REGISTRATION BEFORE COUNTY BOARD

DATE: D /11 /1 & Name: _ZoPr{nl VApaLA

Item #/Petition/CUP # or Subject: Municipality: TANE (D.

}{\/Wish to Speak in Support [1 Wish to Speak in Opposition

L1 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?
......................................................................................................................................................... YES ----se----- [ 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:

ONE peroz. cone> AasJpense X Cer TR

744G D o, guiTe 7D MAD N W) @04

(08 Lol - a1

Comments:

PEESAN OF DrOBNIEINON T socsinomsnmmmn amt s it i assap sass sassssnsannnns b EassAa s EAS A RN S SARRS YES ----------- LNO
[If you checked “NO” to the question, STOP; you need not compiere 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 p%}i duties for this

3. Are you an elected official who is appearing solely on behalf of your office or for your municipality or
GIer-GoVEIIINBNTaL BOOY?  manmimmmsinctias st s e ssssss i s UYES ----------- )ﬂ\l 0

[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 acjjvities
diiring the curtan reprting porloa e oo amsmmsmoisamimnmsnamssmessssms AR OYES ----------- YNO
(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 MSBBNIGS 2 cxuovesusmussinsiuosvivsisisvusye s ey s s as NS RSP SNS T OYES -------=--- MO
(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: IU/I"J !lﬁ Signature \<{ EK\Q_QQ
Print Name ZoBYrl KL AdLA<




REGISTRATION BEFORE COUNTY BOARD

| y e ' [

DATE: \O (1] | X Name: 1T A AN i' (1 ~L,‘g’3:,
L — ) .j >
ltem #/Petition/CUP # or Subject: Municipality: YA '
7/ Wish to Speak in Support 1 Wish to Speak in Opposition
U 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 yourself?
T ——————R, | v | =+ B [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 7rgan|zatlon you are representlng
‘:

. p v (e ‘
[P \\'1 \ U ""\'("'(\- H\”‘i_ !r"\‘\ (—} ) / J._{ +1’ 'L/ /\_,l L ’(«vr\‘

Comments:

2. Are you being paid for your representation or appearing incidental to your other paid duties for this
PErson Or OFgAaNIZAtioN? .......ccccvvermrsiicsrrr e ——— OYES -==-=-=-=-- {NO
[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
other governmental Body? ... OVYES <= -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 activities
during the current reporting Periot? ... ————— OYES -~--~--=- ;@IO
(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
NEBRrings OF MOOTINEB T s s AR R v AR A HYES ----------- fIUO
(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 caat Roomﬁ;&\f of the City-
County Building, Madison, for more information.]

——

Date: \? ] 1\ ] LS Signature
f | ’)F >
Print Name Ar L by 1 L




REGISTRATION BEFORE COUNTY BOARD

DATE: / U/ /—f /Q Name: P&/Ij /a‘&)’

Item #/Petition/CUP # or Subject: Municipality:  Deuine
Wish to Speak in Support [ Wish to Speak in Opposition
Ll Registering in Support L1 Registering in Opposition [ Available for Information Only

1. On this occasion, are you officially representing an organization or a person other than yourself?
.......................................................................................................................................................... (YES =weeemeeeee XINO
[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 6 OFGANIZAtIONT i vommmisusiroisemiis s s G UYES ---------- ~oNO
[If you checked “NQ" 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 municipaljty or
olhist goOVerRMBNIA] BOEYY ....cicmmmsmismmmumun v nasmmoms s oo ass s isisisss OYES —--====--) 0}

[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 "NQO,” 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 tha curreiit reporiing PEriOdY ..o smsmsioneamemmmuss sy OYES ----------- (o]
(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 MEEHINGS? ... s s s r e e s s s e R R s s b an s s s mne s OYES -=~-s=e=v 0
(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: [O‘/ [ / X Signaturs//pfﬂ/"j) ,ﬂ\
Print Name !QE I\/é' lft E/&




REGISTRATION BEFORE COUNTY BOARD

L 5 1€ { ) D CHuDeR
pate:\AULFHIIE Name: _ C¥/ue=f A
ltem #/Petition/CUP # or Subject: Municipality: __ \W" A Do)
..1:-‘ wOEN ( Hoawqa A SeErun = \‘. T AWD K ¢ o O ::“"_",q/r_‘
, = Wish to Speak in Support I Wish to Speak in Opposition
L+ Registering in Support "1 Registering in Opposition O Available for Information Only

1. On this occasion, are you officially representing an organization or a person other than yourself?
.......................................................................................................................................................... LYES =eseemeesss 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 heing paid for your representation or appearing incidental to your other paid duties for this
DErSoh O DIUEnZANNNTY oo s s S AR AR TR RIS e A MR A AR RARO R 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? .iiconiammmmimsniamianinonimissmmiapiaamiisiis e 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 period? cissoamamrampimumrarR R A A LYES ----------- /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
REAINGS OF MOBHNGS Y iccnrammmmsrinssmmonersmsi s ST R RSN RSY 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 clerk?
............................................................................................................................................... OYES -----------L/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.]

ts 44 £ F | . % | E b Y
Date: it ; Signature _/ 0O Do fb(‘/{\m.f\“ti'c\'_

Print Name Kl (Sa n« f €y




REGISTRATION BEFORE COUNTY BOARD

|0 i | & Y i ;
DATE: Name: _Cuqpd e ’ e pu i
ltem #/Petltlon/CUP # or Subject: Municipality: +"'-—*~4w—>r.~c~ ke ‘n\":“ ra
— Q > , _ B
,L./ ish to Speak in Support 1 Wish to Speak in Opposition
7 Registering in Support 7 Registering in Opposition [l Available for Information Only

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

! (

Q\ ; | AL Lo
Lpthevan D00 U‘\,\ Sex ViteS or Wligeonsin = | k? pe Mieln a]k N\

Comments:

pPerson or organization? ... e g VES =vsmssomin 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.]

2. Are you being paid for your representation or appearing incidental to your other |>a? duties for this

3. Are you an elected official who is appearing solely on behalf of your office or for your municipality or
other governmental body? ... ————————— OYES ----------- \\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? ... ——————_ OYES ----------- /ESKNO
(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
e e | L TR — OYES ~r=nm-nnns 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 q/l%?
......................................................................................................................................... : EYES NO

County Bu:ldmg, Madison, for more information.]

(P, ’; G &
Date: g’ /// ’ Signature

‘ = B s T
Print Name k'\’rz(/ L -\ . Sraun



REGISTRATION BEFORE COUNTY BOARD

i -
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DATE: 'O LLFH\ D Name: Coopy W wsstrea v
ltem #/Petition/CUP # or Subject Municipality: W Digesr
'...A: W ré =1 \ LA e A }/ ITYLCES K\\ ‘PLV oD (A & ;;".‘ [ (}‘.“ [ C‘J (:_ )
[!‘-Wish to Speak in Support 1 Wish to Speak in Opposition
“1/Registering in Support 1 Registering in Opposition T Available for Information Only

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

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

- Y | . i
¢ 2 & i i ) i \ { A A =™y
/ ¢ C (M & NS (’\, L AT s\, \r o e il 50 B )j/.
AATLE KA = i |

Comments:

2. Are you being paid for your representation or appearing incidental to your other pa' duties for this
Person of arganiZallon? ..causcrmsmsammsass st YES -----oenee- 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

o T LT T g T L T— 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
dliring the curfent reporting PerTOET ... usmanmssms crmsmessmmsenimmssssn suaans s SR uYES---——"----)Z (0]
(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 or MEETINYS? ..cuii it er s s rr e s s e s s s s r s e s s ae s s m s e s sman s nmnneesannens OYES -----------:/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°
............................................................................................................................................... [YES -------—-7INO

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

Date: lolLix-\1g Signature

Print Name — Lo




REGISTRATION BEFORE COUNTY BOARD

DATE: / //’)i //J/ ' Name: [//( /\ \/ - S- /( L /V;._': / }

ltem #/Petition/CUP # or Subject: Municipality:  //1a % ( S0/

% Wish to Speak in Support (1 Wish to Speak in Opposition

I Registering in Support [ Registering in Opposition L1 Available for Information Only

1. On this occasion, are you officially representing an organization or a person other than yourself?
.......................................................................................................................................................... OYES ----------- [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 being paid for your representation or appearing incidental to your other paid duties for this
PErSon oF OrgANEZaHOND .o ssmmsoms s i s A AR R JRYES -eeormnmnnn= 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 governmemal body ¢ vt s o 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 gurrent reporting perlod? ..o mmarmmusmisisisimsisiiss s OYES ----------- 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? ...t bbb as e e e s s nsee e e s nansasaessanas WYES ----------- 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?

............................................................................................................................................... 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.] Vs
L/ [
A_JSo~28 K, F P 4
Date: / 0- (2 Signature “4 : = A gl /

Print Name é“/ Y. /"’/A l/‘/
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REGISTRATION BEFORE COUNTY BOARD Y SA€1 475K

DATE: /O~ /< Name: {% Pl L ALAS
ltem #/Petition/CUP # or Subject: Municipality: / ""- H156/7

“[ Wish to Speak in Support 7 Wish to Speak in Opposition

71 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 yourself?
.......................................................................................................................................................... [IYES -ere=-e-=== 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 representlng

/ b ) ,*- /3 R 74 , "/ I (i Y LA e

[ TCH o) LT ES): el tol Heal7 H e &

Comments:

2. Are you being paid for your representation or appearing incidental to your other paid duties for this
Person or OrganiZation? .. OYES ---ceeees “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 governmental body? ... ———————— 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 activities
during the current reporting Period? ... ———————— 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
NEETINGS O MBEHNUEY o s s A s T A R T s OYES -------—--- 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?
............................................................................................................................................... (1YES -----------[INO
[If you checked “NQO” 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’. i, LB AV e

. f ‘/r'," > S B [ A4 &
Print Name [ /// / L) T el



REGISTRATION BEFORE COUNTY BOAF{D
[ T A L C
\

pate; | O 3] IO Name: (CAW Ve
¥ hA . A« P
ltem #/Petition/CUP # or Subject: Municipality: /A5 Y
< Wish to Speak in Support 1 Wish to Speak in Opposition
[l 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 «eeveeeanen [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 representmg

[ ~ ‘-7.--\ -’\'»‘ %_L,-Vt.. 0 - ( O WA w’\{,xna } A Mus “’i' {\ (A g O W ( ¢ -Azé i
0 v .: Y l:/ \ J [
\’ith'ib‘\ - L O NA v, 7 "'{
iv"!\ /3 ‘\ (@ AN | ) l :’ ] \;‘
\(( XA D DY LA/ J BT

Comments:

2. Are you being paid for your representation or appearing incidental to your other paid duties for this
PErSON OF UFGAMZENONT sumansusm s s ar i e T B R OYES ----==-=-- -« 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
Oiher GOVETTINNETYEA WCIEIN S wuuusnismmsnasnsusmsmmensmmmesonms s 5oy s s i s St R AR 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 agtivities
during the current reporting Period? ...ussisersisim s sirmarmsssrmmsmausins st i ninsis NYES ---------- -%\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
heariigs 6F MeAIINERY. ... s GHYES --eeeeeeees [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 witt;}\%l:e county clerk?
............................................................................................................................................... ES -----------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: _\ () [\ A LR Signature LA .l

Print Name Q\ UN \“’ y eVl

v




REGISTRATION BEFORE COUNTY BOARD

DATE: /o /] [ |¥ Name: He—

Item #/Petition/CUP # or Subject: Municipality: Keaed, - _!, =

*Wish to Speak in Support ! 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?
........................................................................................................................................................ AITYES =eeseness=e [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 being paid for your representation or appearing incidental to your other paid duties for this
Person OF OFGANIZALIONT ....ccccsssasiarssressassnessssesssssssssesassesassassnensassssssssansansasssssssssassnsasanssnsas il Y B ===mmmm==== 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
OEHBT GOVETIIMETINA] IO P cnsssnssssmsnnmninisiis sins i s s AR AR 5L ia v armmn s s s R A EAARRS UYES ----------5NO

[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? ......cccicciiciciinneissnissssnnssssessssssssssssnsssssnnssassnnsassansssnass OYES ---------=-TINO
(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 MOBHNGET ..osisminmonoveiimiiusnmiiiissssiiisssoias s SR el HAYES ------=---- 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 conlacts 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: [o] g Signature - Ay

Print Name e




REGISTRATION BEFORE COUNTY BOARD

DATE: /"""//7 r//"K‘ Name: i 4 N r»,

Item #/Petition/CUP # or Subject: Municipality: St e H, ~

Z*Wish to Speak in Support (1 Wish to Speak in Opposition

LI Registering in Support LI Registering in Opposition [1 Available for Information Only

1. On this occasion, are you officially representing an organization or a person other than yourself?
.......................................................................................................................................................... UYES =wsesseeee= [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 being paid for your representation or appearing incidental to your other paid duties for this
person of OrganiZalionN 2 ssassammmsssiosissis s o st e RS OYES -======-=5 @o
[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 2 s s i oiimsiei s e OYES -------- {3 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 actiyities
during e current reporting PoOd? c s m e s AR OYES --------- AUNO
(A reporting period is January to June or from July to December.) L

5. Do you anticipate making more than 2 contacts with County Board supervisors other than at public
NEArINGS OF MEETINGS? wururrrrerssirsesessesssassessssssssssssssssasssssssassssasssassssssssssesssssssssesnssssssssanes OYES -------- AXNO
(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 -----------LINO
[If you checked "NO” please call the County Clerk at 266-4121 or go to the Clerk’s office at Room 1064\ of the City-
County Building, Madison, for more information.]

Date: !o/ﬁ/!?f Slgnature ' , ot ~j L#—DJM

Print Name / rr{]g C E - /




REGISTRATION BEFORE COUNTY BOARD

- = A 1 ' i R .

DATE: | ,‘ ver &P g Name: o[£ (eI

Item #/Petition/CUP # or Subject: Municipality: C-. MAbIS oM
B (4 Dubeel / AL /)

=T

bt

\Wish to Speak in-Suipport [ Wish to Speak in Opposition
1 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?
.......................................................................................................................................................... OYES --sss-emeee XNO
[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
Rerso or arganialonN? osemsesm e s SR AR OYES -—=rmmn=e [TNO
[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
s Lk ot Tai ) — UYES ----=------ LNO

[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 repotting Perlod? .ousmcssssmaimsummepsmssuszsmmeenns s enessmsmmmesis s s OYES ----------- [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 MEEBLINYS? . .cccierrerirerr e s rsr e e s s e s e s s s sarase e s sesssrneneessnsnssesnaansnassaneenssnnnsnnnesan (IYES -==m=m==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?
............................................................................................................................................... OYES ~--=-------0ONO

[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: 10 [ 3908 Name: CARYL [EplEl

ltem #/Petition/CUP # or Subject: Municipality:  /“Apiser
EiWish to Speak in Support [1 Wish to Speak in Opposition
[0 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?
.......................................................................................................................................................... TYES =ewmeeeenne [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:

’f f'\. fn‘\ (‘\‘,. (=

7

< P n
(e 1

;l‘..[. MDISIN (N So5-40

Comments:

2. Are you being paid for your representation or appearing incidental to your other paid duties for this
PErson OF OFJANIZATIONT .....uveuiiciinreriissssssrer s s s ssssss s s rssessssssaseassssssnnssssssssssnsasssessnssnensss OYES ----------- LNO
[If you checked “NO” to the question, STOP; you need not complete the rest of this form. o

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 BOAY? ...t eens s s s ssr s nn s san e s nees UYES --=-------- [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 PEriod? ... ccciesccrrrsrerr s s e s s ssansessnansssnnsssssens OYES --<-=--mee- [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
VRN INSS OF TINEERIINIIST oo nionaossna s s som b e ga s s s SR oS VM s b OYES ----------- TINO
(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

DATE: l[// " l/ b Name: AMMW‘QL?:’F_ Céd_
ltem #/Pel:tlon/C P#orSubject Municipality: lé?( S,
Rl ™ andnd

V;Wish to Speak in Support L1 Wish to Speak in Opposition
7 Registering in Support I Registering in Opposition 1 Available for Information Only

1. On this occasion, are you officially representing an organization or a person other than yourself? )(
.......................................................................................................................................................... [IYES -r=ermmee= 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 being paid for your representation or appearing incidental to your other paid duties for ﬂ]jﬁ
DRSO OF OTTNIZEIOINT cmcnmininss s s s e s i s s oA s N AR A SR M s B A KW W AR e OYES ----------- !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 governmeEntal DOV Y st oy o s e i s e e D 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 reporiing PETIol Y aasnsnansims s s R R SR 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
hearing s or MERLINGSE?R ..ow s s T S s ES oo [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 witl;ithe county clerk?
............................................................................................................................................... JIYES -----------0INO
[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[H(\[fb Signature (_,' (\/ |
Print Name Pm“ CC’% ‘84’




REGISTRATION BEFORE COUNTY BOARD 2

] lj
o T 1 ra ; e .
DATE: \ ! | | l‘\(v\/\ Name: !}i’J"\lL’\,L . ) ( | I¥ 1'1\,_..'-(.(
ltem #/Petition/CUP # or Subject: Municipality: \‘\f\\ L A\ | <O \f\
# Wish to Speak in Support L1 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?
ity chocked NG, STOB, o oo ok sompiers h rost o om0 Shacked “VES,* 5o o to th noxtquestion.
Name, address and telephone number of each person or orgapization you are representing:

i\ OWNAIMSE, Sp QS

(oS orfhiud n

Comments:

2. Are you being paid for your representation or appearing incidental to your other paid duties for this
PErsSON OF OFGANIZATION? ...uviiiiiiiiiiiiiise e s s s r st e s s e e s ae e e e e saessassssaes s s e sesnnseanersasransres OYES ----------"\IMO
[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
e JOVBTRIMGAIAL BEIID o oo s oo s s st SO 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 PEriod? ... —————— 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 o MEBTINUS?Y .. iminrnarmissisiss s msrar i sas At sis ssasareass AR AR AR OYES -----=----- 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?
............................................................................................................................................... OYES -----------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.]
s al

Date: [D ? ’/\‘ Il g Signature f
Print Name IJP AYVAY VN e v JC{T

\




REGISTRATION BEFORE COUNTY BOARD .

" \ B ) /
DATE: ”/’ | { 5 Name: V|c7o R "ovce
A/ : \
ltem.#/Petition/CUP # or Subject: Municipality: Ma dis o / w |
b\d é] e X
X Wish to Speak in Support 1 Wish to Speak in Opposition
[1 Registering in Support L1 Registering in Opposition "1 Available for Information Only

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

Ho e less Se\wees C s okt

Comments:

2. Are you being paid for your representation or appearing incidental to your other paid duties for this
PRESON OF OrJaNIZalion 2 ... i s T S OYES ----==----~ ANO
[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 oAy ? ... s s s ar s e rnanenes 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
during the curient reporting period? . ... cusimimsmasrvamsssssesivesvssssssismsissrrnvrrss OYES ---=------- JW\IO
(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
DTS O MOENNYET o annimmmmams S s R R R A AT R A OYES ----------- ¥NO
(Do not count contacts with the County Board supetrvisor 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 contacis 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?
............................................................................................................................................... LYES -----------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 /ﬂ (\ % Signature k/ -2/451

x 1

Privt Name N 2 &7y Ponee




REGISTRATION BEFORE COUNTY BOARD —

DATE: lO Ilul “% Name: S ' %

Item #/Petition/CUP # or Subject: Municipality:
\('Wish to Speak in Support 1 Wish to Speak in Opposition
N Registering in Support 7 Registering in Opposition L' Available for Information Only
1. On this occasion, are you officially representing an organization or a person other than yourself?
.......................................................................................................................................................... OYES =-eseenefon [IN
[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:

Hol Elae
Comments:
2. Are you being paid for your representation or appearing incidental to your other paid duties for thi '
PBISON OF DEGAMBAIEIT cuovcrsvommmmsmom o i smomosera ey OYES --------¢- NO
[If you checked “NQO” 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 municipaljty or
Other GovernfEMAl BOAYT .o e 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 activitj
during the curfrent Feporting parod?. ..c.cumnamuausassmmamasssuses 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 publie—
HSRNINGS O BB wosmsinsmnsarnisminsiisbmssans i ST s R aAss i roaN oA AAAS AR RE OYES --------{-- CONO

(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 witgéme\co nty clerk?
YES l

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

Date: lU [rl l f% Signature A
Print Name St’@@q ULD[(CICC

06A of the City-




REGISTRATION BEFORE COUNTY BOARD

\
\ | /1

pate: \D 1] % Name: _(>OA A ) oiMihg,
| . ')
Item #/Petition/éUP # or Subject: Municipality: ) —
l\i"‘- { xL.4aoe. 1\_1.‘- E'\ I!;,’.ﬁ'_ l\ .-..!--\
Y { Q7. \ VP o .
ARYD A0 ANSHA L VAP s Tlaun
Wish to Speak in Support L Wish to Speak in Opposition
"1 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 yourself?
.......................................................................................................................................................... OYES ----eeeeeee LINO
[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 OFGANIZALIONT? ....ciciirer s s s s s e e A r e r s n e nen e annnas 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 DOAY? ...... i s e s s e r s s s s s s ss s s s s anssanans 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 “NQO,” 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 PEriOA? ...t s s ssssa s aassenes TYES —---------- 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 supervisors other than at public
HeariNgS OF MBEUNIGIED . uormsomsrsrvmisssnsmvessivissssmids s s S IS T SR s AN o NYES --—--------- _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?
............................................................................................................................................... LYES --------—--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.]

Date: Signature

Print Name




REGISTRATION BEFORE COUNTY BOARD

A 4 -
X “X 1 €/ ST [/ n3”
DATE: \7 \V "\ LD Name: >HDLA L & 4
\ {

ltem #/Petition/CUP # or Subject: Municipality: | 4 4 fl ( Q0N
| v/ ~*

X Wish to Speak in Support , / 71 Wish to Speak in Opposition
1 Registering in Support U Registering in Opposition [1 Available for Information Only

1. On this occasion, are you officially representing an organization or a person other than yourself?
T ——— T ), | - 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:

N < 1
F \ /

\ f )’%’ A 1 '-‘L‘-/ _")4 \ — A‘L.‘__ y b > :_)“,,._. 7] I( s U f' { 9 i~ __.:- .}4 4 v
- \ [

Oyl A

1 1

~ {/ o = R J
L LRA A 5/ L\ et r g

,CX '.}/"/'(_r—;ﬁ i /7_*/*}}-1\: s~

/
| /

Comments:

2. Are you being paid for your rt pr;e_sentation or appearing incidental to your other paid duties for this
person or organization? .......... Lt de B e s ctsi inmpnnns s AR P TR SRR SIS O UYES ------=--t- 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 GOVOINIIBIAL DOUYT ...cumnrmssmsmssminsrsamssss i nssssah AR oA mms A S48 K ar ammema AR AN RS OYES ----------- 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 current reporting Period?.......ccuiimms s ——————————— OYES ---------- 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 supervisors other than at publi¢’
NEAINKIS IO PRGBS Tk kswnsoncivsisnsisnness pvis st b TR G T R ARSI RS RN R SRR OYES ----------- 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?
............................................................................................................................................... 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.]

Date: Signature

Print Name




REGISTRATION BEFORE COUNTY BOARD

DATE: ID( i a8 Name: = Co ﬁ"SWﬁ

Item #/Petition/CUP # or Subject: Municipality: M4, s~

X"Wish to Speak in Support 1 Wish to Speak in Opposition

¥ Registering in Support U Registering in Opposition 1 Available for Information Only

1. On this occasion, are you officially representing an organization or a person other than yourgelf?
.................................................................................................................................... IYES ---sreese=e 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:

“Rirchoae op'géf\ﬂcg Lecdership Goaliton

Z10-01t [

Comments:

2. Are you being paid for your representation or appearing incidental to your other paid duties for this
PErSon or OrgaNIZRIIOND qscuvssravsmsmnim s s s s OYES ----------- (0]
[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.]

othel goveInMENTAl BOOYD . umeussssoursirsmsernsmimessssis i s s o OYES ~-nremmmm=d 0]
[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.]

3. Are you an elected official who is appearing solely on behalf of your office or for your municipalitzyfr

during the current reporting PerGE Y < ssscisssmsnsrssaisnnns osomenss o sy s e Hea OYES ~=rneenausd NO

4. Has or will the person or organization you represent spend more than $500 on county lobbying a;:/){x"lvities
(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 publi
hearings Or MEEHINGS? .. R b as s b anas s sranans OYES %O
(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 -----------0ONO

[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: /0/ (1 f(f Signature
Print Name S&rk” §']((\I'Y\/¢




REGISTRATION BEFORE COUNTY BOARD

DATE: jo / f Name: ZE (ovia Uoy Nioan<
ltem #/Petition/CUP # or Subject: Municipality: M= 1D

DLAGQ Tonawnae Lor OE ne ¢ PONK a/{ (L JL/
11 Wish to Speak in Support [ Wish to_Speak in Opposition (

b(ﬂegistering in Support LI Registering in Opposition L1 Available for Information Only
7 S

1. On this occasion, are you officially representing an organization or a person other than you‘rig(elf?
.......................................................................................................................................................... AYES --=--=----- [INO
[If you checked “NO,” STOP; you need not complete the rest of this form. If you checked "YES,” go dn to the next question. ]

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

OCE 4‘.”\\% Sauar (M kr)

L {\}L L’: :"L.L"n“kﬁﬁw' - 9—3"{‘__4

Wia A vaairs U 6 /05
Comments:
paraon or organiZation? ...o.wimmenumamninssssissn sl sass s OYES —--=-- {

[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 paid duties for g‘(ﬁ
0

3. Are you an elected official who is appearing solely on behalf of your office or for your municipality or
other governMantal DOV ? ...cuusinimmmmemmnummennsisssnsassiissisinsommiesris aivsassassi UYES ----------- XNO

[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 PErioU? ... .coverrererssesesssssssesiesesesssssssssssressssssassssssssssssssssssesess [m){ = S ;&10
(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? ...t s s sas e s sra e anaenan e s OYES --=-x---- NO
(Do not count contacts with the County Board supervisor who represents the district in which you reside.) 4

[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 ----------ASNO

[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: '{ )~ | [-[D Signature | ’j, [ // iz f/ N \ R,

L .

P

Print Name (_'_ k( - \‘(u\_ { ,\-, \\ o \\ \ NS




REGISTRATION BEFORE COUNTY BOARD

DATE: \C ! \ % \ |2 Name: _T\L:\ AAS Le ¢ l\ e T
Item #/Petition/CUP # or Subject: - Municipality: VWA (s &
\;\J AT - ‘1 Wt W TTA O \S( tar Y uwen 5 '{)1 S TIPS 1' LAV
1 Wish to Speak in Support L1 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? :
bbb AR s R A bR s p s aesssnsenrsasenssasnassnsstentenssnssnnenss (] Y ES sesasenanas 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
person or organiZation? o s S s S R [YES --------—--2ZNO
[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 governmMemal DOBY T .ucasmemmninnssssimsssorsssesinss v s OYES -----=-=-- 1/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 reperting Perod? jcuiussnsmsrmsonsmaemssmsamssmssiaasssimeisss OYES -----------LNO
(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? ... ——————————— OYES /IJNO
(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?

[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-
Counly Building, Madison, for more information.]

A . n_j )
| / / & ; A hg~rr——— vt A—
Date: ’u)// [ 7/ [ O Signature

¢ L4 P 2 il 1
Print Name [10 PF2 7 e iy =76




REGISTRATION BEFORE COUNTY BOARD

’/’
. o il -9 - )

DATE:_//( / [ ‘f'/ (¥ Name: _Dushin  Plu e
ltem #/Petition/CUP_# or Subject: Municipality: Madli sovt

~ | ( 1 r . :

L2 " l’%.ﬁ;% 1 un & AR \‘ o {Jf—li,_ I] [ (a Q) (Zﬂ‘ KINe ( /{ L ‘.
T Wish to Speak in Support [0 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 yourself?
.......................................................................................................................................................... [IYES =eenesensa="Z/NO
[If you checked “NO,” STOP; you need not complete the rest of this form. If you checked “YES," go on to the next qlzzs/\tion. J

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 BIganIZAONT ..ocnsnunnsrinmarriimri e s S TS 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
other governmemal BOAY? ... uisanmmnssinnnnasrssaiismniviiiimsi sessosmsnismssasassssiss 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 “NQO," 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? ... 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
HOATINGS OF MNBBIIMGE P ooiuusiunsusisisss vssssivisinons st s s S s s WS S A A B TASS OYES ----------- [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?

[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 /"/_\ g 7 / ’
Date: /L/ [ T ;‘X/ Slgnatl , = X M
/ Print Name\%i.{.i-h}- (4 P/"/t {' )-7.»uu1,-x




REGISTRATION BEFORE COUNTY BOARD

L) [ ; \.“. A A‘:_ o . ,_“ 2 “,1 ‘ ‘
DATE: | 'l ‘ 1\ D, Name: f%!ﬁ“-a TATAYASIPD O UN
Item #/Petition/CUP # or Subject: Municipality: Citvy 0£ MAD SO

AV A = 1 ? =" |
F{ E'\”' A (/A - l i/ ‘:'M ,' VIV Sl & t l I \\ )
1 Wish to Speak in Support _1 Wish to Speak in Opposition
% Registering in Support " Registering in Opposition [ Available for Information Only

1. On this occasion, are you officially representing 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 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 OrganiZatioN? ..ucuueeeeerisimsiscesssrsrsrrrssssss s s s rassr s s s e sa s s arasesessrnnnarssns 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
other governmental DoAY ? ... 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 Period? ... sss————————— 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
NEATIOTS OF TOEBTIET s unmusiss os oo i she sk Euis s s s s A s ek aanss OYES ----------- LINO
(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

. ZT PN
DATE: /(J//é//V Name: §t’f,¢l-o /7/“";7//9/;24?4& G4/
T _ ]
Item #/Petition/CUP # or Subject: Municipality: Stee /z/?% e
HEd ©Od -/
1 Wish to Speak in Support ! Wish to Speak in Opposition
J~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 yourself"
.......................................................................................................................................................... [(IYES =-ssesuneee NGO
[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
PRSI O O RT RN T2 TRIUNT oo oo A A A A A A R OYES ----------- ON
[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 governnental DOUY 2 csasmommmsiimsmms o s S o ST e OYES ---------- Z1NO

[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™
doring the cuerentreporiing Perioil ? s ssonmmesmmmsis e s S S T T UYES ----------- /
(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 4
e S S O OYES ---------- O/
(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: /@//é//k Slgnat% ’//, // p/ﬂ?z
Print Nameé/c,é/ﬁé’/) /// ()cm)/y( .y%/




REGISTRATION BEFORE COUNTY BOARD

pate: | U/ 1% () Name: ONNEN [NV

Item #/Petition/CUP # or Subject: Municipality: _ /D5 "

7 Wish to Speak in Support 11 Wish to Speak in Opposition

Xﬁegistering in Support 0 Registering in Opposition L1 Available for Information Only

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

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 ar organizalion? cccwseaasnmameni i i s i s S 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 behalif of your office or for your municipality or
gther goveramental DO ? wumesmmmnsmsiniss s s s i o e s 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 Period? . .o OYES -=-=--=--=- L'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 MERHNHST v s s e s s s s T s aa e OYES ----------- 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; /U /I /]! § Signature ~——_[ (. (AKX~ A

Print Name _( ONNEL. K- IA/FLp



REGISTRATION BEFORE COUNTY BOARD

DATE: } = /% Name: "/ o ndbor: /
ltem #/Petition/CUP # or Subject: Municipality:

L Wish to Speak in Support 11 Wish to Speak in Opposition

[/ 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 --------=-- [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 being paid for your representation or appearing incidental to your other paid duties for this__
PEESON OF @rANIZATIONT .ovviicvvmmmmissevisrmmsmsrmass o s s st i s s s OYES ~s-eerns A 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
SIhEV GORSIIINEITE BOHY Y . ocumamsmaranommmmmmmsmesoommamos oo aa s s oo e OYES ----------- LNO

[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
durivg The clirfent réporting POHOAT s esens OYES —--------- 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 -
10 e s 1 o o R B P — [YES -----=----- LJNO
(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 -----------O0NO
[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 F ,
Date: =1 [ 1 Signature A A e el & =~ e |74

PrintName /[ /- for ¢ C " Aas/
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REGISTRATION BEFORE COUNTY BOABD '
£ ‘\ P Yol ..  r—
Name: Y2 NN\ ) ( Y {( /

Item ##/Petition/CUP # or Subject:

Municipality: 1Y €

o

"% Wish to Speak in Support

Y Registering in Support
7

71 Wish to Speak in Opposition
_ Registering in Opposition 1 Available for Information Only

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

................................................................................................. YIYES =eeesseenea [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:

NZK A \{L [ : I/ 48

b {{LJ IV W / /thl =}v L7 OV

Comments:

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

person or organization? ............

.......................................................................................... 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? ........

.......................................................................................... OYES ---------:13NO

[If you checked “YES," to the questlon 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? ....cmmeusnesumnumnerarssinysnimsmsissssaeesdiyss 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 publlc

hearings or meetings?......ccoeusn.

.......................................................................................... OYES --------~5NO

(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.]

=] 1€
,‘.4,r_=\\

Date: U |17
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Slgnature‘\ ’{ \_AA If’ e !i A L Lr_/‘s_,’,/}f
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Print Name _\.»ﬁ.,f | A1E s




