REGISTRATION BEFORE COUNTY BOARD

DATE: & /‘-! /' 1 Name: VU'\ \7—9 SsR

Item #/Petition/CUP # or Subject: Municipality: ’Fbwn ,4 glu(. MOv/\c{f
H =3 KeT fezone.

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

)¢ Registering in Support 71 Registering in Opposition X Available for Information Only

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

Ked LLC

[0 Corl” ﬁo‘fv Neeet  Sfe F00

Madison  LIT 53703

Comments:

2. Are you being paid for your representation or appearing incidental to your other paid duties for this
Person or organiZation? ... —————————————————— ANAYES ----------- [NO
[If you checked “NO” to the question, STOP; you need not complete the rest of this form.

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

3. Are you an elected official who is appearing solely on behalf of your office or for your municipality or
other governmental DoAY ? ... 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 agjivities
during the current reporting Period? .....cccieiemimrinerimmmmrsm s —————————— OYES ----------- NO
(A reporting period is January to June or from July to December.)

5. Do you anticipate making more than 2 contacts with County Board supervisors other than at pubkli
NEariNGS OF MBRINHBT s s s S R TR T S S RIS 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 activily. 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: 6/ 4 / /7 Signature \/qu‘a/

Print Name /\/ JESJQ
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71 Wish to Speak in Support [ Wish to Speak in Opposition
0 Registering in Support L1 Registering in Opposition >“<@ailable for Information Only

1. On this occasion, are you officially representing an organization or a person other than yourself?
........................................................................................................................................................... [IYES sseecnem=a= 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 perwcor organization you are .representin%\

\O 87 N\ XD e xlw i KQ\M\

N0 By <A SN\ D LD 5%3 93\

Comments:

2. Are you being paid for your representation or appearing incidental to your other paid duties for this
Person or OrgANIZAIONTD ..vsmissvosissassissinsasiussassesssasesrssisssrsrmsasansunsasssassensssamssronsnisssasensses OYES >@
[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 governmentnl DOUY 7 .ot il i rers s R an NYES ----------= N

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

4. Has or will the person or organization you represent spend more than $500 on county lobbying-activities
during the current reporting Perlod? ... smsismmmmmsraisss s A NYES --—------- 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
NEAIINGS OF MEBEBLINYS? ..vuvveereraresrasissresse st sss s s ssasssasssasesbs e ss b s s sass s sesnas e asbessassns [YES
(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

/ | 1 1 A A
DATE: /‘( /5&57 Name: /ﬁl«f H WY~
ltem #/Petition/CUP # or Subject: Municipality: Mad (50
REs 12— \I
~ / |
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Registering in Support I Registering in Opposition )Q Available for Information Only

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

RENEW \WJiswnsm

2122 5. HaMiban Ot

fm%)\;w,\; Wl $710}

Comments:

PErson or orgaNZRtON ? e aammmimessiimssms S AR A R
[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.]

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

3. Are you an elected official who is appearing solely on behalf of your office or for your municipality or
other governmental DOt ? ..o cusrmssrss s s mamyssms omms oinss i Eassssess 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 perod? usmsimessismmismensmammim e UYES ~-mmnn=s MO
(A reporting period is January to June or from July to December.)

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

T T s L U — OYES /Il\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-
Counly Building, Madison, for more information.]

Date: q/% /l‘? I Signature 1 "J/“‘“ ’ﬁmhw

Print Name /r"f.; R HueBVER
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1. On this occasion, are you officially representing an organization or a person other than yourself?
.......................................................................................................................................................... [IYES ==sewssnee (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:

VER MO T CRTYN 28 v S

CAawR LNE e L
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Comments:

2. Are you being paid for your representation or appearing incidental to your other paid dutiggfor this
PEerson or organization? ... OYES -+--------- [INO
[If you checked “NQ" 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
othial govsynmGniol BOdY ¥ coimminmnuusrrmsimosmimii s s s oa mss A OYES --------F= LINO

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

4. Has or will the person or organization you represent spend more than $500 on county lobbyin ivities
during the current reporting Period? ......cccccimiisinninnnmms .- OYES ----=--=-2- [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 a{tpublic
LTy LTt e L T p——— 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 countyelerk?
............................................................................................................................................... JYES -----------[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.]

Tel o

WAMAL @ QA

ML Wee {

M e ypwm

Date: Signature

Print Name
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DATE. D~ ~ AT Name: €~ Y el | nne € S/ W

ltem #/Petition/CUP # or Subject: Municipality: T o veo. T b uaty
RES - 577 J

EWish to Speak in Support 71 Wish to Speak in Opposition

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

1. On this occasion, are you officially representing an organization or a person other than yourself?
.......................................................................................................................................................... "YES --sseseaees [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 organlzatnon you are representing:

bvw‘\*‘i‘\tSS A\(ﬁ\c‘ LO\Y\CB{ QG Y\SLTUO,V\Q\}\

o 5. Thuse Sh,  "Fe \‘%wm, (WY 53533

(.Jos/'ﬂ:)so -SSR 2

Comments:

2. Are you being paid for your representation or appearing incidental to your other paid duties for this
PEFSON OF SIHAMZATIONT \cocncnvimminmissiusamnismusivses serstensssers cormses s e sy s Sos s ste }J%
[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 [YES ----------32ZNO

[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 cuirent 1epoiling PEFIBAY ..o nummmmmmmssssnssps s OYES ----------- /N0
(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
Koarinusor MEoUNYBT .coammisssnmini i RIS SR T OYES --------- -ANO
(Do not count contacts with the County Board supervisor who represents the district in which you reside.)

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

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

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

Date: g ‘{ ~ )2 S|gnature(wC p \Js \ \.Mu,o/(m

Print Name Sh ooy --x_s ‘73- \ e HXKLIT®




