REGISTRATION BEFORE COUNTY BOARD

DATE: 75/I§/[§ name: Nicale  Solheim

Item #/Petition/CUP # or Subject: Municipality: Ovejm
K 2 (Messnev )
1 Wish to Speak in Support 1 Wish to Speak in Opposition
,;‘(Registering in Support U Registering in Opposition Q(Avai[able for Information Only

1. On this occasion, are you officially representing an organization or a person other than youysglf?
.......................................................................................................................................................... DYES --eeswneens [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:

Ganaans & CompPan o

200 W M2am g\- o«m‘m

835-2 900

Comments:

DA OF DIQANIZANENT  isrimmmissismommiari s e R RS SRR AR A A AR PSR AR AR YES ----------- [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.]

2. Are you being paid for your representation or appearing incidental to your other pa;;[iuties for this

3. Are you an elected official who is appearing solely on behalf of your office or for your municipality or
aiher GovernnTeiel BOOYT iuirseimimssorimss e @ so i i A AR inns OYES ----------- HO

[If you checked "YES," to the question, STOP; you need not complete the rest of this form except that you fust 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
dininig the currsnt rePortiNG POHORY i omumnnanmmomsasm iy At s i OYES —swssess \WMO
(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
REATINGS OF MEBHNGE Vv unmnumsnemosmansres s o s s L S FETAS OYES ----------- >Qf0
(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 -----------00NO
[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[{9/!6 Signature NLM ﬁljj‘\z‘/\.

Print Name J\JYCD [’€ \gah'e “1/7




