REGISTRATION BEFORE COUNTY BOARD
¥ | A /1

\Of7 &/ ] L RQo+l- 41/ s a7
DATE: 26/ Name: _*= 1"7 T LA G
Item #/Petition/CUP # or Subject: Municipality: /Y 2l r < (D7)
X Wish to Speak in Support 71 Wish to Speak in Opposition
[ Registering in Support 1 Registering in Opposition (1 Available for Information Only
1. On this occasion, are you officially representing an organization or a person other than yourself? "
.......................................................................................................................................................... OYES /r@

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

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

Comments:

2. Are you being paid for your representation or appearing incidental to your other paid duties for this
person of organiZallon? ..ownsnissannanummmmimirarsnnmrasenssssassssisauisseores OYES ---------- INO
[If you checked “NO” to the question, STOP; you need not complete the rest of this form. "

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

3. Are you an elected official who is appearing solely on behalf of your office or for your municipality or
other governmental Body 2 ....cuiuiimnnsamnmmmissnnamnississanasssnissise OYES ---------- -ZNO

[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 PEro? ... OYES ---=--=== “NO
(A reporting period is January to June or from July to December.)

5. Do you anticipate making more than 2 contacts with County Board supervisors other than at public
HEATINGS OrNBHINISET s R s T R i s asmanss s A SRR R AR BRRR RIS UYES ---------- ﬁlﬁ
(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 c/l@,rjg?
............................................................................................................................................... OYES ---------=[INO
[If you checked “NO” please call the County Clerk at 266-4121 or go to the Clerk’s office at Room 106A of the City-
County Building, Madison, for more information.]

\( )/ 7 A | pe 3
Date: N/ G "/ :




REGISTRATION BEFORE CQUNTY BOARD

DATE: /U X [ ] / Name: /""Lf ALIESe ¢ ne i
ltem #/Petition/CUP # or Subject: Municipality: My fFaine
. ,.'/ . /7-"{:%\;;. ‘ 1
% Wish to Speak in Support 7 Wish to Speak in Opposition
[ Registering in Support LI Registering in Opposition L1 Available for Information Only

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

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

Comments:

2. Are you being paid for your representation or appearing incidental to your other paid duties for this
o e ey L L ] g i AT — UYES -—--—---NN©
[If you checked "NO" to the question, STOP; you need not complete the rest of this form. 4

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

3. Are you an elected official who is appearing solely on behalf of your office or for your municipality or
o6 GOVEIMMEBNIA] DOV vuwseevsrvusvorsunsmnssmmsussensumsonsssmsmis s s s sV ws s i LYES ----------- [INO

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

4. Has or will the person or organization you represent spend more than $500 on county lobbying activities
during the cuitent reporting PRIIOU T s wsis s snspuesusnasnupmnsssnisossmsvesssnsiissgsssm e UYES ----------- [INO
(A reporting period is January to June or from July to December.)

5. Do you anticipate making more than 2 contacts with County Board supervisors other than at public
hearings OF MEELINGS? .t sn e s s s sae s s sse s smn e e rn e e s e e e e v ane s s e aenans UYES ----------- ONO
(Do not count contacts with the County Board supervisor who represents the district in which you reside.)

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

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

Date: Signature

Print Name




REGISTRATION BEFORE COUNTY BOARD

DATE: LO[ZC, ll 7 Name: Geotilzg
Item #/Petition/CUP # or Subject: Municipality: &VLD! ¢
< 2A¢
X Wish to Speak in Support 1 Wish to Speak in Opposition
L' Registering in Support LI Registering in Opposition [ Available for Information Only

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

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

0;/@&\// 4//0\/
(5= b Jolhnsen S
Shtd  om trg

Comments:

2. Are you being paid for your representation or appearing incidental to your other paid duties for this
pErsn or orgaNIZEIONT .csimininnssiemiem o s IS AR SN MRS AR RSO Y S A NMYES - ONO
[If you checked "NO" to the question, STOP; you need not complete the rest of this form.

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

3. Are you an elected official who is appearing solely on behalf of your office or for your municipality or
other governmental Boty 2 i s T s OYES ----------\¢NO

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

4. Has or will the person or organization you represent spend more than $500 on county lobbying activities
during the current reporting [FEHOA? gt imiiemsis s UYES ---------- )"(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
heatings OF MEOUNYST ..vumvmmssmssumsmansasusssaresssssrsssssammnmaussassnsssssssssssisssserssssspisesssramersus [TV ES = sNO
(Do not count contacts with the County Board supervisor who represents the district in which you reside.)

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

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

[If you checked "NO” please call the County Clerk at 266-4121 or go to the Clerk’s office at Room 106A of the City-

County Building, Madison, for more information.]
A
).
Signature AV

Print Name = ('/#’“Qﬂ& o

LO{ZJ‘/I“?

Date:




REGISTRATION BEFORE COUNTY BOARD

DATE: | ()|1 b] | Name: Kade. Laymal

Item #/Petition/CUP # or Subject: Municipality: b inp o [ ad ism )
>Wish to Speak in Support [1 Wish to Speak in Opposition

2 Registering in Support T Registering in Opposition _1 Available for Information Only

1. On this occasion, are you officially representing an organization or a person other than yourself?
.......................................................................................................................................................... OYES =weeeeeeees YNO
[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
BRD OF DY OIIERNIINED  cossscciscnm i na v s oot s e s s B A A S ) OYES -----------5/NO
[If you checked “NO” to the question, STOP; you need not complete the rest of this form.

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

3. Are you an elected official who is appearing solely on behalf of your office or for your municipality or
other goveramemal bady?.....ccuwmuunminsnmssnms s sssmorsn LTV csusscussd LINO

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

4. Has or will the person or organization you represent spend more than $500 on county lobbying activities
duifing the curient eporting poridl? .. .cocusummummsnms s nsassammmssr OYES -----------[ANO
(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
nearings Or mMeatinge .. namminnmn R G R T OYES --===s=n==~ “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?
............................................................................................................................................... AYES -----------INO

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

(/7 .\
-
|

Date: N[ 20 [ | | Signature |/

Print Name NAT N/




REGISTRATION BEFORE COUNTY BOARD

| S ‘ i L

DATE;_19[2¢ |01 | Name: Pyood O (wveg

Item #/Petition/CUP # or Subject: Municipality: laed

# Wish to Speak in Support |1 Wish to Speak in Opposition

1 Registering in Support 1 Registering in Opposition L1 Available for Information Only

1. On this occasion, are you officially representing an organization or a person other than yo;:\?eli?
O U OR—. 3§, ( = R [INO
[If you checked "NO,” STOP; you need not complete the rest of this form. If you checked “YES,” go on to the next question.]

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

Comments:

2. Are you heing paid for your representation or appearing incidental to your other paid duties for this
PEISON OF OFGANIZATION? cevrverveesreereessessessesesssssssssssssssssssssssasssesssessesesssssessssssssssssesessssasssssesacs OYES --------- AINO
[If you checked “NO” to the question, STOP; you need not complete the rest of this form.

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

3. Are you an elected official who is appearing solely on behalf of your office or for your municipality or
OWNEYr BOVBYRIMBIEAL BNOTIVT 1.vvusxesvsuamoisninmsinnsonspeorynsssssiss s s sty iass s s Eassits OYES --------->&KNO

[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 cutrent reporing Perod? ..oy A OYES -------- -/-‘ﬁ{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
NEAINYS OF MEELINES? ..ueereereererrsrrsarsessessisseseesaessersssessssssssessssessasssesssssnssssssssassassssnssasssessesssns OYES ---------- -IINO
(Do not count contacts with the County Board supervisor who represents the district in which you reside.)

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

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

Date: (U] 26 [ 2L

Signature wtl Ly Jllird/

Print Name _ Pwvk Chase 2olived]




REGISTRATION BEFORE COUNTY BOARD

in_al. |17 gt dd et ¢
DATE: ( "é = 7 Name: [ LA} \bi_ ;'\c,'f'f,{—fc,
ltem #/Pehhon/CUP#or Subject: Municipality: L (A ¢ L = pin

Kesoubam 4%

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

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

Name, address aqd telephone number of each pereon or organlzatlon you are representing:

S M\
l /.;l{f\ \i ll‘\‘/ Lh"‘\.{ L( v — \ \ "> v 0. } JW ot \
&lo |\ v A \v f”w& .
AR i&v ] \ A A 4 Yo rf ]{\{{A(U SBuA LL.': | > 3F02D
Comments:

2. Are you being paid for your representation or appearing incidental to your other paid duties for this
person ororgamZatioN? cucoisenmsimamssimmrmme s TR OYES ---------- CINO
[If you checked “NO” to the question, STOP; you need not complete the rest of this form.

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

3. Are you an elected official who is appearing solely on behalf of your office or for your municipality or
other:governmental Body? quumimmwmmmsinnnmsasnunssmmnmvmsrrsssnaseassarmem v OYES ---===== NO

[If you checked “YES,” to the question, STOP; you need not complete the rest of this form except that you must sign
this form. If you checked “NO,” to the question, go on 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 reporiing Period? iu.urmanssnsmminumimnsmsossassmmssmammss OYES --=<=-==- 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 OF MEEHINGS? .....cuvierceeesirssiess s s s s s e s sb b s b s b e s ba s YES ---------- -/KNO
(Do not count contacts with the County Board supervisor who represents the district in which you reside.)

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

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

el

\ A/ { _ M = e, LA
Date: _ | U T Az ~ ( L Signature * V‘F.\J;-:(Cp{’ E ~-/\[.-é'-¥utkm

Print Name E;-L ;;j?),r‘_n C’\ iﬂ\ok{_ﬂh]&




REGISTRATION BEFORE COUNTY BOARD

DATE:_ [p/aG/ 17 Name: 1€rry (Cohnm

ltem #/Petition/CUP # or Subject: Municipality: M4 4 1 <0/

1 Wish to Speak in Support [1 Wish to Speak in Opposition

I Registering in Support [0 Registering in Opposition 1 Available for Information Only

1. On this occasion, are you officially representing an organization or a person other than yourself? -
.......................................................................................................................................................... OYES =s-seseene= [INO
[If you checked “NO,” STOP; you need not complete the rest of this form. If you checked "YES,” go on to the next question.]
Name, address and telephone number of each person or organization you are representing:

[ty

Comments:

2. Are you being paid for your representation or appearing incidental to your other paid duties for this
PErSON OF OFGRNMZATIONTT v e s s S eesiRess e e s s e OYES ----------- ONO
[If you checked “NO” to the question, STOP; you need not complete the rest of this form.

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

3. Are you an elected official who is appearing solely on behalf of your office or for your municipality or
gther governmental body ? w1 e S Lo UYES -----enuns [INO

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

4. Has or will the person or organization you represent spend more than $500 on county lobbying activities
during thesourrent reporting POt o s crmmsmensisen suyssiusein s w0 s AR s OYES ----------- [INO
(A reporting period is January to June or from July to December.)

5. Do you anticipate making more than 2 contacts with County Board supervisors other than at public
hearings OF MEETINYGS? uuiurirrm s s Errars UYES ----------- [OINO
(Do not count contacts with the County Board supervisor who represents the district in which you reside.)

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

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

Date: Signature

Print Name




REGISTRATION BEFORE COUNTY BOARD

\ A
1 Aa

paTE; |1 0-26-(7 Name: M act ¢
ltem #/Petition/CUP # or Subject: Municipality:  / el 59
RES
1 Wish to Speak in Support L1 Wish to Speak in Opposition
i/ 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?
.......................................................................................................................................................... OYES =eseseseeen UNO
[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
EErson ororganiZation? wssaassman s s OYES ----=-=x-=- [INO
[If you checked “NO” to the question, STOP; you need not complete the rest of this form.

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

3. Are you an elected official who is appearing solely on behalf of your office or for your municipality or
other governmental DOTY P . ciwisvissiveisvmssinssssis e sisss sy sarminsaiss sy OYES ----------- TNO

[If you checked “YES,” to the question, STOP; you need not complete the rest of this form except that you must sign
this form. If you checked “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
auring the current teporting Pernt P aes sk i i A FYES = ONO
(A reporting period is January to June or from July to December.)

5. Do you anticipate making more than 2 contacts with County Board supervisors other than at public
hearings OF MEETINYS? ..ot r e e s e s e e e e s e s sana s e e se s snaae e s s s nsnnns OYES ----------- JNO
(Do not count contacts with the County Board supervisor who represents the district in which you reside.)

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

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

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

Date 1 ( \(::_'-. . '_-' Signature :iibw'ﬁ 'Lf}:/!

2 o3 ;f / }
Print Name __ ["ju/ [ivilt



REGISTRATION BEFORE COUNTY BOARD

DATE._ |0 [2¢ ] 207 Name: PAELA e sy
ltem #/Petition/CUP # or Subject: Municipality: EV D¢ AR

71 Wish to Speak in Support 1 Wish to Speak in Opposition
FRegistering in Support [ Registering in Opposition 1 Available for Information Only

1. On this occasion, are you officially representing an organization or a person other than yourself? . "
.......................................................................................................................................................... OYES --sseeseeee KINO
[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 OrorganiZalIONT ionamsrcirivomemmimsives e s P v v v e OYES ----------- ONO
[If you checked “NO” to the question, STOP; you need not complete the rest of this form.

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

3. Are you an elected official who is appearing solely on behalf of your office or for your municipality or
agther gaverimental Body? ... .o OYES --=-==z--=- LINO

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

4. Has or will the person or organization you represent spend more than $500 on county lobbying activities
during the.curreht réporting PeHof? ......cccmnimmimmsms s s s LYES --=-nssenae LINO
(A reporting period is January to June or from July to December.)

5. Do you anticipate making more than 2 contacts with County Board supetrvisors other than at public
hearings of MEEtINGS? uusrrermrrimrisrsrrsrissrsrrrr s —— OYES ----------- UNO
(Do not count contacts with the County Board supervisor who represents the district in which you reside.)

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

6. If “YES,” do you understand that if the person or organization you represent spends more than $500
during the current reporting period, you must file a financial disclosure statement with the county clerk?
............................................................................................................................................... OYES -----------0NO
[If you checked “NO” please call the County Clerk at 266-4121 or go to the Clerk’s office at Room 106A of the City-
County Building, Madison, for more information.]

Date: Signature

Print Name




REGISTRATION BEFORE COUNTY BOARD

) ] P V)
DATE:_ (O/ A b/ <O | Name: _ vMic i ar | < Joa)
ltem ilif/l:’etitioﬁz’CL._I_I‘D # or Subject: Municipality: Mad (Soun
,."'/') ~ | o 8 / ;: C 7 L./ ;,,-:‘ . '
AU " | .} \ £ / O/
71 Wish to Speak in Support "1 Wish to Speak in Opposition
1 Registering in Support 1 Registering in Opposition "1 Available for Information Only

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

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
BEFSEN OrOanRati caussnsamssssmmsisr s e [YES ----------- ONO
[If you checked “NO" to the question, STOP; you need not complete the rest of this form.

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

3. Are you an elected official who is appearing solely on behalf of your office or for your municipality or
other governmental by T weesssmssnmsnusssis s saaunain aa s OYES ---=+=---- [INO

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

4. Has or will the person or organization you represent spend more than $500 on county lobbying activities
during the current reporting PerlOAR .o wsiimsmnpsississ s OYES ---=------- NO
(A reporting period is January to June or from July to December.)

5. Do you anticipate making more than 2 contacts with County Board supervisors other than at public
HEArings: OF MBBIAGEN s e s vy s\ s RS VR S R OYES ----------- UNO
(Do not count contacts with the County Board supervisor who represents the district in which you reside.)

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

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

Date: Signature

Print Name




REGISTRATION BEFORE COUNTY BOARD

] -

paTE O | 24 [ Name: & CQun L - D e nsine le

Item #/Petition/CUP # or Subject: Municipality: /11 2 H <O

0 Wish to Speak in Support L1 Wish to Speak in Opposition

x Registering in Support 1 Registering in Opposition 1 Available for Information Only

1. On this occasion, are you officially representing an organization or a person other than yourself? y
.......................................................................................................................................................... UYES =eeemeeeae IKNO
[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
PErSGn or organiZation'? .. cuswiisaisissmsussssssississn s s s s s s i [YES ----=-==--- ¥NO
[If you checked “NO” to the question, STOP; you need not complete the rest of this form.

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

3. Are you an elected official who is appearing solely on behalf of your office or for your municipality or
Gther governmonial DT Y s o s s e o s s L s s s s i OYES ----------- YNO

[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
daring the current reporting Petod? ccamisrumsnissnmmmiisyansmrss ouaTEaias OYES --rr=rr=en- é{_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
heatings of MERNPEY ... nuusnm s s [TYES s INO
(Do not count contacts with the County Board supervisor who represents the district in which you reside.)

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

6. If “YES,” do you understand that if the person or organization you represent spends more than $500
during the current reporting period, you must file a financial disclosure statement with the county clerk?
............................................................................................................................................... [1YES -----------[INO
[If you checked “NQ” 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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Date: | 6] Z { (4 Signature f’a £.

Print Name _/“(‘ Q7 (’ ¢ ':Pp{ s had e




REGISTRATION BEFORE COUNTY BOARD

DATE; ‘°/2€ /(7 Name: NICHOL4S DAYIES

ltem #/Petition/CUP # or Subject: Municipality: A ADLCO IV

SuSpenvgion of veter (D

71 Wish to Speak in Support 1 Wish to Speak in Opposition

1+ Registering in Support -1 Registering in Opposition | Available for Information Only

1. On this occasion, are you officially representing an organization or a person other than yourself?
.......................................................................................................................................................... OYES ---wseene- GO
[If you checked “NO,” STOP; you need not complete the rest of this form. If you checked “YES," go on (o the nex! 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
persanor organiZation? .. wnsmmvasnaensinmrasasrssnrsarasrssrsisissssivirrsens OYES ---=-=---- LUNO
[If you checked “NO” to the question, STOP; you need not complete the rest of this form.

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

3. Are you an elected official who is appearing solely on behalf of your office or for your municipality or
ather governmental Body 2 ...t s st s OYES ----------- oNO

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

4. Has or will the person or organization you represent spend more than $500 on county lobbying acggilies
NO

during the current reporting Period? ... i s OYES - 5§
(A reporting period is January to June or from July to December.)

5. Do you anticipate making more than 2 contacts with County Board supervisors other than at public
hearings OF MEEtINGS? ..ocvciisier s s e n e e s r e s esan s snas DYES ----------- [INO
(Do not count contacts with the County Board supervisor who represents the district in which you reside.)

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

6. If “YES,” do you understand that if the person or organization you represent spends more than $500
during the current reporting period, you must file a financial disclosure statement with the county clerk?
R Y SR 0 SRR U PR Fctsy I Pt s [(TYES ----neeeea- [INO
[If you checked "NO” please call the County Clerk at 266-4121 or go to the Clerk’s office at Room 106A of the City-
County Building, Madison, for more information.]

O /9.6 /T , /(7 \’\ Al
Date: il 4 Signature _ VUL [ )"
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Print Name |V U/‘ o {‘ bk ) j/“]:\v\t" e S




REGISTRATION BEFORE COUNTY BOARD

A f'; “\ / A Al h- ‘ h
DATE: [ [Alf df)] / Name: L (N AH j‘wt‘)‘ar‘,’
ltem #/Petition/CUP # or Subject: Municipality: ") AL
7 Wish to Speak in Support 1 Wish to Speak in Opposition
X Registering in Support 1 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,
.......................................................................................................................................................... OYES --eneeue= XINO
[If you checked "NO,"” STOP; you need not complete the rest of this form. If you checked “YES,” go on to the next qu)e\sﬂon. ]

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

|

| 1
| y 4 A | o Ay N AL B N7 ¥ & ,-L,.,_ o =
_h‘&m }géfiv AN ViOTC ,mfuub«f f‘?r_);/};.,;.'/r;‘}‘t’.m or

Comments: [Y)ySt €nsulé

duppresnom,
2. Are you being paid for your representation or appearing incidental to your other paid duties for this
PRYSON OF OrEaNIZEHOM Y o uuminmaumiimmins oammmisim e SR A AR OYES -==-===-- NO
[If you checked “NO” to the question, STOP; you need not complete the rest of this form. d
If you checked "YES,” continue to the next question.]

3. Are you an elected official who is appearing solely on behalf of your office or for your municipality or
BT IO IHETTONTRE KOOIV T sacrusstns oo sy vsaeeous Ao e S AR vt OYES ------—----ANO

[If you checked “YES,” to the question, STOP; you need not complete the rest of this form except that you must sign
this form. If you checked "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
duting the current reporting Pertot? cuusmsimssrsmisimsamnssiinssais i s i OYES ----------/5N0
(A reporting period is January to June or from July to December.)

5. Do you anticipate making more than 2 contacts with County Board supervisors other than at public
hearings OF MEETINYS? ....ccciieiiiirrrer s r s sss e nr e s s s s ssns s e e s e ssbe e e s an s s snnasassesnsnn OYES ----------- ANO
(Do not count contacts with the County Board supervisor who represents the district in which you reside.)

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

6. If “YES,” do you understand that if the person or organization you represent spends more than $500
during the current reporting period, you must file a financial disclosure statement with the county cl;a&k?
............................................................................................................................................... UYES e 0
[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.]

\ / I V) ' ]
: /“‘2‘0 [A0L 7 Signature ___ /WJX

Date: ].{:,,-
Print Name L;},;h }\33;:,/




