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LEAGUE OF WOMEN VOTERS® 
OF DANE COUNTY, INC. 
27 12 Marshall Court, Suite 2, Madison, WI 53705-2282 {( 608.232.9447 
office@lwvdanecounty.org {( www.lwvdanecounty.org 

Testimony to joint meeting of the Public Protection and Judiciary and the 
Health and Human Needs Committees of the County Board 

June 6, 2017 

The League of Women Voters of Dane County thanks your committees for 
this joint meeting. We hope that it facilitates a pooling of expertise and 
resources to divert at-risk individuals from entering the criminal justice 
system, and ensure the most cost-effective use of taxpayer funds. 

The League understands that we cannot continue to incarcerate people in 
the unsafe, unsanitary, and unhealthy cells in the City-County Building . 

We also understand that Dane County has taken some steps to limit the 
number of our fellow residents who are in the jail. We applaud the 
expansion of the Community Restorative Court, and we congratulate the 
county for implementing a public safety assessment at initial court 
appearance to help determine which individuals could be released before 
trial. 

However, Dane County needs to expand mental health and substance 
abuse services so people who need treatment don 't end up in our jail. The 
share of county funds directed to mental health services has declined in 
relation to population growth and the share allocated to the criminal justice 
budget. 

We hear very disturbing reports of gaps in our community-based services 
for mentally ill people at risk of incarceration. A volunteer with the Hoover 
Foundation reported to the Criminal Justice Council last month that this 
spring she was able to enroll a recently released inmate into Badger Care, 
but he needed psychiatric medications to stay stable. The first appointment 
she could arrange was six weeks away. 

We also hear that finding mental health treatment for individuals with no 
insurance, or whose insurance is fee-for-service Medicaid , is extraordinarily 
difficult. 

» A 11onpartua11 citi:::m education and advocacy organi:::atum encouraging informed and acti,,e participation in gMemment Jince 1920. « 

.. ~ , () 



The December Mead & Hunt report noted that some individuals with mental 
health issues could be diverted from the jail. 

In September, 2015, the Workgroup that examined Mental Health, Solitary 
Confinement, and Incarceration in our criminal justice system 
recommended that Dane County "Develop a culturally relevant community­
based crisis, assessment and resource center." It also recommended more 
community-based services. 

The August, 2016, Diversion Work Group report to your committees 
similarly recommended "Development of a short-term crisis/stabilization 
program that includes the capacity for short-term (up to 7 days) residential 
placement, crisis assessment, linking individuals to other community 
resources, etc. This type of program has commonly been referred to as a 
"restoration center"." 

Other counties around the country report success with such restoration 
centers. Bexar County in Texas reports that its full program, which 
includes a restoration center as a central component, saves more than $10 
million annually on averted jail and emergency room costs. 

There are similar facilities in Arizona and Tennessee. 

Texas: http://www.naco.org/resources/mental-health-and-criminal-justice­
case-study-bexar-county 
Arizona: http://www.naco.org/resources/mental-health-and-criminal-justice­
case-study-pima-county 
Tennessee: http://wkrn.com/2017/01/04/nashville-builds-first-of-its-kind­
health-center-for-mentally-ill-arrestees/ 

If we don't spend time and resources on approaches that offer a chance to 
save money and better serve our citizens, we will surely spend extra 
millions of dollars building extra cells and incarcerating people who should 
be getting treatment instead. And we know that is bad for the inmates and 
bad for public safety and bad for Dane County taxpayers. 

Thank you for your attention to the perspective of the Dane County League 
of Women Voters. 



REGISTRATION BEFORE COUNTY COMMITTEE 
:ti- \ 

Committee Name: 7·f +.:S /t+ rl--0 Name: To~ 91L0~ 
DATE: (.p/u /i1 I 

\ 
Municipality: __ M __ A-t>_· __ L~_·o ____ o--> _________ _ 

Petition/CUP #/Resolution/Ordinance Amendment/Subject: ___ ~""""""~A ...... l"'"'l .... -e:'...__~j)"""-.._rv .......... ~""---"..,,,,_~___,,(_,,0"--;..J ____ _ 

jB.Wish to Speak in Support 
D Registering in Support 

D Wish to Speak in Opposition 
D Registering in Opposition D Available for Information Only 

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

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

t:J<;e::5 

Comments: 

2. Are you being paid for your representation or appearing incidental to your 
other paid duties for this person or organization? .................................... D YES 

[If you checked "NO" to the question, STOP; you need not complete the rest of this form. 
If you checked "YES, " turn over 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? ................................... D YES D 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?............... D YES 
(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?.............................. D YES 
(Do not count contacts with the County Board supervisor who represents the district in which you reside.) 

D NO 

D NO 

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

Date: _...xc....,&~~&--1--1;;~7~---- Signature ~ iltu~ 
Print Name 71u~YIA..d.5 I,_' G-, 1.6~-r:1 



STATEMENT OF THOMAS GILBERT, MEMBER OF WISDOM/MOSES, BEFORE THE 
PUBLIC PROTECTION AND JUDICIARY COMMITTEE AND THE HEALTH AND 
HUMAN NEEDS COMMITTEE, JUNE 6, 2017 

Hello. My name is Tom Gilbert. I have been a resident of Middleton for 27 years. One of my 
sons with mental health challenges has spent time in the Dane County Jail on multiple occasions. 

I appreciate the opportunity appear before you as a representative of MOSES, the Dane County 
Chapter of WISDOM, to speak in support of better and more humane options for those with 
mental health challenges who come in contact with criminal justice authorities. And we would 
like to thank the League of Women Voters for their help in bringing these two committees 
together to discuss this issue and to hear from the community. 

In 2014, a Dane County Sheriff's Office report on the condition of its jail facilities, along with 
proposals for new facilities, triggered a community conversation about what needs to be done 
regarding the jail and our criminal justice system. I remember attending a community meeting in 
August 2014. 

MOSES and other organizations called for "no new jail" until underlying issues affecting how 
many people are incarcerated in the jail were addressed. These voices were heard and members 

of the County Board proposed a resolution to establish a structured process to gather input from 
citizens and organizations concerned about the jail facilities and the criminal justice systems that 
funnel people into the jail. Members of MOSES worked very closely with members of the 
County Board of Supervisors in crafting the final language of Resolution 556, which was 
adopted by the Board on May 21, 2015. 

Two of the Guiding Principles in Resolution 556 bear mention here: 

3. Solitary confinement will be eliminated or greatly reduced. 
4. Arrests and incarceration will be reduced by having a coordinated system of community 
treatment for substance abuse, mental health treatment and for people with developmental 
disabilities. 

The resolution created three county workgroups and an aggressive timeframe to do their work. 
They were tasked with developing innovative recommendations for the following areas: 

• length of stay 

• alternatives to arrest and incarceration 
• mental illness, solitary confinement and incarceration 



Members of MOSES were appointed to each of these workgroups. In addition, MOSES 
internally formed a support team related to each workgroup. Members of these support teams 
attended each workgroup meeting and held their own meetings to develop input to assist the 
workgroups. The workgroups completed their work by mid-September 2015. Together, the 
three workgroups produced 31 recommendations. 

Subsequently, the county established another workgroup focused on Diversions. A member of 
MOSES, Paul Saeman, served on that group. 

As a follow-up to their work, the county invited the public to join a "community conversation" 
held at the Alliant Energy Center on October 12, 2015. After summary reports from each of the 

workgroups were presented, participants were asked to pick their top three priorities among the 
31 recommendations. By a wide margin, the top priority was the recommendation from the 
"Mental Health, Solitary Confinement, and Incarceration" Workgroup to "Develop a culturally 
relevant community-based crisis, assessment and resource center." 

Perhaps this community consensus was formed from the easy consensus that jail is not the best 

place for mental health treatment. Currently, 38.4% of inmates are on psychotropic medications. 

MOSES members are committed to not letting you-our representative-or the community at 
large forget the compelling clarity of this recommendation for reducing the jail population and 
having a direct and lasting impact on the needed capacity of any new jail facilities. It will also 
serve to extricate the Sheriffs Department and Dane County Jail from being the largest mental 
health facility in the county. 

We urge you to move forward with implementation of this recommendation so that mental health 
urgent care services are available 24 hours a day in lieu of booking people having a mental 
health crisis into the Dane County Jail. 
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~ .... ~~-~~~~-~-~~~~~~~,-~~~-~~~-~~~~~~1.1~~~~~:~.~~ ;~;rganizat~n ~~ person other than yourself? 

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

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

YVtO'S~S 

Comments: 

2. Are you being paid for your representation or appearing incidental to your 
other paid duties for this person or organization? .................................... D YES 

[If you checked "NO" to the question, STOP; you need not complete the rest of this form. 
If you checked "YES," turn over 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? ................................... D YES D 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?............... D YES 
(A reporting period is Januaty 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?.............................. D YES 
(Do not count contacts with the County Board supervisor who represents the district in which you reside.) 

D NO 

D NO 

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

Date: -----'i.J.:......+-L.J.,C__iJ+->--((_,_J _____ _ 
7 7 

Signature _??)j=-. _' ---.L-'U~v_l_· l.._~_. __________ _ 

Print Name l.-1 ~A MU tv e__Q 



REGISTRATION BEFORE COUNTY COMMITTEE 

Committee Name:-P p -f--::'.> I H-- ff,.__) Name: 'Ye o...rJ \ e \) 0rShR T 
DATE: __ .....,..f.O'--+-f w"---"'"(_,_(7_,___/ _____ Municipality: ~I> OV'\ 

Petition/CUP #/Resolution/Ordinance Amendment/Subject: ____ S=--~--'_,_
1 
___________ _ 

..[a. Wish to Speak in Support 
D Registering in Support 

D Wish to Speak in Opposition 
D Registering in Opposition D Available for Information Only 

~ .... ~~ .~~~~. ~.~~~~~~~'. ~~~. :.~~ .~~~~~~~l~ .~~~~:~.~~ ;~;rganizat~n ~~ person other than yourself? 

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

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

/'A0e:5 

Comments: 

2. Are you being paid for your representation or appearing incidental to your 
other paid duties for this person or organization? .................................... D YES W" NO 

[If you checked "NO" to the question, STOP; you need not complete the rest of this form. 
If you checked "YES," turn over 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? ................................... D YES D 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?............... D YES 
(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?.............................. D YES 
(Do not count contacts with the County Board supervisor who represents the district in which you reside.) 

D NO 

D NO 

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

Date: ___________________ _ Signature ________________ _ 

Print Name ________________ _ 



REGISTRATION BEFORE COUNTY COMMITTEE 

Committee Name:_~_'fJ_-1_ ,J~ __ l-/_ l/._(I}~-- Name: x:; vi€..'"' J,_, /~ c .b-e ':J 
DATE: & / tz / 1 7 Municipality: /Y/,, ,J ,. s=, , 

~ 7 = ...... 
Petition/CUP #/Resolution/Ordinance Amendment/Subject: ___________________ _ 

.~ ish to Speak in Support 
D Registering in Support 

D Wish to Speak in Opposition 
D Registering in Opposition D Available for Information Only 

1. On this occasion, are you officially representing an organization or a person other than yourself? 
............................................................ ctr" YES D N 0 
[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? .................................... D YES ID/NO 

[If you checked "NO" to the question, STOP; you need not complete the rest of this form. 
If you checked "YES, " turn over 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? ................................... D YES ~ 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?............... D YES 
(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?.............................. D YES 
(Do not count contacts with the County Board supervisor who represents the district in which you reside.) 

lll.,/'NO 

D NO 

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

Date: 6 / b / I 7 
~ , Signatur~~ 

Print Name ~ t"e h J ~ / e-.S: be ry 



V17 1-..::.( ~d rf::_~Tff WN BEFORE C~UNTY CO-MMITTEE 

Committee Name: __________ Name: Ku+ 0 12-e Jc LS 
DATE: )u,:f l/ ?oi, (

, I 

Municipality: -~i '+-i ..... t .... v"""1C_..J ......... '.1e_"'-------------
Petition/CUP #/Resolution/Ordinance Amendment/Subject: ___________________ _ 

~ Wish to Speak in Support 
~ Registering in Support 

D Wish to Speak in Opposition 
D Registering in Opposition D Available for Information Only 

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

·;1r~~~~h;~-,;;:i·::;.;o:::STOP;·~~~·~~~;/~~~·~~;,,~i~t~~e r!~~thisfor~/:u~hecked "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? .................................... 0 YES D NO 

[If you checked "NO" to the question, STOP; you need not complete the rest of this form. 
If you checked "YES," turn over 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? ................................... D YES D 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?............... D YES 
(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?.............................. D YES 
(Do not count contacts with the County Board supervisor who represents the district in which you reside.) 

D NO 

D NO 

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

Date: --------------------
Signature ________________ _ 

Print Name -----------------



REGISTRATION BEFORE COUNTY COMMITTEE 
,, . i 

Committee Name: ·~~·'1J{+~Hf~ 
DATE: le l le l \1 

Name: l .1tYka11 1:Ja/ lace 
Municipality: ~ ,,. 

Petition/CUP #/Resolution/Ordinance Amendment/Subject: ___________________ _ 

~ Wish to Speak in Support 
D Registering in Support 

D Wish to Speak in Opposition 
D Registering in Opposition D Available for Information Only 

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

[lf~~~~h;~k;;/,"ivo:::STOP;
0

~~~-~~~d·~~~-~~~;i~t;r?ie r!~o}thisform.~fyr:u~hecked "YES," go on to the next question.] 

Nm~1e, ~ddress and{elephone num./ her ~f each ferson or organi~at!on you a~e. :ep.r:~e~tii;ig:, 

/ \, , . ,a I lacQ- \_ l\ A,~1 L)tll\_.Q ~)oS c:i _\.. 'u ))Cd 11 
·. 

L1'·)1 ~'>~~·)o Y '-~J.70<;i:- ~-) '---\ c-:\ _:] l Z Z' 
Comments: 

2. Are you being paid for your representation or appearing incidental to your . 
other paid duties for this person or organization? .................................... ~ YES 

[If you checked "NO" to the question, STOP; you need not complete the rest of this form. ·r-........ 
D NO 

If you checked "YES, " turn over 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? ................................... D YES \J' NO 
[If you checked "YES, "to the question, STOP; you need not complete the rest of this form except that you must si$?J,is 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?............... D YES 
(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?.............................. D YES 
(Do not count contacts with the County Board supervisor who represents the district in which you reside.) 

~°" NO 

~ NO 
I" 

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

r \ \ 

Date: --~~
1-\'2_~-\~\_V")~--------



BEFORE COUNTY COMMITTEE 

C~11dlle UM.IL~ 
DATE: _ __."""7t-t::1.....-r~---------- Municipality: -------------------

lution/Ordinance Amendment/Subject: ___ ---~ ......... '--"'-........... (___._t_-----=-----------

/ -~ wish to Speak in Support 
D Registering in Support 

D Wish to Speak in Opposition 
D Registering in Opposition D Available for Information Only 

1. On this occasion, are you officially representing an organization or a person other than yourself? 
............................................................ D YES D NO 
[J.f you checked "NO, " STOP; you need not complete the rest of this form. J.f 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? .................................... 0 YES NO 

[J.f you checked "NO " to the question, STOP; you need not complete the rest of this f orm. 
J.f you checked "YES," turn over 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? ................................... 0 YES D NO 
[J.f you checked "YES," to the question, STOP; you need not complete the rest of this f orm except that you must sign this form. J.f 
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?............... D YES 
(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?.............................. 0 YES 
(Do not count contacts with the County Board supervisor who represents the district in which you reside. ) 

0 NO 

D NO 

[J.f 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. J.f 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?................................. 0 YES D NO 
[If you checked "NO" please call the County Clerk at 266-4121 or go to the Clerk' s office at Room I 06A of the City-County 
Building, Madison, for more information.] 

Date: Signature ___ _ _ ___ _ _ ___ ___ _ 

Print Name - --- - - - - - - - - - - --- -



rft?2GJ J~TI0 BEFORE COUNTY COMMITTEE 

Committee Name: n<L nm Name: 'i 0512 j ~ C ~({vl\ 
DATE: (p / 1:JJ / / "T" ~ Municipality:------+-/' __________ _ 

Petition/CUP #/Jesolution/Ordinance Amendment/Subject:---.L,,c='-\ _a;;} __ _.__ _____________ _ 

~ Wish to Speak in Support 
I D Registering in Support 

D Wish to Speak in Opposition 
D Registering in Opposition D Available for Information Only 

~ .... ~~·t·~~~.~.~~~~~~~,.~~~.~~~.~~~~~~1.1:..~~~~~~.~~~ng ;~;rganizaK %i person other than yourself? 

[ljyou 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? .................................... D YES NO 

[ljyou checked "NO" to the question, STOP; you need not complete the rest of this form. 
If you checked "YES," turn over 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? ................................... D YES D 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?............... D YES 
(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?.............................. D YES 
(Do not count contacts with the County Board supervisor who represents the district in which you reside.) 

D NO 

D NO 

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

Date: _ _____________ _____ _ Signature _ _____________ __ _ 

Print Name ----- ----- - -------



REGISTRATION BEFORE COUNTY COMMITTEE 

Et L ri-0 Committee Name;P V Lo\ IC ? ( o\~{),.A Name: L I A) D £1. 
DATE: (o, b · (] ..B S5 Municipality: -~l.....:...·'v \-~-v"""'"1--'--''· l ..... c ..... :C ....... 2 ....... \ _1 ______ _ 

,- . t \ ', ·" 
Petition/CUP #/Resolution/Ordinance Amendment/Subject: ___ ··-J,ra' ,~:\,_\,,_· ..... \ _-'_-· ..... 1 -+I ...,_i '""".''1,-::: ..... L:~· _\ ..... i l~~~~-------<a 

D Wish to Speak in Support 
IPRegistering in Support 

D Wish to Speak in Opposition 
D Registering in Opposition D Available for Information Only 

~ .... ~~ :.~~~. ~.~~~~~~~'. ~~~. :.~~ .~~~~~~l.l~ .~~~~~~.~~~ng ;~;rganiza, ~~ person other than yourself! 

[If you checked "NO, " STOP; you need not complete the rest of this fortti. 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? .................................... 0 YES .zl NO 

{lf you checked "NO" to the question, STOP; you need not complete the rest of this form. 
If you checked "YES, " turn over to the next question.} 

3. Are you an elected official who is appearing solely on behalf of your office ..t~ 

or for your municipality or other governmental body? ................................... D YES 1J' 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?............... D YES 
(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?.............................. D YES 
(Do not count contacts with the County Board supervisor who represents the district in which you reside.) 

d NO 

NO 

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

/ • 1 J_ LO -c)I r~ -1· ,· 
Date: \...V -------------------- Signature __ ·-=-~·_\_· _,_l·_·i_J"""./--'\.,....C'-'l~f-·_-~(_L...,,--(~,'.J~·"~] ____ _ 

Print Name __ L_}_J\J_~ ~i)_. ,_r~-+-·j _; _t_-L_L_t_· ~_/\_) 



. 
~~ \Q<;.'c)\.\J~~rRATION BEF~UNTY ~O~ITTEE 

Committee Name: ~\-\st) Name: ~~U~ \'\\\\&), 
DATE: ( o - l_»._ ..... \ I Municipality: _'f'\\""""'--+-'...._\)\._l}_~ ...... soo ____ , ------
Petition/CUP #/Resolution/Ordinance Amendment/Subject: ___________________ _ 

D Wish to Speak in Support 
l'tJ<Registering in Support 

D Wish to Speak in Opposition 
D Registering in Opposition D Available for Information Only 

# 

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

ilf~~~~h;~k;;;::;.io:::STOP;·;~~·~~~;;~~~·;~-;,,~i~t~~e r!~;}thisform1yr:u~hecked "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? .................................... 0 YES 

[If you checked "NO" to the question, STOP; you need not complete the rest of this form. 
~•NO 

If you checked "YES, " turn over 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? ................................... D YES l:i:, 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?............... D YES 
(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?.............................. D YES 
(Do not count contacts with the County Board supervisor who represents the district in which you reside.) 

~ NO 

~ NO 

[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?................................. D YES ..H' NO 
[If you checked "NO" please call the County Clerk at 266-4121 or go to the Clerk's office at Room 106A of the'" Ci~County 
Building, Madison, for more information.] 

. 
Date:~~-~-\ 1 



. REGISTRATl~N BEFORE C~Y COMMITTEE 

. T\) '9 \ l P~ c:i+~ J:Z"~;' ' -t5 d /J.J,. ~ kill 
Committee Na e: · c Name: · '--'(_ J'(J., '' 
DATE: (9._ {Q ( Municipa-lity-.-. --\f1""T"""""e"""ocl--+-I -5-~...-, -------

Petition/CUP #/Resolution/Ordinance Amendment/Subject: ___________________ _ 

D Wish to Speak in Support 
egistering in Support 

D Wish to Speak in Opposition 
D Registering in Opposition D Available for Information Only 

~ .... ~~ .t.~~~. ~.~~~~~~~'. ~~~. :.~~ .~~~~~~1.1:, .~~~~~~.~~gng ;~;rganiza~ ~~ person other than yourself! 

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

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

Comments: 

2. Are you being paid for your representation or appearing incidental to your 
other paid duties for this person or organization? .................................... D YES 

[If you checked 'NO" to the question, STOP; you need not complete the rest of this form. 
If you checked "YES," turn over 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? ................................... D YES ~ 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?............... D YES 
(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?.............................. D YES 
(Do not count contacts with the County Board supervisor who represents the district in which you reside.) 

~NO 

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

Date: _(Q-----¥-L to __ [ __,_l] __ _ Signature_L __ ·-~-----­

Print Name ___,,]bf--'-.-(_l.L{a.~----=-W __ · _Kt_a_h____,l,\~---



REGISTRATION BEFORE COUNTY COMMITTEE 

Committee Name: DHS / P tr- Name: LLA-Lti fu \ .b~ D (\_ 

/
. ---z----t~-- --'-----+--=-->--=J --=---=---c._,.__ ____ _ 

DATE: ~ lo J -Z.,u t 7 Municipality: _.:..../v_\.:....t"-._Q=-(--=~'-c--V\---'-------------

Petition/CUP #/Resolution/Ordinance Amendment/Subject:_I_+-'-e..-M----'-'-'---'D~_:f~ c>....='i~I_ D~ ' -'1~e~v._..i._" _c _6_)_"\ ___ _ 

D Wish to Speak in Support 
&Registering in Support 

D Wish to Speak in Opposition 
D Registering in Opposition D Available for Information Only 

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

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

Comments: 

2. Are you being paid for your representation or appearing incidental to your 
other paid duties for this person or organization? ... .. ............................... D YES D NO 

[If you checked "NO " to the question, STOP; you need not complete the rest of this form. 
If you checked "YES, " turn over 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? ..................... .. ............ D YES D 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?............... D YES 
(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?.............................. D YES 
(Do not count contacts with the County Board supervisor who represents the district in which you reside.) 

D NO 

D NO 

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

Date: _ _ ____ _________ _ _ _ _ _ Signature _______________ _ _ 

Print Name _ _____ ________ _ __ _ 



<\ ~o 1 

Wish to Speak in Support Wish to Speak in Opposition 
;(Registering in Support D Registering in Opposition D Available for Information Only 

~ .... ~~·t·~~~.~.~~~.~~~~,.~~~.~~~.~~~~~~ ... l~.~~~~~~.~~gng ;~;rganiza~~ ~i person other than yourself? 

[lf you checked "NO, " STOP; you need not complete the rest of this form. lf 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? .................................... 0 YES fSa: NO 
[lf you checked "NO " to the question, STOP; you need not complete the rest of this form. 
lf you checked "YES," turn over 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? ................................... D YES }it NO 
[lf you checked "YES, " to the question, STOP; you need not complete the rest of this form except that you must sign this form. lf 
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?............... D YES 
(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?.............................. h( YES 
(Do not count contacts with the County Board supervisor who represents the district in which you reside.) 

~ NO 

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

Date: _ [p=---}---1-lo /_,_J __._J _ _ ___ _ 
I I 

"I ? _A (l 

Signature --~~ / ~....-y-"\ 
. 

Print Name - --<c;;:;i=-,;.....=-c"--=..c~----=--=---(:::;---\'---t'.::.-;)_ (..._., ~~..,_-_J=-~---



REGISTRATION BEFORE COUNTY COMMITTEE 

Committee Name: ft.j,J)z P11rtecfn..,,~ ;fi,.,,f(e.Name: J2_~_"'_;-c-=...:..../_H._0_,:,/ _________ _ 
DATE: "Z._():f._J -06 -e,7'Jf/ Municipality: .....:.fi_·_~i.e _________ ---+-----

Petition/CUP #/Resolution/Ordinance Amendment/Subject: __ -z:....:~:....:·· ....:...m_;__P __ ....:...(.,,_1 :....:,q.....:.;j_)"'-/v"'"',e.:::..._.~...;:.....:..71)_~........,J'------

D Wish to Speak in Support 
El' Registering in Support 

D Wish to Speak in Opposition 
D Registering in Opposition D Available for Information Only 

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

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

Comments: 

2. Are you being paid for your representation or appearing incidental to your 
other paid duties for this person or organization? .................................... D YES D NO 

[If you checked "NO" to the question, STOP; you need not complete the rest of this form. 
If you checked "YES, " turn over 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? ................................... D YES D 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?............... D YES 
(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?.............................. D YES 
(Do not count contacts with the County Board supervisor who represents the district in which you reside.) 

D NO 

D NO 

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

Date: -------------------- Signature ________________ _ 

Print Name -----------------



REGISTRATION BEFORE COUNTY COMMITTEE 

CommitteeNa e: Ifµ "<T° ~ 'J Name: _M_4i?~,"'--r ...... M~'i--_Kt~1f)~~-<JJ/_--r-______ _ 
DATE: tltt_ ti~ )b;1 Municipality: Jo_orl_/....,...1..,__(~/J1;-~~!~5t_?J ______ _ 
Petition/CUP #/Resolution/Ordinance Amendment/Subject~=W"""'+-"11,.'-'--/J+:---l-_,y'l"""''&-,'-'--£5........_L-/ .... t?_,_j/ __________ _ 

D Wish to Speak in Support 
~ Registering in Support 

D Wish to Speak in Opposition 
D Registering in Opposition D Available for Information Only 

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

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

Comments: 

2. Are you being paid for your representation or appearing incidental to your 
other paid duties for this person or organization? .................................... D YES 

[If you checked "NO" to the question, STOP; you need not complete the rest of this form. 
~NO 

If you checked "YES, " turn over 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? ................................... D YES )?( 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?............... D YES 
(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?.............................. D YES 
(Do not count contacts with the County Board supervisor who represents the district in which you reside.) 

~ NO 

A NO 

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



REGISTRATION BEFORE COUNTY COMMITTEE 

Committee Name: ff ci Y Jfi/:fv Name: -J CXC Vl LctC\,dtt\J:-
DATE: " /'!7 Municipality: \JJC4lf) c:r·· "'-
Petition/CUP #/Resolution/Ordinance Amendment/Subject: , ~d,,-4 ~ 'f) 00, ~:J2-
D Wish to Speak in Support 

, ~egistering in Support 
D Wish to Speak in Opposition 
D Registering in Opposition D Available for Information Only 

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

rv;~~ ~-;,;~-,;;;;;,NO::: STOP.·~~~·;~~;;~~~-~~-:.i;i~:; ~e r!f o} this fo~;;,,~hecked "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? .................................... D YES 

[lf you checked "NO" to the question, STOP; you need not complete the rest of this form. 
~NO 

lf you checked "YES, " turn over 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? ................................... D YES ~ )6 NO 
[lf you checked "YES, "to the question, STOP; you need not complete the rest of this form except that you mus6i~is form. lf 
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?............... D YES 
(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?.............................. D YES 
(Do not count contacts with the County Board supervisor who represents the district in which you reside.) 

~NO 

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

Date: Signature ________________ _ 

Print Name ------------------



REGISTRATION BEFORE COUNTY COMMITTEE 

Committee Name: f Pc, ~ 1 Jft,1-AJ Name: Pa,b:; 92, /(; pr4± J #?. tJ 
DATE:_~{q~/i~~~i4c?~_/~2 _______ Municipality: -S'a-?1 PY0vleJ / lul 

Petition/CUP #/Resolution/Ordinance Amendment/Subject:~T::.:.,::t-~~:LL...L...;!i.ld.t&:~W::J...._.42'.fr:.~,I-.£::~.....:!:£!::...__ 
e fl.P1S w ,4-o -l) · 

D ~sh to Speak in Support 
UJYR.egistering in Support 

D Wish to Speak in Opposition 
D Registering in Opposition D Available for Information Only 

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

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

Comments: 

2. Are you being paid for your representation or appearing incidental to your 
other paid duties for this person or organization? .................................... D YES D NO 

[If you checked "NO" to the question, STOP; you need not complete the rest of this form. 
If you checked "YES," turn over 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? ................................... D YES D 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?............... D YES 
(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?.............................. D YES 
(Do not count contacts with the County Board supervisor who represents the district in which you reside.) 

D NO 

D NO 

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

Date: ___________________ _ Signature ________________ _ 

Print Name -----------------



REGISTRATION BEFORE COUNTY COMMITTEE 

Committee Name: ~,,.,;,~?ht ~Name: ~o the..&~ 
DATE: 0; - (/) ~ I c Municipality: _'Yn...:......:....=wJ"'""""''d"""-·~""""'""'--L-"""------------

r--. ~'. 0'., -··"'-Petition/CUP #/Resolution/Ordinance Amendment/Subject:~~"""""'~-=--~----~------------

D Wish to Speak in Support 
~ Registering in Support 

D Wish to Speak in Opposition 
D Registering in Opposition D Available for Information Only 

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

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

Comments: 

2. Are you being paid for your representation or appearing incidental to your 
other paid duties for this person or organization? .................................... 0 YES D NO 

[If you checked "NO" to the question, STOP; you need not complete the rest of this form. 
If you checked "YES," turn over 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? ................................... D YES D 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?............... D YES 
(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?.............................. D YES 
(Do not count contacts with the County Board supervisor who represents the district in which you reside.) 

D NO 

D NO 

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

Date: Signature ________________ _ 

Print Name ------------------



REGISTRATION BEFORE COUNTY COMMITTEE 

Committee Name: H ~ ~ 'i .P -f1 Name: _Q~/);~L f______.,,,,,,8;<-+-/_; ~------

DATE: ~ - 6 - ~ {. Municipality: -.--l_Ji_\p_<l_"""'"~..,.......t.-:5'-2':i~--------
Petition/CUP #/Resolution/Ordinance Amendment/Subject: '-} ~ ,b \ \)V\.4:kO(\ 

0 Wish to Speak in Support 
- Registering in Support 

0 Wish to Speak in Opposition 
0 Registering in Opposition 0 Available for Information Only 

~ .... ~~·t·~~~.~.~~~~~~~,.~~~.:.~~.~~~~~~1.1~.~~~~:~.~~~ng ;~;rganiza}n ~i person other than yourself? 

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

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

Comments: 

2. Are you being paid for your representation or appearing incidental to your 
other paid duties for this person or organization? .................................... 0 YES ,;fl NO 

[If you checked "NO" to the question, STOP; you need not complete the rest of this form./_ ,µ5 .1, \ \. 
If you checked "YES," turn over to the next question.] ( <''.f(')\ ._wv,Y·J 

3. Are you an elected official who is appearing solely on behalf of your office . 
or for your municipality or other governmental body? ................................... 0 YES ~ 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?............... D YES 
(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?.............................. D YES 
(Do not count contacts with the County Board supervisor who represents the distris;t in which you reside.) 

;ti NO 

0 

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

Date: -~--/_; _/ 1----'-7 __ _ Signature JtJ) ~))~ 
----~-----,-----------

G. A t l_ (J l-1 <_ <; 
Print Name ---'""'J~l_'-"_c\ ___ Q_, __ --'_'--"' ______ _ 



REGISTRATION BEFORE COUNTY COMMITTEE 

Committee Name: f Pci,T'{- bf Ytl Name: ---'S._. __ E_-ic __ -tl....,..v:t=-H--"·e.=-.,s ........ ··, ---~'--'--............... ......,.._.._----+--_ 

DA TE: G /6/Lf Municipality: _ l ....;_,,..d .:......:l=-=-/J....._V}..____,{=-Y .....:...( _· --'1-~"'=f--.,,___,e__----:-~ 

P eti tiop/ (:UP #/~eso I u ti o n/0 rdinan ce ~men dm eq t/S ~ b. ec~t :,---::,,0 =---=U::.=-ifao'-!':<........:c__.__,·'----+· _............,.__ +i-......,.. ......... ~ ...,,."'-----"---'--'""t" (-n :u~ C; t · r1 • .c · / of Ctt ;- Ct\--
D Wish to peak in Support D Wish to Speak in Opposition V' l ~· ~( c,<;'to , a.-t c c, \\. (e_ \;\ -~ 

Registering in Support D Registering in Opposition vailable for Informat10n Only 

1 1 P! t~is ~cca~i(_)n, ar ~ you o{~ aQy representing n organization or a perso.n ~ther th,-µ ~ur~elf? I ) 
. l.A. b ~t;,r. .... ..... f>J~.D.:i .l;;. .. ~5 ............. YES NO OT OT-. r Cl a. 
[If you checked "NO, " STOP; you need not complete e rest ofthisfo.?.;you checi "YES," go on to the next question.} 

Name, address and telephone number of each person or organization you are representing: 
C, ,., ~ f J~' ' ' 3 [) . :) 
0 !f tg_YI c « s l .,, ___ 11111 m _ 0 I ':&, t1l r ltlg .::: l'<d 

Comments: 

2. Are you being paid for your representation or appearing incidental to your 
other paid duties for this person or organization? .................................... 0 YES 

[If you checked "NO" to the question, STOP; you need not complete the rest of this form. 
~ NO 

If you checked "YES," turn over 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? ................................... D YES 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?............... D YES 
(A reporting period is January to June or from July to December.) 

5. Do you anticipate making more than 2 contacts with County Board } . X supervisors other than at public hearings or meetings? ........... ~ .G.:.\ . . . . .. YES 
(Do not count contacts with the County Board supervisor who represents the district in whi _ 1 y u reside.) 

,)!' No 

D NO 

[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 aform 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? ................................ . 
[lf you checked "NO" please call the County Clerk at 266-4121 or go to the Clerk's office at 
Building, Madison, for more information .] 

Date: 'YZt'4aa ,,, fc d O J / ----,;~ --p a...=-..-"--,-7- ~ -, - - - Signature 

Print Name 

YES D NO 



r r -4 :r ~ H :~GISTRATION BEFOR~ fOUNTY COMMITTEE 

Committ~.,jSame: i'{-N Name:~ i'?), l,l., f h U L '-., { 6l1tt,./ 

DATE: ~ ~ l,Q Municipality: _)~-'--~~=-;;;..,.{!1=; '-~~-----'---------
Petition/CUP #/Resolution/Ordinance Amendment/Subject: __________________ _ 

D Wish to Speak in Support 
Registering in Support 

D Wish to Speak in Opposition 
D Registering in Opposition D Available for Information Only 

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

·;1r~;~·~-;,;~k ·:i·;:i.;o:::STOP;·~~~·~~~d·~~·;~~~;i~t~~e r!~o}thisfor~~hecked "YES," go on to the next question.} 

Name, addre and telephone number ofj, each pers~n or ~rr,niza~ion you are r~presetftng: / _ 

.:fi'- <; t.yo 11 IA °t of ~ct ~ch., -{-Ji ~UL 

Comments: 

2. Are you being paid for your representation or appearing incidental to your 
other paid duties for this person or organization? .................................... 0 YES 

[If you checked "NO" to the question, STOP; you need not complete the rest of this form. 

'· -·~ NO 

If you checked "YES," turn over 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? ................................... D YES ~ 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?............... D YES 
(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?.............................. D YES 
(Do not count contacts with the County Board supervisor who represents the district in which you reside.) 

D NO 

D NO 

[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?................................. D YES D NO 
[If you checked "NO" please call the County Clerk at 266-4121 or go to the Clerk's office at Room I 06A of the City-County 
Building, Madison, for more information.] 

Date: __ c_·-~t--=-=--<--~--(~~~()__,__( ---j')e------



REGISTRATION BEFORE COUNTY COMMITTEE 

Committee Name: pp-,.::r <\ tf \-\-J Name: -('""-=j--=-(A'--{ ,_' e..._5:_~_kw-.----ab-=· _______ _ 
DATE: '1~ Municipality: _..&-----'-'ckl"""'"'-'\ ...... :e ...... ch:"""'-""' ..... _.1 _______ _ 

Petition/CUP #/Resolution/Ordinance Amendment/Subject: ___________________ _ 

D Wish to Speak in Support 
D Registering in Support 

D Wish to Speak in Opposition 
D Registering in Opposition iA vailable for Information Only 

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

[lf~~~~h;~k;;/::;.;o:::STOP;
0

~~~-~~~d·~~~-~~-:n;i~t~~e r!~;}thisfornLJfy:~hecked "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? .................................... 0 YES 

[If you checked "NO" to the question, STOP; you need not complete the rest of this form. 
~ NO 

If you checked "YES, " turn over 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? ................................... D YES ~ 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?............... D YES 
(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?.............................. D YES 
(Do not count contacts with the County Board supervisor who represents the district in which you reside.) 

;r,· NO 

D NO 

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

Date: ___________________ _ Signature ________________ _ 

Print Name ------------------



REGISTRATION BEFORE COUNTY COMMITTEE 

Committee Name~ 

. ~ I 

DATE: b/b/ I] 
Pf f J ~ flf//{ Name: \ .. 5~\Stl h IJe r h .5 t 

Municipality: __ ·----ve~....__..ft_·O~f ...... e_.t-__.T' ______ _ 
Petition/CUP #/Resolution/Ordinance Amendment/Subject: --------------------

D Wish to Speak in Support 
D Registering in Support 

D Wish to Speak in Opposition 
D Registering in Opposition .~Available for Information Only 

~ .... ~~ .~~~~. ~.~~~~~~~'. ~~~. ~~~ .~~~~~~l.l:. .~~~~:~.~~~ng ;~;rganiza~~~ person other than yourself! 

[If you checked "NO, "STOP; you need not complete the rest of this forin. 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? .................................... 0 YES D NO 

[If you checked "NO" to the question, STOP; you need not complete the rest of this form. 
If you checked "YES," turn over 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? ................................... D YES D 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?............... D YES 
(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?.............................. D YES 
(Do not count contacts with the County Board supervisor who represents the district in which you reside.) 

D NO 

D NO 

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

Date: ~ / b /{1 _ __.."--+,~'--+') _,__ _____________ _ 

1 I 
ii ··J,i . ~ b/--:-1' 

Signature ;Jt:v _,if'.,\A. t A,, ~'I' 

Print Name r2tf5/l ;V . 6~,;..S.Z-


