAI BOAY? ...ceucueerererrsressesssssssssassssssssssasessesssssssssssassssssssssssesssssssssesssssssssnses IYES ------- }c@

[If you checked "YES," to the question, STOP; you need not complete the rest of this form except that yod 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? ..o ——————————— OYES %@
(A reporting period is January to June or from July to December.)

hearings or MBSHINGS? ..o s OYES --------/--

5. Do you anticipate making more than 2 contacts with County Board supervisors other than at pﬁ@
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 wijth the county clerk?

............................................................................................................................................. YES -----———----INO
[If you checked “NO” please call the County Clerk at 266-4121 or go to the Clerk’s office a%nwb‘ﬁl of the City-
County Building, Madison, for more information.]

Date: A \‘\C‘D[ ILp

Print Name L\Y\C\QCK \,Q CL\'\ oL A

\




REGISTRATION BEFORE COUNTY BOARD

oate:_ 4157 [ Name:  Sowrnesy Merded Mea W kit

Item #/PetitioLlCUP # or Subject: Municipality:
S e ——— T S
(’\\Wish to Speak in Support) [ Wish to Speak in Opposition
M Registering in Suppo [! Registering in Opposition L1 Available for Information Only
1. On this occasion, are you officially representing an organization or a person other than yourself? )
.......................................................................................................................................................... OYES =eemmmmedd [
[If you checked “NO,” STOP; you need not complete the rest of this form. If you checked "YES,” go on to the next q@. ]

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

Comments:

PEREDN OF DIGADIEIIOIT Y oounnsscrencmusssins vunusoraosmms s ot s s e OYES -----------
[If you checked “NO” fo 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 tE)

I O B TR O DR DI ... ..o remnmercorsr oo s O RO A EAAUAGS 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.]

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

4. Has or will the person or organization you represent spend more than $500 on county lobbying activities
G 1he CUro FERATHNH DO .o aovemamommrmrimm s sessoon 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 publi
Hearings or MOGUNGSE D i R TR S sR EAVERT ORTRiRRRAT 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?

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

Date: (7‘ / {(J--///é Signature 1
[ J . 4 \AQ, 5 4
Print Name _ &5 A (QQJT AN




REGISTRATION BEFORE COUNTY BOARP

<7 - 4 .
DATE: «‘ / ES /( ¢ Name: g ': (/’U\/ Sa/\
Item #/Petition/CUP # or Subject: Municipality: \’\ At 5.
02 Wish to Speak in Support LI Wish to Speak in Opposition
L1 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?
.......................................................................................................................................................... IOYES ==esss=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 telephone number of each person or organization you are representing:

(L\)L { 2\~ ((«5 {«\ v{os u() [\ ~9 (Q’ ir\.’\\\"u

\.o -fr-g._--i Mnh{‘&l l“&eollt (ﬁv’*‘(“"—'/ {

7/'3 Iie,esa( CJ. Ma@L?-'/\ LW

Comments:

2. Are you being paid for your representation or appearing incidental to your other paid duties for this
Person Or OrganizationN? ..uiuuicsrsrsrmim s —————————— OYES ----------- HWNO
[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 hody? ... s sesssssas e OYES ----------- [INO

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

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

5. Do you anticipate making more than 2 contacts with County Board supervisors other than at public
T Lo LTy 1o L L T ———————— OYES --~-==s==-- [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: q {(S-/ [O Signature_ - /,u T’V
Print Name \) AL éMor-\




b\D REGISTRATION BEFORE COUNTY BOARD

DATE: 99/}?/ A Name: joh N _ﬂ%‘ﬂfz?’S O

Iltem #/Petition/CUP # or Subject: Municipality:  Wlacli 5o / Ba,«/ue, (o

¥/ Wish to Speak in Support 71 Wish to Speak in Opposition

L1 Registering in Support I Registering in Opposition [1 Available for Information Only

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

Mac Ssn_ Police ‘Deu‘pf

Comments: GOMMV “ .,\L[ g@ﬁ'fw e Fw(i Q_cwv 1‘

2. Are you being paid for your representation or appearing incidental to your other paid duties for this
PErson or Organization? ... ——————————————— 7TYES ----------- 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
T T s O —— 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 ----=------ LNO
(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
hearigs O MEBOHINGET v s A s sso s emss 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?

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

Date: Signature /j(J&” \2\1,//—‘/6‘[‘-/\

A

Print Name F)GL\M QtferSon




REGISTRATION BEFORE COUN Y B ARD 7
7
DATE: &] // il //é Name: éﬁ—»—»
ltem #/Petmonlcug# or 812045” Mummpahty
fﬂh@ 65:(,
vl

17 Wish to Speak in Support 1 Wish to Speak in Opposition
L1 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? /
.......................................................................................................................................................... [IYES wewemeeseas [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
PRFSON OF OYGANZEUONT isxumimammmmirnn i o s s R i s OYES ----4<<---
[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 muniW
other governmental DoAY ? ...uasimmnnnmsssimmmmmsimimismiis s srmmsmsmiasismie OYES ----t==--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 Iobbyiwuv.ities/
during the cinrent 1aporiing DB . ermimmisaasiismirsnmmmsssssr s s AAAT ISR A At OYES -----&==-- CONO
(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 a ic
NRArINGS OF BSUNEINT wonssvvunsvussnmetusinmmue sy s s G s O s T S B aS 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?

[If you checked “NQO” please call the County Clerk at 266-4121 or go to the Clerk’s office at Room 106A of the City-
County Building, Madison, for more information.]

Date: @ / §/ / 40 s|gnature/:7< K/M/ / W@v

Print Name L)l AJ f‘l ﬂ’ H 0 6(\4!\/5




REGISTRATION BEFORE COUNTY BOARD
s {’//

DATE/4 / /7(/ / é Name: ,/957////// /4//;/5

Item #/Petitio /GZUP/# or Subject: Municipality:

“?ﬁ%lish to Speak in Support [ Wish to Speak in Opposition
egistering in Support "I Registering in Opposition L1 Available for Information Only

.......................................................................................................................................................... (B = J—

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 que!{

tion.]

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

el 4
o o s /,1///‘ ////////
BT O )

Comments:

PErSON OF OFGANIZALIONT ..oveveeeeiereerersrsssssrsrsssssesseessessesesssssssssssssssssseeessssssesanssnsessesesessssnss 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%
-UNO

3. Are you an elected official who is appearing solely on behalf of your office or for your municipality or
other governmental DOAY? ... esssnas DOYES ----------- [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? .. —————————— LDYES --------—--- 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
RBATINGS Or BB wumrmsiammssmi A A e R T R 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?
............................................................................................................................................... [YES ----—-------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: [/] / / 27/ / é Signature / / / ////// / / /'W/
// / Print Name \/Df /'?/ﬁ/{//i/(/ {//




REGISTRATION BEFORE CO%[Y BOARD /_Q
DATE: C7 /g //& Name: LY Y /2/\' A hrsir

Item #fPetitio%’CUP #/or Subject: Municipality: y
X.Wish to Speak in Support [ Wish to Speak in Opposition
1 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 yourselt?
.......................................................................................................................................................... OYES =esesmseee= [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 fpbWization you are representing:
W’f

Comments:

2. Are you being paid for your representation or appearing incidental to your other paid duties for this
PErSon ot SIINIZEIN? sovrsmmsrnnrsumeim s T TR OYES ---=-==---- TTNO
[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 BOOYT cu i rinassimcaiimme s s s s e i i asss 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
duting the current reporting POt ? wiusismsssnimammaimammakiims T e 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 MEBHNYSE? ..o simmmsiesisssisinssissssssssmss i SR s s OYES ----------- TINO
(Do not count contacts with the County Board supervisor who represents the district in which you reside.)

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

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

during the current reporting period, you must file a financial disclosure statement with the county clerk?
............................................................................................................................................. JYES -----------INO
[If you checked "NO” please call the County Clerk at 266-4121 or go to t
County Building, Madison, for more information.]

Date: 6_7' /r/// Signature
/ 4 Print Name KD/L// ,/)/>//)5/)4/




REGISTRATION BEFORE COUNTY BOARD

DATE: Cf//S//é Name: %)f{gc\ /é.f
Item #/Petition/CUP # or Subje cipalit Qe Lo
ene ./« 7é5/m/ M‘/Zj:&

?(Wish to Speak in Support L1 Wish to Speak in Opposition
1 Registering in Support [ Registering in Opposition 1 Available for Information Only

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

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 organIZAtON  wue s el e e s OYES ---------- MO
[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 Doty ? coumssninmiinaisseis i s OYES ----=----- 7/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 acfivities
during the current reperting petlod? ... cuwssmisnimmoramaissiniassnsrmssanms 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
NEANINGS OF MEEHNUS? ..vuvvuereesessesrsssiasseessssssessesasssssssssssssssesssssssssssesssssessessssesssssassaseaness OYES --------- XINO
(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: 9/ K/ /6 Signature . M\’
Print Name O ,..:T;f_/ BC.//ej

=




REGISTRATION BEFORE COUNTY BOARD

DATE:._ A5 o Name: QZQ,QJL Wadson

Item #/Petition/CUP # or Subject: Municipality:M@ﬁu Son
ish to Speak in Support LI 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 =seeseeneak [INOQ
[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
POTSON OF OFCAVINZORFONT uiarnsnsuiissieuniisiiohinslsauiin s i s omoimssb iy S5 AR OYES ----------- 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 governmental DOt ? ...rwmmamsmumisnisaisssiims s pimisssssm s OYES ---=-s----- INO

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

4. Has or will the person or organization you represent spend more than $500 on county lobbying activities
during the currant reporting Periotl? ... ussiiisssismssisarinisisssssisisisisisirssmams OYES -~-+------- CNO
(A reporting period is January to June or from July to December.)

5. Do you anticipate making more than 2 contacts with County Board supervisors other than at public
NOAFINYGS GF MBBEMEE D cuuvicnrsnsssmssssnsmmnunoiimomsmivmesionirirmremmesests sy o s G STy T iRy OYES ----------- OONO
(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 -----------00NO

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

Date: Signature

Print Name




REGISTRATION BEFORE COUNTY BOARD

pare. = 1S- 14 Name: o) (\M’\’\&V‘{\ D c,}\u (‘\‘*-Q_J\( )

Item #/Petition/CUP # or Subject: Municipality: p{\ [0 (\\g\_( )\(\
R
3<Wish to Speak in Support [ 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?
.......................................................................................................................................................... OYES =eessseeeee KNO
[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
BOFEAN Y DI RIU BT . e o e e o S R TS A RN AR OYES ----------- LINO
[If you checked “NO” to the question, STOP; you need not complete the rest of this form.

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

3. Are you an elected official who is appearing solely on behalf of your office or for your municipality or
iU e Tl T O —— 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 -=-=-v--s-- [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
DERrINGS OF MAEINNET cnmmarii s SRR sAias s AR AR AR A AR AR A RS ASE AR 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: §€é‘/9/ 15 /15 Name: _ 7z /vl ,_ﬂ/ﬁéa r
Item #fPetltIOI’l/‘éUP #{or Subject: Municipality:
W//YHV/lsh to Speak in Support 1 Wish to Speak in Opposition
egistering 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 yourseli?
.......................................................................................................................................................... OYES -==eses==ax [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:

TA‘ b {\Hoau Y9-S05- 7030 N\oses

ry o~ A

Comments:

2. Are you being paid for your representation or appearing incidental to your other paid duties for this
POISON OF GIHENEIIGN T s s B T e s AT T e AR 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.]

3. Are you an elected official who is appearing solely on behalf of your office or for your municipality or
other goveinmental DOV ? .ceiuisisimnmmainiaisimmiisissmmiimsmsas 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 cirrent reporting POFIOT ..o iaraaisassssarsas sas s AR TARIR 545 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
L Lo e LR LT L T ——— OYES ---------- INO
(Do not count contacts with the County Board supetrvisor 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: gf,p/{//g/lﬁ Slgnature JJAM—/

PrintName /&,) L ﬂu\@hh\’




REGISTRATION BEFORE COUNTY BOARD

DATE: ? ) [ S / /0; Name: LO\U\P(Q 50(\@4’19/"‘
torfoUP #ofsub Ped
ltem #/Petition/CUP # or Subject: Mumcspahty( :’f‘l | SIS
M<Wish to Speak in Support T Wish to Speak in Opposition
[0 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?
........................................................................................................................................................ YES remmmennsas [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:

Chi\drens Hﬁbgofﬁ-L Ol: \(\//scﬂn-ﬁ»\f\ —

Coprnprandy  Saxcwvicrs [ Seafe Havea
| 7/6 ?’mfcm /\v( MQCLLS()«V i

(O§-22\-35 1\

Comments:

2. Are you being paid for your representation or appearing incidental to your other paid duties for this
PEISON OFOFRNIZRIINT ...ciovummimitiiummms e R s R st A AL PSR RE UXES ----------- 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 ? ... s sas s aes LYES ---------- g

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

4. Has or will the person or organization you represent spend more than $500 on county lobbying activities
during the current reporting Period? ... ————————————— OYES ----------- XNO

(A reporting period is January to June or from July to December.)

5. Do you anticipate making more than 2 contacts with County Board supervisors other than at public

Daarings DF MBOYIMUS T s aiy s nso sy ss s ses ey OYES ~er=-sn=see b \[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?
............................................................................................................................................... JYES -----------[INO

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

Date: Cf ) {j,[ {L’ Signature | orenle q"bf\,\fg\/'\&br\

Print Name LA/ (L o ¢C



REGISTRATION BEFORE COUNTY BOARD

DATE:Q NEYRY Name: M Coidte « Mm;fﬂfmnn

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

#Wish to Speak in Support [ Wish to Speak in Opposition

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

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

manicon wis(C 53 10b

gof—23%—- 1)<

Comments:

2. Are you being paid for your representation or appearing incidental to your other paid duties for this_.
PErson Or Organization? .......csresrmrimr s ————————— OYES ----------- ¢ é)
[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 ----~==-==- L{ﬂO)
[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 activi tles
during the current reporting Period? ..o OYES ------=----
(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..
NOArINGS QF MBOTNBES T sasssuscmnivisrm s i oms s N a s  oRRA A H ATBmR 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?
............................................................................................................................................... COYES -----------[INO
[If you checked “NO” please call the County Clerk at 266-4121 or go to the Clerk’s office at Hoom 106A of the City-
County Building, Madison, for more information.]

Date: C| [ LS /1@ Signature Headner HU;f/"?C/ﬂm

Print Name H(J()d’lrte,-r* Hu\. S~ AN




REGISTRATION BEFORE COUNTY BOARD

DATE: g-e‘p\‘ S, 2ol Name: C\f\r\> 1%

ltem #/Petition/CUP # or Subject: Municipality: U wdvor
200t " Rk

L nd\a Qf?oj

" AWish to Speak in Support 7 11 Wish to Speak in Opposition
[ Registering in Support 1 Registering in Opposition L1 Available for Information Only

.......................................................................................................................................................... S -emeeememem [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:

" Dions Covealin TID Coolt W g

2T W, 2 4N

MC«OL‘\M r_??’o"/

Comments:

2. Are you being paid for your representation or appearing incidental to your other paid duties for this
POrson or OrHANIZAUGN Y ..o v s s st sass OYES --==-=~-=< (0)
[If you checked “NO” to the question, STOP; you need not complete the rest of this form.

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

3. Are you an elected official who is appearing solely on behalf of your office or for your municipality or
OUer QOVBTHMBBIRL RGHYT .. cuvsmvmrrismmnmmemmsassmmmrss s s ssesyvasessins 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 “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
LT R T Ty e e T 2o A OO — OYES ----------- ONO
(A reporting period is January to June or from July to December.)

5. Do you anticipate making more than 2 contacts with County Board supervisors other than at public
hisakinge or MSSINHE? i s s rs s R AT TR Ao snas AR AR AR OYES ----------- ONO
(Do not count contacts with the County Board supervisor who represents the district in which you reside.)

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

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

PrintName (2 sk (O




REGISTRATION BEFORE COUNTY BOARD

DATE: Cj I/ 'S / s Name: K\‘J\{\_’T\JRI\JQ,Q

[ . .
ltem #/Petition/CUP # or Subject: Municipality: _ C Fbt-} 6‘\J A \O\CD | SCAA
2017 Hormoer Sandi@s RIS
§gWE;h to Speak in Support L1 Wish to Speak in Opposition
[ Registering in Support 1 Registering in Opposition (1 Available for Information Only

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

™ Cal o

2 N, > wI

WA ad t sovs WL S 2357404

Comments:

2. Are you being paid for your representation or appearing incidental to your other paid duties for this
PEISON OF OFGANIZATION? .vvevecveeereseesssesssesessessetssesssssessssssbessessessessssssssssessessssesssssssssssessassess OYES ------- \>L(N 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
othet governMontal BOUY 2 ... vasvsimiissasssssins 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 current reporting PEHiDUA? ... uuscmsmsssersmsisssinssivrmsinsnssvsevs s OYES ----------- [INO
(A reporting period is January to June or from July to December.)

5. Do you anticipate making more than 2 contacts with County Board supervisors other than at public
HEATINGS OF MBBINGET concmn o s i i s e s s S I BN n LR [1YES -=-+------- 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?

............................................................................................................................................... YES -------—---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.] 4
Date: q / ( < ( ) (O Signature%_\’
v { LY o —

{
Print Name $ ]M i \ )|Q NQQ




REGISTRATION BEFORE COUNTY BOARD

DATE: 0% /5™, /6 Name: __T0hm . A ons
ltem #/Petition/CUP # or Subject: Municipality: %/ﬁm/ﬁ e
/?‘9/7 /7/\/m e SCrJse > &Jc{?ﬁ
ﬁQNish to Speak in Support 1 Wish to Speak in Opposition
{ Registering in Support 0 Registering in Opposition 1 Available for Information Only

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

e Ape “bvme waa/\f

660X C;r‘an/ 7 L G Pﬁczo%

Lok S6o  WZ $3720

Comments:

2. Are you being paid for your representation or appearing incidental to your other paid duties for this
PErson Or ONGATHEAONY P uocnesneunsammnesnscess sy b s s i R XYES ----------- 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
athergoveyNmMental Body P .. cuuamimsosompsarmommsimmmmmios s i 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 repariNg POYIOE P s somssniosrmssiossmssms 8 s sy OYES ---------- ANO
(A reporting period is January to June or from July to December.)

5. Do you anticipate making more than 2 contacts with County Board supervisors other than at public
NEAFINGS OF MEEHNYS? ..vueeciereerrereeceereiess s s AR A bbb bbb OYES ----------3NO
(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 (Norv NTEE @\

( ; , ’
DATE: 2 ¢pA" 13, 2 211€ Name: E"F"\N ca B sl
ltem #/Petition/CUP # or Subject: Municipality: Pane  (o.
W Wish to Speak in Support T Wish to Speak in Opposition
"1 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 =-sssssee=- [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:

MAR C . b0l PostRoad Manisopn (W 53113
|

fj E LV
M‘:‘ Do 'V)E 40 ‘f’)lc: (<IN C L
Comments:

2. Are you being paid for your representation or appearing incidental to your other paid duties for this
PErSoN OF OFGANIZALIONT . cussosanrmemmirmarnssmsmssnssssaranssnassssssissunsasassssasnnasnssessassasssasyasnsasasnnnsnnss OYES ----------- ¥NO
[If you checked “NO” to the question, STOP; you need not complete the rest of this form.

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

3. Are you an elected official who is appearing solely on behalf of your office or for your municipality or
other governmMental DOAY? .......ccciciiieininnrr e ansssas s s srassassrasanss YES ----------- HMNO

[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 Periotd? ..o OYES --------=-- M¥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 MBBINGS? cussismmmssnmmumssss AR s UYES ----------- %NO
(Do not count contacts with the County Board supervisor who represents the district in which you reside.)

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

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

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

Date: Signature

Print Name




REGISTRATION BEFORE COUNTY BOARD

pATE. A- 158 _ | le Name: é’)hQ\\Qk K wh [
Item #/Petition/CUP # or Subject: Municipality: Lone |

It Wish to Speak in Support 7 Wish to Speak in Opposition
LI 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?

......................................................................................................................................................... INZ)'] - pee— o]
[If you checked “NO,” STOP; you need not complete the rest of this form. If you checked “YES," go on to the next question.]

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

Slodor Ko 035 Trawmep? . Trod  Mudoon We

L0G-333 - Caga )

Comments:

2. Are you being paid for your representation or appearing incidental to your other paid duties fox this
BErSan O IGARIZMIONT o e R e OYES ---------- ~NO
[If you checked “NO” to the question, STOP; you need not complete the rest of this form.

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

3. Are you an elected official who is appearing solely on behalf of your office or for your municipality or
other JOvBrOMBNtal DOGYP s o i R s s e [YES -----—---\(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 POrIOUT .oivrsswsssisssisssssnsssnsssssssssssonssnssssssssssmmansasiinsssns OYES -------- \ﬂw 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 p blic
hearing s OF MBOHNGET ..o s A S SR R 65 OYES ----------3 /INO
(Do not count contacts with the County Board supervisor who represents the district in which you reside.)

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

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

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

Date: Signature

Print Name




Co Testty ny

REGISTRATION BEFORE COUNTY BOARD £ sthe- Ol Son
DATE: izzz‘_l Zéé Name: /7;;\4 77 G 2t
ltem #/Petition/CUP # or Subject: Municipality: % ,ﬂ J /—0 "/'Z) "
Wish to Speak in Support 71 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?
.......................................................................................................................................................... [ g = em——— X}
[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:

/4/64 /"EJWW‘*}/ o 743;‘:2\5 Q%DQMQ_- (5 ;

Comments:

2. Are you being paid for your representation or appearing incidental to your other paid duties for this
PEISON OF OFJANIZALION? ...uceeereiereeseeiseststsss st se e e es e e st e b bttt et s e s enesessssessssesbanis i = - E—— uNO
[If you checked “NO” to the question, STOP; you need not complete the rest of this form.

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

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

[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 ----------- e
(A reporting period is January to June or from July to December.)

5. Do you anticipate making more than 2 contacts with County Board supervisors other than at public
NEAKINGS OF MEEHNYS? cvueueusrerserseeseeseaseresssssssssasssessssssessesesssnsssssssesssssssesesasssssesessessssssssnssasas (3 - J—— [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: 7/ 43 /é Signature //%

Print Name /6”" f7"42—-i P




0o Testiby wilt

_ TD n FreZiev
REGISTRATION BEFORE COUNTY BOARD

Name: ﬁjjz;l % ){ DL\
ltem #/Petition/CUP # or Subject: Municipality: /3¢ /‘ P\ /t/.ﬂ_,

W

/
(;/Wish to Speak in Support L1 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?
.......................................................................................................................................................... LX¥ES =-eneemeee- [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:

Ce ' m /‘F‘jt;\j 471'__[94«2 (Z_)

Comments:

2. Are you being paid for your representation or appearing incidental to your other paid duties for this
person or OrganiZatioN? ......cceieusmienisismimsiieninssnr s a s OYES ----------- LNO
[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
OTNEE GOV aTIBIMEL DO T i s s as i asbmsnsanrmmn iR AR AR RS AN OYES ----------- L0

[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 aa‘i#lnes
during the current reporting Period? ... OYES ----------- WO
(A reporting period is January to June or from July to December.)

5. Do you anticipate making more than 2 contacts with County Board supervisors other than at public
RBATINGS OF MBBIINGIST osusunsimssysissiinsysassissirss s s itV s 77 1< JE—— 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 ildel?z
............................................................................................................................................... OYES ----------&N0
[If you checked "NO” please call the County Clerk at 266-4121 or go to the Clerk’s office at Room 106A of the City-
County Building, Madison, for more information.]

Date: 7/’5://‘,5 Signature‘é‘.&%‘ dﬁ/”/ '

€
Print Name f;j"%\ O /)m




