REGISTRATION BEFORE COUNTY COMMITTEE

Committee Name: | M-’ P\ Name: 5}’\/’\ \/\} E éﬂ@w’\ ' a
DATE: 027 Municipality: ___{ oo ] | W\J&M“ M

Petition/CUP #/Resolution/Ordinance Amendment/Subject: CT 4( N\ Ty \Cek {

ﬁ;\{Wish to Speak in Support [0 Wish to Speak in Opposition ) &ﬁj\&
[0 Registering in Support L[] Registering in Opposition ﬁ Available for Information Only

............................................................ YES NO

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

Name, address and telephone number of each person or organization you are representu@& z g

Teond 109 shpoely 5357 Moy L |
Wohawaloo , (D 52507 @éj%ﬁf i)

Comments:

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

other paid duties for this person or organization? ..........ccociiiiiiiiiiiniinnen. X YES O NO
[If you checked “NO” 1o the question, STOP; you need not complete the rest of this form.

If you checked “YES, ” turn over to the next question. ] ‘

NO

3. Are you an elected official who is appearing solely on behalf of your office _
%i& Jorm. If

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

on county lobbying activities during the current reporting period?............... O YES

4. Has or will the persen or organization you represent spend more than $500 : ﬁ\
NO
(A reporting period is J anuary to June or ﬁom T uly to December.)

5. Do you ant1c1pate making more than 2 contacts with County Board i
supervisors other than at public hearings or meetmgs" .............................. YES O NO
(Do not count contacts with the County Board supervisor who represents the district in 1 whi 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 :
S YES O NO
{If you checked “NO” please call the County Clerk at 266-4121 or go to the Clerk’s office atfRoom 106 A of the City-County
* Building, Madison, for more information. ] »

Date: ' ({][ ;):Qj (7

Print Name W\g & ML@‘#




REGISTRATION BEFORE COUNTY COMMITTEE

Committee Name: ' Name:
DATE:__© = — Municipality:
Petition/CUP #/Resolution/Ordinance Amendment/Subject:

L0 Wish to Speak in Support 0 Wish to Speak in Opposition
[ Registering in Support [ 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 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:

Comments:

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

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

1If 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?......cccooeiviiiiiiiiiinnnnnnnn.. 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 szgn 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 y'ou anticipate making more than 2 contacts with County Board ]
supervisors other than at public hearings or meetings?.................... reeeeveaas O YES O NoO
(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?......cceovviviiiiiiinininnn. 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

. A " :; ¥¥
Committee Name: /7 ~v. “ 2 /Nat I« Name:
il
be /7 3 e oy ¥ '
DATE: AR Municipality:

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

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

1. On this occasion, are you officially representing an orgamzatlon or a person other than yourself?
............................................................ O YES NO
[1f 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 appearmc incidental to your '

other paid duties for this person or organization? .........icceiiiiiiiieiiiiianenen.. O YES O NO
[f you checked “NO” to the question, STOP; you need not complete z‘he 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 mun1c1pahty or other governmental body?....ccccccviiiiiiiiiiiiiiiiniinnn. 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 Szgn this form. If
you checked "NO,” to the question, go on fo the next question. ]

4. Has or will the persen or Organizaﬁon you represent spend more than $500
(A reporting period is J anuary to June or from July to December.)

5. Do you antlc1pate making more than 2 contacts with County Boeard )
supervisors other than at public hearings or meetmgs‘? .............................. O YES O NO
(Do not count contacts Wlth 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?.......ccoviiiiiiiiiiiiiininnn 0 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: v ‘ ‘ Signature

Print Name




REGISTRATION BEFORE COUNTY COMMITTEE

Committee Name: EW .‘5"3 ;QU@*C Name: | Tanes  WIlisen

DATE: 06/ [} Municipality: MADT&N

Petition/CUP #/Resolution/Ordinance Amendment/Subject: SAFE  Bxrade o7 Mol DANE co. (w7 M)
[J Wish to Speak in Support - [0 Wish to Speak in Opposition

O Registering in Support [ 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 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. Areyou being paid for your representation or appearing incidental to your _

other paid duﬁes for this person or organization? .........iccciiciiiiiiiiiiiiiian, O YES B NO
[If you checked “NO” to the question, STOP, you need not complete z‘he 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..oooiiiiiiiiiiiiinniin, O YES K NoO
[If you checked “YES,” to the question, STOP, you need not complete the rest of this form except that you must Szgn this form. If
you checked “NO,” to the question, go on to the next question.]

4. Has or will the persbn or organization you represent spend more than $500
on county lobbying activities during the current reporting period?............... O YES K NO
(A reporting period is J anuary to June or from July to December.)

5. Do you ant1c1pate making more than 2 contacts with County Board )
supervisors other than at public hearings or meetmgs?.........................,.... O YES ﬁ 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?..........cccovviiiiiiinininnnnn. 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: (9/2,1/ Lﬂ} ' . Signature &/ L/—)

Print Name /’S/Jc’\/‘gﬁ LQELW




REGISTRATION BEFORE COUNTY COMMITTEE

Committee Name: - Name: / ,

DATE: 4 s Mounicipality:

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

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

[ Registering in Support - [ 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 B 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:

Comments:

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

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

If you checked “YES,” turn over to the next quesnon] ' ,

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

or for your municipality or other governmental body?......cccciviiiiiiiiniininnnnnne. 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 Szgn this form. If
you checked “NO,” to the question, go on to the next question.]

4. Has or will the persbn or organization you represent spend more than $500
on county lobbying activities during the current reporting period?............... O YES 0 NO
(A reporting period is J. anuary to June or ﬁom July to December.)

5. Do you anhc1pate making more than 2 contacts with County Board )
supervisors other than at public hearings or meetmgs?.........................,.... 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 organizaﬁon you represent
spends more than $500 during the current reporting period, you must file a

financial disclosure statement with the county clerk?.......ccccvviviiiniiinnnninn 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 106 A of the City-County

Building, Madison, for more information.]

i

N s,

Fo

Signature

Date:

ol

Print Name




REGISTRATION BEFORE COUNTY COMMITTEE

L Al n 2 Ny . /,“
o [ & ‘é\ [ { %

. ; by N L ' AU e [N VRNV R

Committee Name: ¢y L, 779, PN Name: Coov sty Lt il
i ! ) P L. . T

DATE: WitLr /i Municipality: LYl

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

B Wish to Speak in Support [0 Wish to Speak in Opposition
[0 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?
............................................................ O 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 appearmc incidental to your y
other paid duties for this person or organization? ..........ccccciiiiiiiiiiiiiinin.. O YES {ﬂ NO
[If you checked “NO” 1o 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 mun1c1pahty or other governmental body?..............oooiiiiiiiiiiil. O YES K NO

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

4. Has or will the persbn or organization you represent spend more than $500
on county lobbying activities during the current reporting period?............... O YES
(A reporting period is J anuary to June or from T uly to December.)

NO

B

5. Do you anhapate making more than 2 contacts with County Board ) y
supervisors other than at public hearings or meetings?...........c..iovviiiinn O YES B 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?........ccooovviiiiiiiiinnnnn. 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. ] :

f /L M g

Date:

Signature

- e VAT
Print Name LA 30 %{( W | s




REGISTRATION BEFORE COUNTY COMMITTEE

p

Committee Name: : Name: b ¥ ; RNAE
DATE:__ (gl A2/ Municipality: __ |/ LWt Co€

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

Wish to Speak in Support [0 Wish to Speak in Opposition
[1 Registering in Support 0 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 B NO
[Tfyou checked “NO,” STOP; you need not complete the rest of this fornt.” 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 A
other paid duties for this person or organization? ..........ccocveiiiiiiieiiniennnan, O YES fﬁf NO
[If you checked “NO” to the question, STOP, you need not complete the rest of this form.

1If 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?......cccovuiviniiiiiieininininnnns 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 >E;] NO
(A reporting period is January to June or from July to December.)

supervisors other than at public hearings or meetings?.................... teeveeenes O YES

5. Do y.ou anticipate making more than 2 contacts with County Board A
72{; 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 : 5
financial disclosure statement with the county clerk?......oooiiiiiiiiiiiininninninn 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 theCity-County
* Building, Madison, for more information. ]

3
L '

Nl
Date: &w} o

—y
Y\:

Signature
_ NI (7 e~
Print Name £ Ve AN




REGISTRATION BEFORE COUNTY COMMITTEE |
w‘ﬂ/"‘/» 5 / {/ . I./,-

Committee Name: ' » Name: =
DATE: ";;:“ Municipality:
Pemnan/CUP #/Resolu‘non/()rdmance Amendment/Sub]ect

[ Wish to Speak in Support [0 Wish to Speak in Opposition
ﬁ“Registen'ng 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 yourse]f"

............................................................ O YES ¥ 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:

Comments:

2. Areyou being paid for your representation or appearing incidental to your y
other paid duties for this person or organization? .........iccocieveriiiiiieinininenes O YES i 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 quesnon] '

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

or for your municipality or other governmental body?...........ivvuviniinininieninnen.. O YES % NO

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

4. Has or will the persbn or organization you represent spend more than $500 ‘
on county lobbying activities during the current reporting period?............... O YES ﬁ NO
(A reporting period is J anuary to June or from July to December.)

5. Do you antlc1pate making more than 2 contacts with County Board .
supervisors other than at public hearings or meetmgs? .............................. Al YES O NO
(Do not count contacts Wlth the County Board supervisor who represents the district in 1 whidh you reside.)

[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. 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 orgam’zaﬁonkyou represent

spends more than $500 during the current reporting period, you must file a » :
financial disclosure statement with the county clerk?..........ccccovviiiiiinininnn.. Al YES I 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
b /7S S T // DA . //;/ / i
Deate: VS S f o] Signature /(4] 1* /
7 e ] ks 5 // ,
{ [

Print Name f;{/@’f & l{
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