REGISTRATION BEFORE COUNTY COMMITTEE

— :
Committee Name: Pp ¢ ) Name: ZO/U 4 éc/ /‘#W i ELT
DATE: é -6 (7 Mounicipality:
Petition/CUP #/Resolution/Ordinance Amendment/Subject: I 7
PMWish to Speak in Support [ Wish to Speak in Opposition
1 Registering in Support [0 Registering in Opposition [0 Available for Information Only

1. On this occasion, are you officially represepting an organization or a person other than yourself?
........................................................... ?}S YES O 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:

Do rdey MAC Puscda=] ¢ €8
{ A —
3% Iesse( & M Adcson Wi
Comments:

2. Are you being paid for your representation or appearing incidental to your

other paid duties for this person or organization? .........c.ccccivviiiiiieiiniininnns O YES ,és 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. Areyou an elected official who is appearing solely on behalf of your office

or for your municipality or other governmental body?...........cc.ocviiiiniinninnnnen. O YES O 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?............... O YES O 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?........cccccevvviniinnnnnnns O YES O 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?...........cccevvviivineennnnnnn. O YES O 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 ;‘ Signature %WM

Print Name P@N-Afdf A‘ Z"M’{Iﬁ ?"C;\
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Committee Name: %P ﬁ’j_/ b+ UN Name: < Ahleoen Follia
DATE: (’Jé [T Municipality: M- J 54
Petition/CUP #/Resolution/Ordinance Amendment/Subject: () - Jol Diversim

Wish to Speak in Support O Wish to Speak in Opposition
O Registering in Support O Registering in Opposition O Available for Information Only

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

............................................................ B’ YES O 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:
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Comments:

2. Areyou being paid for your representation or appearing incidental to your

other paid duties for this person or organization? ..........cc.ccvievniiiiiiinninni. O YES R 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. Areyou an elected official who is appearing solely on behalf of your office
or for your municipality or other governmental body?..........cccoveniiurenineniannnen O YES O 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?............... O YES O 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?.........cccoceveiecninrnenne. O YES O 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?......cc.covuiuvnieincnrernnnne O YES O 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: G/ ¢ [ Signature OKM C. 72:%

Print Name ‘4 :.“’k(c:-\ C. F\, I







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

non

“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.
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Committee Name: ?l () /H~ H‘?\) Name: TO/VL é;ﬂ(,(bﬁ?v—r

DATE: b / % / N Municipality: M ATSICO -

Petition/CUP #/Resolution/Ordinance Amendment/Subject: /5 AL D N ERSE (O A

'8 Wish to Speak in Support O Wish to Speak in Opposition

[ Registering in Support O Registering in Opposition O Available for Information Only

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

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

MO SES

Comments:

2. Are you being paid for your representation or appearing incidental to your

other paid duties for this person or organization? ...........ccccccvieveiiiniininnnnn. O YES K 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?.......ccccvevniieiininirenenennns O YES O 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?............... O YES O NoO
(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?.......ccccccovevviniiniaan. O YES O 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?........ccccccooviviiiianannn. O YES O 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.]
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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. | 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:

o length of stay

e 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 Sheriff’s 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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Committee Name: ? ?%’X / Af HA) Name: \ O\\‘\\ SO\Q/\’\&/\J

DATE: 6 / é / ‘ q Municipality: P\O\Q&SQ}/\/

Petltlon/CUP #/Resolutlon/Ordinance Amendment/Subject: A Ou\ I[ /\)\QN\VO‘\ \‘&Q:\\ k\/\
/.

M Wish to Speak in Support O Wish to Speak in Opposition

O Registering in Support O Registering in Opposition [0 Available for Information Only

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

MOSES

Comments:
2. Are you being paid for your representation or appearing incidental to your E/
other paid duties for this person or organization? ..........c.ccceeveineineieiininnen, O YES NO

[{f you checked “NO” to the question, STOP; you need not complete the rest of this form.
Ifyou checked “YES,” turn over to the next question. ]

3. Areyou an elected official who is appearing solely on behalf of your office
or for your municipality or other governmental body?........c.cccccovviiiiieninnnnnnn. O YES O 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?............... O YES O 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?.........ccccccceeviniinanne. O YES O 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?............ccoeeiieiiniinnnnnan O YES O 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: é/ G / l [7 SlgnatureQO\S\ @M

Print Name ‘POUJ /\/\ o




REGISTRATION BEFORE COUNTY COMMITTEE 3

Committee Name: /ﬁ; J HHWNM Name: ﬁﬂ/}om BQ/VLSW,

DATE:___ (/G )7 Municipality: _Mad isen

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

[T Wish to Speak in Support 0O Wish to Speak in Opposition

O Registering in Support OO Registering in Opposition O Available for Information Only

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

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

MO5ES

Comments:

2. Are you being paid for your representation or appearing incidental to your

other paid duties for this person or organization? ............ccocevvviiiviniinnnnenn. O YES EI/ NO
[If you checked “NO” to the question, STOP, you need not complete the rest of this form.

If you checked “YES, ” turn over 1o the next question. ]

3. Areyou an elected official who is appearing solely on behalf of your office
or for your municipality or other governmental body?......c.ccccoveieiiiinnennnnnene. O YES O 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?............... O YES O 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?.......ccccccevevvuvenanennen. O YES O 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 (o 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?.........ccceviiiiicniniinnnnnnn. O YES O 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/é//-l Signature ﬁdm/ﬁu’ / /@4@/

Print Name lga,rﬁ e J Bonson




REGISTRATION BEFORE COUNTY COMMITTEE
Committee Name: .P\P) +3 /'v* L ’\) Name: t) AN 'éj’( & \H-Zj’

_ 7
DATE: b \(9 ‘ \ 7 Municipality: M AD <o wJ
Petition/CUP #/Resolution/Ordinance Amendment/Subject: <§~o@rl —
Z
£$Wish to Speak in Support [0 Wish to Speak in Opposition
[ Registering in Support [0 Registering in Opposition [ Available for Information Only

1. On this occasion, are you officially representing an organization or a person other than yourself?
.......................................................... LXK YES O 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;:

MOSES

Comments:

2. Are you being paid for your representation or appearing incidental to your

other paid duties for this person or organization? ..........c.ccoveviuiineiiienennnn. O YES X NO
[1If 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. Areyou an elected official who is appearing solely on behalf of your office

or for your municipality or other governmental body?...........cccoiviiiiiniiiiinnnns O YES O 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?............... O YES O 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?.........ccccvvevvernerinenns O YES O 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. Ifyou 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?...........cccoeeeiiiiiaiannnan. O YES O 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: é/ f / /7 Signature% a0 /éc(ﬂ(
Print Name \/ﬂ-l’lls 4 . G;/»éuz_/\’f
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REGISTRATION BEFORE COUNTY COMMITTEE
Committee Name: > O + ) /H P /\) Name: E V\C PT&\,\)(L,-PA\JD

/
DATE: b ‘( L f (22 Municipality: , ‘WK,.ML & i
Petition/CUP #/Resolution/Ordinance Amendment/Subject: \] ac
4E{Wish to Speak in Support [0 Wish to Speak in Opposition
O Registering in Support O Registering in Opposition O Available for Information Only

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

Nameg, ddress%d telephone number of each person or organization you are representing;:

Ses

Comments:

2. Are you being paid for your representation or appearing incidental to your
other paid duties for this person or organization? .........c.ccveeiiiiiniiiiinnnne. O YES ﬁ 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. Areyou an elected official who is appearing solely on behalf of your office
or for your municipality or other governmental body?.......cccccceviiueiiniiinniinnnne. O YES ﬁ 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?............... O YES O 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?........cecceeveneinenannnen. O YES O 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. Ifyou 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?.........coovviieiiiiiiiiannnnna O YES O 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.]
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REGISTRATION BEFORE COUNTY COMMITTEE

Committee Name: 1T+ + H{t N Name: LEA MUMNRO

DATE: 0’{/&/ [T Municipality: Save — gascow
Petition/CUP #/Resolution/Ordinance Amendment/Subject: 5 A\

¥ Wish to Speak in Support O Wish to Speak in Opposition

O Registering in Support O Registering in Opposition O Available for Information Only

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

Mod{eES

Comments:

2. Are you being paid for your representation or appearing incidental to your

other paid duties for this person or organization? ............ccccvvivviiiiiiianennnns O YES ﬁ 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?......ccc.ccceiniiiiiininenannenn. O YES O 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?............... O YES O 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?........ccccoevvviinienennnae O YES O 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?..........coeeeiiiiiiiiinnnnen O YES O 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: L / i / ( 7 Signature % M[LM

PrintName LLSA MU o
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DATE: {0 I Y ((7 / Municipality: WI <M
! YR
Petition/CUP #/Resolution/Ordinance Amendment/Subject: :SCVJ«&
X Wish to Speak in Support O Wish to Speak in Opposition
O Registering in Support O Registering in Opposition O Available for Information Only

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

Mo &5

Comments:

2. Are you being paid for your representation or appearing incidental to your |
other paid duties for this person or organization? ..........covevveriiiieeinninnnnne. O YES v&( NO
[If you checked “NO to the question, STOP; you need not complete the rest of this form.

Ifyou checked “YES,” turn over to the next question. ]

3. Areyou an elected official who is appearing solely on behalf of your office

or for your municipality or other governmental body?.........cccevuviviiiniiinnnnaen.. O YES O 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?............... O YES O 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?.......ccccceevveeiiiaanie. O YES O 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?........cccccevereieinnnnininnnnn. O YES O 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







P—ﬁ L,._J " Q( MS}?{T 7 TION BEFORE COﬁUNTY CO}V[MITTEE
Committee Name: Name: i2 U‘% Q(’ »—ﬁ(’lﬁ

/, g P N
DATE: )y (/D17 Municipality: _ "/ ¢y 4
Petition/CUP #/Resolution/Ordinance Amendment/Subject:

Kl Wish to Speak in Support O Wish to Speak in Opposition
}21 Registering in Support O Registering in Opposition 3 Available for Information Only

1. On this occasion, are you officially representing an organization or a person other than yourself?
............................................................ O YES NO
[If you checked “NO,” STOP; you need not complete the rest of this formt. 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? ..........ccceiviiieneiienncnnacens O YES O NO
[If you checked “NO” to the question, STOP; you need not complete the rest of this form.

Ifyou checked “YES,” turn over to the next question.]

3. Areyou an elected official who is appearing solely on behalf of your office

or for your municipality or other governmental body?.........ccccoovviieieriecnianenns O YES O 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?............... O YES O 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?.........cccccceevvvininininen. O YES O 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?...........cccovvureininnnnnen O YES O 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

Pg‘.’ ;"' 2 . ’
Committee Name:_‘ 7 ’i:}iﬂ, ‘H\E Name: ? nV\C_a\i l/UaII(((Q
DATE: ¢! (p ! ) Municipality: % \_L
Petition/CUP #/Resolution/Ordinance Amendment/Subject:
Wish to Speak in Support O Wish to Speak in Opposition
O Registering in Support O Registering in Opposition O Available for Information Only

............................................................ YES O NO

1. On this occasion, are you officially represe%ﬁng an organization or a person other than yourself?
[If you checked “NO,” STOP; you need not complete'the rest of this form. If you checked “YES,” go on to the next question.]

Name, address and telerhone number of each person or_organization you are representmg .
Liiaa ywalace (N ANM M:LQ 2067 Anoved Ao WNaghaon
Loy 5390 p0S U —)IFR

Comments:

2. Are you being paid for your representation or appearing incidental to your

other paid duties for this person or organization? ............ccccceeieiiniiiiiiins YES O 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?......ccceeveviiiiiiinannnneanaes O YES E\h

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

4. Has or will the person or organization you represent spend more than $500
on county lobbying activities during the current reporting period?............... O YES ‘B 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?.........ccccceevvviiieiiinnen. O 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?..........ccceeiviiiiiniinnnnnn O YES O 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.]

! § T : ) ' /
Date: ‘\—Q ‘bg ‘q Signa!:gre L/L -7

Print Name [I, 1N ?C,(‘\\J W L (\ O










REGISTRATION BEFORE COUNTY COMMITTEE

Committee Name\ U k/)\ v Pﬂﬂ@% Name: (; | A D )Qt ELLL%’/’\)

DATE: (o | / Municipality: A\od SOV
Petition/CUP #/Resolution/Ordinance Amendment/Subject: \u\ & \ 1 i ;\T‘)I @AY

O Wish to Speak in Support O Wish to Speak in Opposition
,Registering in Support O Registering in Opposition [ Available for Information Only

1. On this occasion, are you officially representing an organization or a person other than yourself?
............................................................ O YES 74 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? ..........ccccievviiiiiiiniinnnnnnns O YES ﬁ NO
[Ifyou 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. Areyou an elected official who is appearing solely on behalf of your office :
or for your municipality or other governmental body?..........ccccvviiiiiiiaiininnannns O 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?............... O YES EF 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?........cccccociieneiinnnnen. O YES f( 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?..........c..cccoeeiininininnnnn O YES O 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.]

s . R Lo
Y ] i A

Date: @O i 7 Signature A d (_( LW"\
3

Print Name Z/ /\/ l) F




g%TRATION BEFQRE COUNTY COMMITTEE

Committee Name Name: *s&/\(.k&/ w\\Q\
DATE: ( D~ lJl\ \j Municipality: Nﬁ!\(\\‘p@{\

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

O Wish to Speak in Support O Wish to Speak in Opposition

D@egistering in Support 0O Registering in Opposition 0 Available for Information Only

............................................................ O YES “ NO

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

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

Comments:

2. Are you being paid for your representation or appearing incidental to your :
other paid duties for this person or organization? ...........ccccovvveiiaiiiineinnnn. O YES w NO
[If you checked “NO” to the question, STOP, you need not complete the rest of this form.

Ifyou checked “YES,” turn over to the next question.]

3. Areyou an elected official who is appearing solely on behalf of your office

or for your municipality or other governmental body?......ccccccovieiiiiiiniianiannnnns O YES BQ 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?............... O YES 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?..........cccoevvvevannnnnnen. O YES % 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?.........ccoovviiiiiinaiinnnnnn O YES /% 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.]
Xy \Q\Y\A\&\\\%

Dat;: \,Q ~ \lv \ ’) Signature \
Print Name %\“\O\U W\\Q\»\&\m S0




REGISTRATION BEFORE COUNTY COMMITTEE

Committee Na e:/P\‘ %ﬁ’ 5?236.\'9 Jj:%“/ Name: 1L (g S(CLI/\;Y\
DATE: CQl.T [ “\ Municipality: WOdl 0%

A

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

O Wish to Speak in Support O Wish to Speak in Opposition
egistering in Support O Registering in Opposition O Available for Information Only

'

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

other paid duties for this person or organization? ............c.ccoeiviiiiiiiinnnann.. O 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.]

2. Are you being paid for your representation or appearing incidental to your
% NO

3. Areyou an elected official who is appearing solely on behalf of your office

or for your municipality or other governmental body?................. Cestseesesnrenanns O YES b< 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?............... O YES /& 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?......c.ccecevveviiniinrnnnaee O YES /& 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
movre 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?..........ccccceviiviiiniinnnnnn O YES N 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.]

6l 1 o Bewsp

Print Name %(WQ UJ - Kak)’\

Date:










REGISTRATION BEFORE COUNTY COMMITTEE

Committee Name: ]D“A/’Z P/b-f?cé"“””( Jvet>ceName: p/”“\C/ /L/ﬁv g%
DATE: 20{F -06 -06 Municipality: e
Petition/CUP #/Resolution/Ordinance Amendment/Subject: Lborn 2 < }W/ //\,E 37N 5

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

1. On this occasion, are you officially representing an organization or a person other than yourself?
............................................................ O YES X 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? ........ccccceevuieiininincennnnn. O YES O 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?.........c.ccceieveieineninnnnnnnn. O YES O 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?............... O YES O 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?........cccceevverurerennnnnn. O YES O 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?.........ccoeviieiueniieiennnnnn O YES O 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: / )1'[/{/ + Wpf Name: M W////I//P 'Z/ﬁaﬁ/
DATE: 4. Mé/ dos7 Municipality: /072 ¢ Wsoe

Petition/CUP #/Resolutlon/Ordmance Amendment/Subj ectj WA 7/ vELS L') /j

O Wish to Speak in Support O Wish to Speak in Opposition
Registering in Support O Registering in Opposition O Available for Information Only

1. On this occasion, are you officially representing an organization or a person other than yourself?
............................................................ O YES K 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? ..........ccccociiviiieiiinnnnnnn. O YES )&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. Areyou an elected official who is appearing solely on behalf of your office

or for your municipality or other governmental body?......c.cccccioiiiiiiiniiinnnen. O YES x 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?............... O YES )@ 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?..........cococvviiiniinn, O YES ;E[ 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. Ifyou 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?......cccceuviiiiuiniiiieinnnnn O YES O 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.]

vate: 207506 slgnm%éz

Print Name /47/7767/1/ //\ é/ﬂ / ﬂ/




) REGISTRATION BEFORE COUNTY COMMITTEE
- ,
V , —_ A
Committee Name: F) F < ‘-7 # ’/72 U Name: J RN L%P\J N |-
pATE: /Z/ /1 Municipality: Wéﬂ“ﬁ’??ﬂk X

:.«'gPetition/CUP #/Resolution/Ordinance Amendment/Subject: &WJM M,}\ 1;/\ e afﬁﬂ
o 7 i A\

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

RJ Registering in Support [0 Registering in Opposition [0 Available for Information Only

1. On this occasion, are you officially representing an organization or a person other than yourself?
............................................................ O YES NO
[If you checked “NO,” STOP; you need not complete the rest of this for#h. If you checked “YES,” go on to the next question.]

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

Comments:

other paid duties for this person or organization? ............ccovevviiiiiinieinnnnen. O YES
[If you checked “NO” to the question, STOP; you need not complete the rest of this form.
Ifyou checked “YES,” turn over to the next question.]

2. Are you being paid for your representation or appearing incidental to your %
NO

3. Areyou an elected official who is appearing solely on behalf of your office

or for your municipality or other governmental body?.........c.cccoceviiiiiiinniniannes O YES :)@h 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
(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?........ccevevieiiniinacnnns O YES 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?...........ccccoveiiiiiniiainii O YES O 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: P PC, A [ H,[h[/f/ Name: p@&—m C/CL K; Pfﬁ;ﬂ-ﬁ ;K A

14

DATE: é / Qéﬁo/ 7 Municipality: See IO relvic , Lo/

Petition/CUP #/Resolution/Ordinance Amendment/Subject:I Saag’g(,r( cLiUCVS/? & qum [ cd Lor
Cenms cw A0OA & Hendal Heetdt, [Ksees -

O RWr'sh to Speak in Support O Wish to Speak in Opposition
egistering in Support O Registering in Opposition O Available for Information Only

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

............................................................ O 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? ...........c.cccoeveveeevviainennes O YES O 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. Areyou an elected official who is appearing solely on behalf of your office

or for your municipality or other governmental body?.......ccccceuverninieninrnnnnnnns O YES O NoO

[1f 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 fo the next question.]

4. Has or will the person or organization you represent spend more than $500
on county lobbying activities during the current reporting period?............... O YES O 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?.........ccccccevuinruiannen. O YES O 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?.................. Ceerareeseene O YES O 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: _WI&J_&M,QM Name: Q/Qg/w h/\(; Cb‘tﬂa_

DATE: (v — (¢, — / 1 Municipality: WM

Petition/CUP #/Resolution/Ordinance Amendment/Subject: (\().4,@, W

0O Wish to Speak in Support 0O Wish to Speak in Opposition

"l Registering in Support O Registering in Opposition [J Available for Information Only

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

........................................................... B YES E 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. Areyou being paid for your representation or appearing incidental to your

other paid duties for this person or organization? ............coceeieiinvvnniruiennnns O YES O NO
[If you checked “NO” to the question, STOP; you need not complete the rest of this form.

Ifyou checked “YES,” turn over to the next question.]

3. Areyou an elected official who is appearing solely on behalf of your office

or for your municipality or other governmental body?................. ceereresecienaees O YES O 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?............... O YES O 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?.......ccccccveveiveinienene. O YES O 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?.......ccccceevieiiiniiinnnnnnna. O YES O 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: HH & N %:‘ ﬁ Name: Qﬁ/l/ (ﬁ)//jj

DATE: < =~ 6 - 7 ) Municipality: T\/ \a (114 50\
v = -
Petition/CUP #/Resolution/Ordinance Amendment/Subject: ) cvt/q l} LvgA4LoN

O Wish to Speak in Support O Wish to Speak in Opposition
Jd Registering in Support O Registering in Opposition O Available for Information Only

1. On this occasion, are you officially representing an organizatign or a person other than yourself?
............................................................ O 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? ..........ccoevviiiiiiiiicicnnnas O YES ﬂ NO

[If you checked “NO” to the question, STOP; you need not complete the rest of this form. /~ Aec) -
Ifyou checked “YES,” turn over to the next question.] S0 l}\*\'

3. Are you an elected official who is appearing solely on behalf of your office 1
or for your municipality or other governmental body?......ccccceevieiiiininiiniiecnnnns O 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 o the next question.]

4. Has or will the person or organization you represent spend more than $500
on county lobbying activities during the current reporting period?............... O YES y 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?........ccccoveevivneinncnnnas O YES O NO
(Do not count contacts with the County Board supervisor who represents the district in which you reside.)

li

[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?..........c.cccoovviiiininnnnia. /ﬁ YES O 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: é/ 6 / '7 | Signature ﬂzﬂb (P)]/(«%

| Print Name G /“\ \ L {3) [f) 5_5







R GISTRATION BEFORE OUNTY COMMITTEE
P14 o )

Commlttee ame: Name: ‘\"‘H )Q«, W [\'\ u LG 6‘/‘\’1/

DATE: e Lo s Municipality: ﬂ/LA v(d L
Petition/CUP #/Resolution/Ordinance Amendment/Subject:

2

O Wish to Speak in Support O Wish to Speak in Opposition

Registering in Support O Registering in Opposition O Available for Information Only

1. On this pccasion, are you officially representing an organization or a person other than yourself?
........................................................... O YES NO
[If you check&éd “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 oi;each person or or ization you are represeiting

T @\)\Mum \ould QG PGt mw@
TRTT: WE PO X

Comments:

2. Are you being paid for your representation or appearing incidental to your .

other paid duties for this person or organization? ............cccoviiviniiniinennas 0O YES - EI\ 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. Areyou an elected official who is appearing solely on behalf of your office

or for your municipality or other governmental body?......cccccceveeeviiiiinrnennnnnne. O YES h\ 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?............... O YES O 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?........ccecevvereiiinecnnen. O YES O 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. Ifyou 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?..........cccoeveiiiieiiiannnnn. O YES O 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: \J
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REGISTRATION BEFORE COUNTY COMMITTEE

Committee Name: P\O*:Y % 'H HV\/ Name: j&[“ﬁ g(/LHA)QJQ
DATE: é / é Municipality: M/Cc[ci {g;&-th,\ N

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

0 Wish to Speak in Support O Wish to Speak in Opposition Vs
[0 Registering in Support O Registering in Opposition ﬁAvailable for Information Only

............................................................ O YES NO

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

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

Comments:

2. Are you being paid for your representation or appearing incidental to your

other paid duties for this person or organization? ..........cccccoiviviiveiiiiininnnns O YES /ﬁ 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?.......cccccccoeiieinniinnianann. O YES b( 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?............... O YES /kj 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?.........c.c.ccccvviivinnnn. O YES O 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 fo 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?........ccccceiiviiiniiianii. O YES O 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% P /9 4\7 ;L/ ;L/N Name: Shjﬂh 7L/l€ f)j 5 T
DATE: é) ! b ’) )7 Municipality: ——Dg }/0 /e f(/

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

O Wish to Speak in Support O Wish to Speak in Opposition
O Registering in Support O Registering in Opposition 'KAvailable for Information Only

............................................................ O YES NO

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

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

Comments:

2. Are you being paid for your representation or appearing incidental to your

other paid duties for this person or organization? ...........cccoieviiiiiiininiiinee. O YES O 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. Areyou an elected official who is appearing solely on behalf of your office

or for your municipality or other governmental body?...........c.cccoeviiiniinia... O YES O 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 lo the next question. ]

4. Has or will the person or organization you represent spend more than $500
on county lobbying activities during the current reporting period?............... O YES O 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?.........cccccovvieiiiiniie. O YES O 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 fto 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?........cccciviiviiiiinnieinnnnn O YES O 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.]

4

Date: /)Lé//‘7 Signature y / ‘b\)é‘.&\ %ﬁ(@bs\’f
Print Name ,5 L( S.A /\/ ]«'——/Eﬁg ST._




