REGISTRATION BEFORE COUNTY BOARD

3 -~ - (-y fee=o G
paTE: 1045 -/ Name: [ " 4on Dﬁ VIC
ltem #/Petition/CUP # or Subject: Municipality: o dson
H HNV-(Z
'#. Wish to Speak in Support [1 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 yourseli?
.............................................................................................................................. 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:

s ﬁfp@(ﬁﬂ’”i“" (jer/ -/—c’;” /”V{Ja 1 7£m / /7{(’.5’1 /TL)J f)f /0 /l |

2. Are you being paid for your representation or appearing incidental to your other paid duties for this
PErson OF OrganiZation? ..........ccccccreniesrmmsssassrsssesssmssnss s mmsssssme s nsrss s masasnassssensessanansnssessnnnes OYES -------==-- HNO
[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 BOAY? ... sransinesssessssssssasasssenssnsesssnsassnsssasnans LYES -----------FNO .
[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 Periot? ... eeecerieresssseansrsssssanasssnnsncsesa s ansassnsesannes OYES ----------- CINO
(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 MEBRENTIS? cuuucinusunumsmssin mmm s ST SRR S R 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?
............................................................................................................................................... OYES -----------LINO

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

County Building, Madison, for more information.] /
Date: /C’ /%ﬁ /g/ Slgnatu( { e g2 ]///,ﬂ/ﬂ_,f::_.—\N

[
Print Name /7 / 7’/ / 0 /) ‘[)711,/("5?3‘




REGISTRATION BEFORE COUNTY BOARD

DATE: [Q/ 07;7[/ /6 Name: /‘a/;’(;.éé\/ \(‘/‘;74?4»74 %57[\\

/ - - — =
Item #/Petition/CUP # or Subject: Municipality: o 7{:/ 5/ ///]' -;-;_,J//W-’-TJ L)
/S /Y
i~
XWish to Speak in Support [1 Wish to Speak in Opposition
| 0 Registering in Support 0 Registering in Opposition [0 Available for Information Only

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

Comments:

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

POTSON OF OV ATTIBBTIOTYD wucuuuiunsuisimsiiossausinsimsuminsimmih o i o s sosmeSRAR ) LYES ----------- 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.] l

3. Are you an elected official who is appearing solely on behalf of your office or for your municipality or
other governmental Body? ......cowcummnmnnimniasnsms st 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 lo the next question.]

4. Has or will the person or organization you represent spend more than $500 on county lobbying activities
duriig the curent OPoFNG POt ....ccommummnommmnunsmsras T MNYES ----------- 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
nearings or MESHNYS T serniuramrrr AR s S s eran e SRS SRR OYES ------=s=-= 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?
............................................................................................................................................... NYES -----------[INO

County Building, Madison, for more information.]

Dt /O;/ 39-// /,;f Signature———=<(#7~ >~
Print Name Agz. ﬂ_\, (\5 : /"/‘74 U’?@CV




REGISTRATION BEFORE COUNTY BOARD

DATE: Jv/;&:/ 201 ¢ Name: __ Jenni fer Laf‘c‘:‘

ltem #/Petition/CUP # or Subject: Municipality: W adisan
4
.74N|sh to Speak in Support 71 Wish to Speak in Opposition
Ul 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 y%elf?
.......................................................................................................................................................... ES ----------- CTNO
[If you checked "NO,” STOP; you need not complete the rest of this form. If you checked "YES," go on to the next queslion.]

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
PEFSON OF OFGANIZALION? ..vvevveieresieiniessinssssmssiissiesessatsssssisssssssssassassnsssssnsssasssnssssssasssssasns THVYES e ONO
[If you checked “NO” to the question, STOP; you need not complete the rest of this form.

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

3. Are you an elected official who is appearing solely on behalf of your office or for your mummpallty or
other governmental DoAY ? .. naummiusumsssmis s e simmm s s e 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 "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? .....cc.ccccourrimninsninnssmsinrrs s OYES =-=senesm -\;EfNO
(A reporting period is January to June or from July to December.)

5. Do you anticipate making more than 2 contacts with County Board supervisors other than at public
hearings or MEetiNGS? ....c.cuimimiimmiinmimisniiessniiasaniiassneeseasssnessssssesssssessessssanssssasssssssssas OYES ------ p}{ NO
(Do not count contacts with the Gounty Board supervisor who represents the district in which you reside.

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

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

[If you checked “NQO” please call the County Clerk at 266-4121 or go lo the Clerk’s office at Room 106A of the City-
County Building, Madison, for more information.]

Date: /D{/%?/ 15 Signature Aﬁ
Print Name __Tlenn Lon/




REGISTRATION BEFORE COUNTY BOARD

DATE: S J./’)- S Name: A J"\"("'[r[f-'(-‘f,_f_ /_ -I ” [ o AR B
[tem #/Petition/CUP # or Subject: Municipality:
5SS
¥Wish to Speak in Support [ Wish to Speak in Opposition
LWARBgistering in Support ' M Registering in Opposition LI Available for Information Only

1. On this occasion, are you officially representing an organization or a person other than yourself?
.......................................................................................................................................................... WES ---=mmee [INO
[If you checked "NG,” 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:

—

(/_!L 'LT‘:' (_,‘/ Vi, / /]7 /,/((_( —4 ﬁ{ 7/ /L F 'L{l

Comments:

2. Are you being paid for your representation or appearing incidental to your other paid duties for this
BEESE T OF BIENIZAIBITY rrmanmmurmem s oo E S R S SRR OYES ----------- ENO
[If you checked “NO” to the question, STOP; you need not complete the rest of this form.

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

3. Are you an elected official who is appearing solely on behalf of your office or for your municipality or
other governmMeNntal DOAY? ... ercireierrcaserimssassasessssssssssmsssssssasmssnsens sassssssnnssnssassssnsas OYES ---------- MO

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

4. Has or will the person or organization you represent spend more than $500 on county lobbying actlwtles
diiring tho SUREHt IEPOHANg POHOEY.. ... cov v s s NYES -----—------ -
(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? . cucretrmumimmminiirimsmmeinmmmmmmmarmnnmnmesmmernmmmmmsssasasassassnssnnsnsenssssensssmesssessnsnses LUYES ----------- [
(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 coniacts at a later date, you must then contact the County Clerk’s office lo file a form
indicating such activity. You must also sign this form. If you checked “YES” to either question at this time, go on fo
the next question.]

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

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

JO— 25 | Z

Date: Signature e P

Print Name A/ Bl Pt Ao~ -e,f-' & )

a4




REGISTRATION BEFORE COUNTY BOARD;%/ /

oaTe: | U/(;ﬁ/)f//é W ) /0l

Item//_Petmon/CUP#orSub]ect Municipality: /{ // /)/ / U7 .
Journe A
ish to Speak in Support 1 Wish to Speak in Opposition

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

1. On this occasion, are you officially representing an organization or a person other than yourself?
.......................................................................................................................................................... OYES =e-eeeueaes | 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
T T L R — OYES ----------- LINO
[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? .......ccccenimmmmremnrmuresaneemmesmimmmamieimmess e seesssenssesssnsssassassessnsssass LYES -=---eomm-- [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 fo the next question.]

4. Has or will the person or organization you represent spend more than $500 on county lobbying activities
during the current reporting Periotd? .....ccmrsisimresmmsmiemmmmomra———— e s—n UYES ----eneee- [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
eI O INEB IS T o o s s B AT R s Esas I s ans it msmer 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?

-----------------------------------------------------------------------------------------------------------------------------------------------

County Building, Madison, for more information.]

Date: Signature.___J

Print Name




/ / ¥ REGISTRATION BEFORE COUNTY BOARD -
DATE: /‘[} 25 /b Name: ﬂ& A %J(C,?\ //70(/8IQ‘%%’-E#—‘T

ltem #/PetitioA’CUP #or Subject: Municipality:

DN o &4 71

- Wish to Speak in Support .1 Wish to Speak in Opposition

LI 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 yourseli?
.......................................................................................................................................................... OYES ---r==----- ONO
[1f you checked "NO,"” STOP; you need not complete the rest of this form. If you checked “YES,"” go on fo 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 OrHAMIZANIONT wo woceimmuns e s s s o S s s S A ISV 5 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
othergovernmMENTal BOMY T s mmmivomussmsinssmtmsrs snms s s 5 s sy st UYES -=-menmem- 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,” fo 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 Periotd? ... eeri e s s s s s e ns s s s e e ssnmessmnsaes OYES -=m-=enmnn- 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 MEETINGS? .. .ccurrmrrisimmrssrermnmmsmmmmanesmrassnssresimsmsnsnssssnsnsassassassnsassnssnsnssnsnessssnsnsnes 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?
............................................................................................................................................... L'YES -----------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: Slgnature/ [ M/g & //973//%7)

Print Name /ﬂ /\)‘Q‘C’Cﬁ /))A// (
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REGISTRATION BEFORE COUNTY BOARD

DATE: jo /—?'St// % Name: ;C)L_va_‘..‘l Lu\ /(—«( s <
: E
ltem #/Petition/CUP # or Supject: Municipality: i m 1,\ S

/7’ N EA (_Q _,? J

v

JZWish to Speak in Support* '] 1 Wish to Speak in Opposition

. 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 swmmmmenmen UMO
[If you checked “NO,” STOP; you need not complete the rest of this form. If you checked “YES," go on lo 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
person or ortganiZatlon? wsssscssaumminaumisais i R O UYES ----------- NNO
[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 municipality or
OTNOr QOVOYTYIMIOITA] DOTINT wousiuusivsionsnnansssinsssins oo ninmassnsisssssss s paaasyusshoms s sosuas ssasusssin k5 us 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?..........cocurimmmsnmmmsssssnssssasasmsasssrsesssssmnssssasssssssssssssessssnsas OYES —---------- UNO
(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? .uuicitiierrrmsreniirimisnrniararsres o e anaessssassnnaarasens OYES -----=----- LNO
(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 “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

Print Name




