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1. On this occasmn, are you offimally representing an organization or a perSon other than yourself?
900dugonnssnsengsenannnanasaassane 9002090030000 2F900820 unD YES D NO
[f you cizecked “NO,” STOP; you need nor complete the rest of this form. If you checked “YES,” go-on fa the next question.]

Name, address and télephone number of each person or orgadization you are représenting:

Comments:

2. Are you being paid for your representation or appearing incidental to yom" _
other paid duties for this person or oxgamization? .......ccoesviesrrersassansensnnnns YES B NO
[Ifyou ehecked “NO? to the question, STOP; you need not camp]efe flze rest of this form

If you checked “YES,” tirn over fo the néxt question, |

3. Are you-an eleeted official who is-appearing solely on behalf of your office

or for your municipality or other governmental bady?...coveeevevusssnasssrsnssanans ..[1 YES & NO
[Ifyou cliecked “YES,” to the quéstion, STOP; joiu need ot coitiplefe the rest of this foz m except that you must sign this form. If

you checked “NO,” to The question, go on fo.thenext question. ]

4, Has or will the person or organization you represent spend more than $500

on couity lobbymg activities during tlié current repoiting period?..eeeireneeses YES B NO

(A repottitig period is Jamiary to June or fiom July to December,)

5. Do you anticipate making more than 2 contacts with CeuntyBoard 4
O YES 2 NO

supervisors otlier than at public hearings ormeetings?...vovesrvineersssrssrssnnane
(Do not coiit corifacts With the County Board supervisor who Ieplesenta the dlshlct i Whlch you T8side.)

[TFyou dlieiked “NO,” 1o gitestions 4 aid 5-above; STOP; you niéed riot gomplete the vest of this form. However, if you do make
1hoye ﬂmn 2 canracfs at a IafeJ daz‘e, you musf ﬂzen confacf ﬂie Cozmiy Cleik s oﬁ ice fo f Ie a fm i mdlcaz‘mg such acrivity, You

6. If“YES;” do you understand that if the person or organizaﬁon you represent
spends more tham $500 during the current reporting period, you must file a )
. O YES O NO

finaneial disclosure statémeént with the ¢omity clerk?. cvve.iiiiiivessieisnimennen L ES H
[T you checked *NO” please call the County Clerk at 266-4121 or go to the Cleik’s office at Room 106A of the City-County

Building, Madison, for more infomation,]

' P ' . ,//
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