REGISTRATION BEFORE COUNTY BOARD

DATE: ég} 02}7//;/ ) Name: //Mﬂ////( /K/‘///%(O/(,

ltem #/Petltlon/CUP # or Subject: | Municipality: N ((-’f//j o dl
595 374, Bk, 5Y6
1 Wish to Speak in Support L1 Wish to Speak in Opposition
| Registering in Support [ Registering in Opposition [ Available for Information Only
1. On this occasion, are you officially representing an organization or a person other than yourself?
.......................................................................................................................................................... OYES ==eeeeesa== NNO
[If you checked “NO,” STOP; you need not complete the rest of this form. If you checked "YES,” go on to the next qulgion. ]

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 thjs
BErEGn OF OIRNIEANON T ..o S B I R T R TR Ao OYES ~-emmeee o)
[If you checked “NO” to the question, STOP; you need not complete the rest of this form.

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

3. Are you an elected official who is appearing solely on behalf of your office or for your municipality or
other governmemtal BOdY? ciausmnanmnismnnaininisi sl st UYES ----------- NO

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

4. Has or will the person or organization you represent spend more than $500 on county lobbying agtivities
durlng the current reporting PErloU? .o sisssnarusmsanisiimisesississibsiissbiiassarisssnsisnsis OYES ----------- HNO
(A reporting period is January to June or from July to December.)

5. Do you anticipate making more than 2 contacts with County Board supervisors other than at publjc
hegrings o IMEOHNUST s st e AT F FS svs s TS eTss s 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 -----------0NO
[If you checked “NO” please call the County Clerk at 266-4121 or go to the; Cierks office at Room 106A of the City-
County Building, Madison, for more information. |

Date: Signature

Print Name




REGISTRATION BEFORE COUNTY BOARD

DATE: 3'23-/7 Name: _ /cm - ) /e /é? /!Y"'/

Item #/Petition/CU_P # or Subject: ‘ Municipality: / ,'/?@/f S
7 — T (e, e { f{”}?
[ Wish to Speak in Support L1 Wish to Speak in Opposition
\fﬁegistering in Support 11 Registering in Opposition [ Available for Information Only
N
1. On this occasion, are you officially representing an organization or a person other than yourself?

.......................................................................................................................................................... [IYES ==s==ssess= 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 {orthis
PErson or OrganizatioN? ... s LIYES «-rt=ns 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 BOAY? ... s e s e s e sssssssssssnsasaesessenes OYES ------;><DNO

[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? ... eressesssssssssessessssssassnseens OYES -----5<--[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
NEAFINGS OF MOBUNMGS T 0 cvsunisnonimomssssnyrsonsssimsasmmsssni a5 s SRR SRARa N SRR OYES ---4~><-[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 t Hoo 106A of the City-
County Building, Madison, for more information.] ’

e //%/)u/v/ Signature | /// /%ﬁ b
Print Name /;7z w/ }W %?@




REGISTRATION BEFORE COUNTY BOARD

DATE: 3'— e 1 3 Name: 0[4, ,/%f‘/![ﬂﬁ/ﬂéﬂ

Item #/Petition/CUP # or Subject: Municipality:
595, 5¢ (,/,6 74, 5l
L 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 ========e== 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:

Comments:

2. Are you being paid for your representation or appearing incidental to your other paid duties for this
PErSoN of BFfANIZEHONT o mmmmmsse e R s ss SASEARS 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
G SOSREMOTEYN BORTH s icneempmommpmswepessia o cehews 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
dariig e CHiTaR TODOFNID PEHBHR ..o nmumrriiiommsmmm s axsmsencmsat sy NOYES ----------- [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 TEBINGSY . uminimmearcimssrmssi s s s ss T sRass OYES --=-=--=--- [INO
(Do not count contacts with the County Board supervisor who represents the district in which you reside.)

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

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

Date: Signature

Print Name




REGISTRATION BEFORE COUNTY BOARD

DATE: e )3 ﬂ/7 Name: C[w(o,ﬁ M(J' FaV

ltem #/Petition/CUP # or Subject: Municipality:
< = —~ * = y 7o 2
SV, 500 7 Sy
[0 Wish to Speak in Support 0 Wish to Speak in Opposition
> Registering in Support LI Registering in Opposition 1 Available for Information Only

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

Commentis:

2. Are you being paid for your representation or appearing incidental to your other paid duties for this
PErson Or OrganiZation? ..o a— e eaann 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 BOAY? ......ooirieiiiiiiernn s - OYES =-------- CINO

[If you checked “YES,” to the question, STOP; you need not complete the rest of this form except that you must sign
this form. If you checked "NQO,” to the question, go on to the next question.]

4. Has or will the person or organization you represent spend more than $500 on county lobbying activities
during the current reporting Period? ... ————— OYES ----------- [’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
tearings or MEetNE Y cunimism i oS G S SR R OYES ---nssseeen [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 -----------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

oate: 3127 /1] name: _ VIARISSA 6 JRAC ¢
ltem #/Petition/CUP # or Subject: municipatity: VVWADISON/
595, 6, Shl, , SY0
L Wish to Speak in Support (1 Wish to Speak in Opposition
Y{ 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? \/XN
.......................................................................................................................................................... OYES =ss==s----- XNO
[If you checked "NO,” STOP; you need not complete the rest of this form. If you checked “YES," go on to the next question.]

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

Comments:

2. Are you being paid for your representation or appearing incidental to your other paid duties for this
porson or OrganiZation? . uiseriss i A ISR e e OYES ---nnnsees” '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
othiar gavernmantil DODY T s n s s i s LR s e i T OYES ----------- D}@O

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

4. Has or will the person or organization you represent spend more than $500 on county lobbying activities
during the current reporting POHOU Y. ssssimisssmssasssimmmmmnimiis i OYES - )_Q 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 MRBHNGST iisissssuusussismommevissiummasiisisssse i I s s RS OYES ----------- ONO
(Do not count contacts with the County Board supervisor who represents the district in which you reside.)

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

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

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

Iy ‘
Dats: ) |/9\27 / Y Signature I\l\.’"\/\/‘/)q,- ﬂ/a \v,-\,r\.-‘,dj\/\’

\

i
Print Name \’\{\/’\\(\\\')SP\ ﬂ,\ﬂ'\f\LL




e, 5 - REGISTRATION BEFORE COUNTY BOARD

DATE::B."L;@;" /7 Name: [()Q//J g("’/!ﬁ,

ltem #/Petition/CUP # or Subject: Municipality: /) /LC\/I',SJ(]')/]
, e, ;s =
Als 5 25/, 594 50,54
[1 Wish to Speak in Support 1 Wish to Speak in Opposition
1#ARegistering 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?
.......................................................................................................................................................... [IYES ==sen=====/AINO
[If you checked “NO,” STOP; you need not complete the rest of this form. If you checked “YES,” go on to the next qﬁﬁon. ]

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

Comments:

2. Are you being paid for your representation or appearing incidental to your other paid duties for this
s e e L A — 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
ether governmMetal BotY 7 ....voncnamnmnnmnmapsnsnmmusseninvmivimesssnssmosivepsim 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 "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 curient reporting Period? ... amemimsmmmesimvmmemsrisssissmi s OYES ---------- )q NO
(A reporting period is January to June or from July to December.)

5. Do you anticipate making more than 2 contacts with County Board supervisors other than at public
hearings or MEetINGS? ... s s e ssne s sns s s raeneran OYES ---------- &NO
(Do not count contacts with the County Board supervisor who represents the district in which you reside.)

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

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

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

Date: Signature

Print Name




REGISTRATION BEFORE COUNTY BOARD

DATE: 2% —MAwe—~17 Name: SAANE ExM5ER.
ltem #/Petition/CUP # or Subject: Municipality:  S7p) ckett7an/

20/6 RES -$95

1 Wish to Speak in Support [1 Wish to Speak in Opposition
S~Registering in Support [1 Registering in Opposition 7 Available for Information Only

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

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

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

Comments:

2. Are you being paid for your representation or appearing incidental to your other paid duties for this
person or organiZation? ... coauwmmeanmnsmrarnsnsnsssasss s s s s 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
T L T U 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? ... 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
NEArNGE OFf MEETINGB D simusinuisrss o R AT AT RIS Po s ST eb s inm ras e OYES ----eevene- 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?
............................................................................................................................................... UYES -----------0NO
[If you checked “NO” please call the County Clerk at 266-4121 or go to the Clerk’s office at Room 106A of the City-
County Building, Madison, for more information.]

Date: Signature

Print Name




REGISTRATION BEFORE COUNTY BOARD

DATE; 3} 2'3:/ )/ Name: AMC/reM jw_ q
Item #/Petition/CUP # or Subject: Municipality: [ {L&Z\év«’%—

<9¢ Shb, §74 516

1 Wish to Speak in Support 1 Wish to Speak in Opposition
2( Registering in Support LI Registering in Opposition [1 Available for Information Only

.......................................................................................................................................................... OYES =eeessessaa XNO

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 QAXSU'OH. ]

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? ..uveeerereimsirsrer i ————————————. 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
oliher GovermMENTal DO Y couismsinassimmsimmuissisaiisaiassiasimisamemisssaisssesssnss ss4sssessas smnsannss OYES ---~---nees 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? ... 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
e L s e W L Lo L T E— OYES ----------- ONO
(Do not count contacts with the County Board supervisor who represents the district in which you reside.)

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

6. If “YES,” do you understand that if the person or organization you represent spends more than $500
during the current reporting period, you must file a financial disclosure statement with the county clerk?
............................................................................................................................................... OYES -----------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: 31 '9:2(\ ("] Name: _ Lowva

ltem #/Petition/CUP # or Subject: Municipality: ~\_ \\)\DY\M%L
89S, Sul, 574 ;SR
0 Wish to Speak in Support 1 Wish to Speak in Opposition
M\Registering in Support L1 Registering in Opposition LI Available for Information Only

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

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? ..o ———————————————r———_. YES ----------- [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
athér Gavernmental DOV Y ....cooriamsinmimii i o e T e e A ais 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
duEinig the cUurtent reporting PEIDU 2 .....c.csssiinssnimms iriisma s i s e OYES -==-==-==-- LINO
(A reporting period is January to June or from July to December.)

5. Do you anticipate making more than 2 contacts with County Board supervisors other than at public
hearings Or MBS T i vresnsrevomomoomms oy om 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 “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: Signature M@@M

VTN
Print Name (&2




REGISTRATION BEFORE COUN

BOA
@ Lecre!
DATE: Name:

Ite #/Petltlon/CUP#orSubject Jgéé 5&émpallty /%%/ ‘f?é//‘\/

14e 37%\. %“17

[0 Wish to Speak in Support 1 Wish to Speak in Opposition
¥ 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? *
.......................................................................................................................................................... DYES --se-ememe- BNO
[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
DET SO O OVOIATIRRNTONNT o mrevsssvsonsnm s s o9 s s e i sanss s N FARR s s assva OYES ----------- TNO
[If you checked “NO” to the question, STOP; you need not complete the rest of this form.

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

3. Are you an elected official who is appearing solely on behalf of your office or for your municipality or
Other GoVBTIMEIA] DOTIYT cunuscrssmmmnes simos s w8 sy s o s s OYES ----------- UNO

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

4. Has or will the person or organization you represent spend more than $500 on county lobbying activities
guring the current reROrtinGg POTTDE P s sevsseuvimsssonsss sviss sossws i myss i s s s UYES ----------- ONO
(A reporting period is January to June or from July to December.)

5. Do you anticipate making more than 2 contacts with County Board supervisors other than at public
T e T T SO S — OYES ----------- [INO
(Do not count contacts with the Gounty 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: Name: _ '%(W; Wﬂé@f
Itemy #/Petition/CUP #‘E)’r Subject: Municipality: ,{&//Fz@’ :7C)(¢/ '
ﬁ%%" LTS, 57456 ,5%%

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

1. On this occasion, are you officially representing an organization or a person other than yourself?
.......................................................................................................................................................... JYES =sseseensae 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
PErson Or OrganiZatioN? ..cuverueissssmsimmmssisesis s a s e s ranes OYES -------=--- LINO
[If you checked “NO” to the question, STOP; you need not complete the rest of this form.

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

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

[If you checked "YES, " to the question, STOP; you need not complete the rest of this form except that you must sign
this form. If you checked “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 Periot?.......iucrcrrrerermrrsserrs e ———— LYES ----------- INO
(A reporting period is January to June or from July to December.)

5. Do you anticipate making more than 2 contacts with County Board supervisors other than at public
hearings or MeotNGST i mmniimuismmimmmni s A OYES ----------- [INO
(Do not count contacts with the County Board supervisor who represents the district in which you reside.)

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

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

[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: Signature

Print Name




REGISTRATION BEFORE COUNTY BOARD

DATE: Name: Z,z,-‘xé, W félfd/(/ﬁé'/ , 5('»,)
Item #/Petition/CUP # or Subject: Municipality: D P05 0

WOl 57.(/ 57%, 5L, 57&

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

1. On this occasion, are you officially representing an organization or a person other than yourself? ;
.......................................................................................................................................................... OYES -==-------- [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
DErSON Ol OMYEMZBININD s oo A AR S RTAES GH s s KRR AR AN OYES ----------- LINO
[If you checked "NO” to the question, STOP, you need not complete the rest of this form.

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

3. Are you an elected official who is appearing solely on behalf of your office or for your municipality or
other governmental Doty ? ...cianammmnimnniisumisnmssimmsaasasamiiinsiiimms 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
duririg the current reporting peritdcumsunssnnninaraamaianaiassaans s OYES -----s----- 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
healNgs OFf MBOUNEST s s i s sSs A A EAe3 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?
............................................................................................................................................... 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: &)Z?// / Name: _SldrnnonfAaie,

Item #/Petition/CUP # or Subject: ¢ Municipality: leﬁ,l. <@ '
44 ..E){é(a! 67"/ Lz ]l
[0 Wish to Speak in Support L Wish to Speak in Opposition
Ik'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?
.......................................................................................................................................................... [IYES =ssxss-=eae [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
POFSHN OF OTQAMIZATIONT 1-rn nrrisensrrnunsiisssssnssssssssssmimmmmsatiasssannnns nessnes s sas s RERRREESRRASR AR A AR R R A RS JYES ----------- 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
OB GUVETHMONE Do T coninmvm i Bt AR i AN SRR irones OYES ----------- L'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 cuirent reporling PBHOUT .. isiirsrniiiatinimnanmmaid s AsAss s ms v sARA AR ERRS SR An 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
NOAYINGE OF INBEHNEIS T .o nmmsiisisissimmsi s s T AR S ST TR s OYES ----------- JNO
(Do not count contacts with the County Board supervisor who represents the district in which you reside.)

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

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

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

Date: 5\7/} , 7 Signature SY:/M—//C/\—‘//

——

Print Name ﬁWlnnr; Lo f& HCU =T




