REGISTRATION BEFORE COUNTY CONHVHTTEE {/

, S ) L
Committee Name: éA VAEA v Name: lowa /‘/\o‘:H/\.\C_S‘
DATE: T urne 3, 201§ Municipality: Toww ot Verons

Petition/CUP #/Resolution/Ordinance Amendmeht/Subject: Groose  Lake orea Qkooa‘u«g,
. . A o

0 Wish to Speak in Support O Wish to Speak in Opposition
[] Registering in Support O Registering in Opposition ZfAvailable for Information Only

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

............... SRRSO I I 4 O NO _
[If you checked “NO,” STOP; you néed 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:

— X .
Lo wen < ey U S e

Tewn of Vecone,

Comments:

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

other paid duties for this person or organization? ..............ccoceviiiiiiinin. O YES M\N o
[Ifyou checked “NO” to the question, STOP, you need not complete the rest of z‘hzs Jorm. ‘

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

3. Areyou an elected official who is appearing solely on behalf of your office

or for your municipality or other governmental body?.............ocooiiiiiiil YES 0 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 persdn or organization you represent spend more than $500
on county lobbying activities during the current reporting period?............... O YES O NO
(A reporting period is January to June or from July to December.) ‘ ‘

5. Do you anticipate niaking mote than 2 contacts with County Board ~
supervisors other than at public hearings or meetings?.........ccceeevennenri.. O YES O 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 thz’s 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. Ifyou 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?..........ccceeevuniiennrrennnnn O YES O 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 Clty-County
Building, Madison, for more information.]

Date: TU\Y\-& 13 ) Z'Ol(i Signature m (/t/\/\)/l’\/\-—\

‘Print Name | I ewvnay ?Z M%‘H«‘g




REGISTRATION BEFORE COUNTY CON[MITTEE

Committee Name: , Name: L, C;L (C f./‘»é /{\ LM Y -
DATE: & / i3 / 2019 ‘ Municipality:

Petition/CUP #/Resolution/Ordinance Amendment/Subject: = F leodin 5; - H ddea Oaks abrbd M Wdleken
O Wish to Speak in Support 0] Wish to Speak in Opposition

L1 Registering in Support O Registering in Opposition [J Available for Information Only

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

............... rerrerieseineessesseeessessnesesennmnesd YES X NO |
[If you checked “NO,” STOP, you néed 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? ............c.cociiiiiiiiiini.. O YES ¥l NO
[If you checked “NO” to the question, STOP, you need not complete the rest of thzs form. '

If you checked “YES,” turn over 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?..................coo O YES ® 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 guestion.] l

4. Has or will the persoh or organization you represent spend more than $500
on county lobbying activities during the current reporting perlod? ............... O YES ¥ NO
(A reporting period is January to June or from July to December.) ‘

5. Doyou anticipate niaking more than 2 contacts with County Board -
supervisors other than at public hearings or meetmgs?........................::‘..... O YES ¥ NO
(Do not count contacts with the County Board supervisor who represents the district in which you reside.)

[Ifyou checked “NO,” to questions 4 and 5 above, STOP; you need not complete the rest of z‘hzs 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?..........cocoiviiiiernnnrinnns O YES ¥ 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 Clty—County
Building, Madison, for more information. ]

Date: G / { ’3/ L4 Signature P C@M’e—wk C&MWW

T

 Print Name Lo Cave Tons A mmsonn




REGISTRATION BEFORE COUNTY COMMITTEE

Committee Name: /4‘2 /ém%mwf Name: é W ” W _ L~

/
DATE: é/(z/m / Municipaity: M4 ot \

Pentlon/CUP #/Resolutlon/Ordmance Amendment/Sub]ect /‘IM{ ! 5’ umﬁr oves / w'e AS \
_— -

B Wish to Speak in Support Z O Wish to Speak in Opposition
(I Registering in Support O Registering in Opposition O Available for Information Only

1. On this occasion, are you officially representing an organization or a person other than yourself?
............... eeteerereereteeneesennnisesneseesen . YES K~N0
[Ifyou checked “NO,” STOP; you néed not complete the rest of this form. Ifyou 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 organization? .............c.coeviiiiiiiiii. O YES O NO
[Ifyou checked “NO” to the question, STOP; you need not complete the rest of z‘hzs form. '

Ifyou checked “YES,” turn over 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?.......ccoovvivininiiniiniiiinine. O YES .0 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 persdn or organization you represent spend more than $500 _
on county lobbying activities during the current reporting period?............... O YES O NO
(A reporting period is January to June or from July to December.) - '

5. Do you anticipate niaking more than 2 contacts with County Board :
supervisors other than at public hearings or meetings?.......ccccoceveernreenatin.. O YES O 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?.........ccocuiviuerinrrennnnnn. 0 YES O 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 Crcy—County
Building, Madison, for more information.]

Date: Signature

" Print Name




REGISTRATION BEFORE COUNTY COMMITTEE

Committee Name: . Name 0/ LZC ,Z/)/\//\?/Q,L . ‘
DATE: (e —1% 7/ 1 | Municipality: ] rrv 7 Dec Ll
Petition/CUP #/Resolution/Ordinance Amendment/Subject: /%/LM '

0 Wish to Speak in Support O Wish to Speak in' Opposition 7
O Registering in Support [ Registering in Opposition 0O Available for Information Only

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

............... PPN I I ' 1S O NO ‘
[If you checked “NO,” STOP; you néed 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. Areyou being paid for your representation or appearing incidental to your

other paid duties for this person or organization? ............cccoviiiiiiiiiinn O YES
[Ifyou checked “NO” to the question, STOP; you need not complete the rest of z‘hzs form.

Ifyou checked “YES,” turn over to the next question.]

3. Areyouan elected official who is appearing solely on behalf of your office

NO
[If you checked “YES,” to the quesnon 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 organizaﬁon you represent spend more than $500
NO

(A reporting period is January to June or from July to December.)

5. Doyou anticipate niaking more than 2 contacts with County Board
supervisors other than at public hearings or meetmgs. terrrireesrnsanenneneenfieeee 1 YES
(Do not count contacts with the County Board supervisor who represents the district in which you reside.)

NO

[If you checked “NO,” to questions 4 and 5 above, STOP; you need not complete the rest of z‘hz’s 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?........c.coueieierinernnnnnns O YES O 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 Clty-County
Building, Madison, for more information.]

Date: [;/’ / ; ’/ 7 | Signature y/e i;/é/ :M/UW

' Print Name /@q}m Lh //w RicH g




REGISTRATION BEFORE COUNTY CON[MITTEE )
Committee Néme: Namerzr 7 l/a Q oy, F\%NS : -
DATE: b-1%- ZO 19 . Municipality: AMIDD LETor
Petition/CUP #/Resolution/Ordinance Amendmeht/Subject: '

[0 Wish to Speak in Support 0 Wish to Speak in' Opposition
[ Registering in Support 0 Registering in Opposition 0O Available for Information Only

1. On this occasion, are you officially representing an organization or a person other than yourself?
............... RPN B I ' D NO : '
[If you checked “NO,” STOP; you need not complete the rest of this form. Ifyou 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? ............cociiviiiiiiiiiinnnn. O YES XK NO
[Ifyou checked “NO” to the question, STOP, you need not complete the rest of thzs form. ‘

If you checked “YES,” turn over fo the next question. ]

3. Areyou an elected official who is appearing solely on behalf of your office

or for your municipality or other governmental body?................oooiiiiin, O YES & 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 guestion. ]

4. Has or will the persdn or organization you represent spend more than $500
on county lobbying activities during the current reporting perlod" ............... O YES K] NO
(A reporting period is January to June or from July to December.) '

5. Do you anticipate niaking more than 2 contacts with County Board

supervisors other than at public hearings or meetings?.........c.occocreiiinnns O YES E/ 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 z‘hz’s 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. Ifyou 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?..........ccccevvuirinenrnnnnnen. O YES O 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 Crry County
Building, Madison, for more information. ]

Date: Signature

" Print Name




REGISTRATION BEFORE COUNTY CO_N[NHTTEE
Comtpittee Name: =N (\@\ | M‘i Q& Name: | ‘Q’S(:O\(QA[\ ‘\/\\NQS:QV\ :

DATE: \»&W\L > 26\@%\ | Municipality: “t\l\\@%\&k\f\( Q»*q‘ o~

Petition/CUP #/Resolution/Ordinance Amendment/Subject: W\f\_ (DQAQ.S %\y\\ﬁ\‘\ L SUA—

A Wish to Speak in Support [J Wish to Speak in Opposition
[d Registering in Support [0 Registering in Opposition [1 Available for Information Only

1. On this occasion, are you officially representing an organization or a person other than yourself?
............... rteiresererrennreeseeessessesneneenenen [ YES B_NO
[If you checked “NO,” STOP; you néed 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? .............cocoviiiiiiiiiiiinn, O YES O NO
[If you checked “NO” to the question, STOP; you need not complete the rest of z‘hzs Jform. ‘

Ifyou checked “YES,” turn over 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?............c.ociieiiiiiii. O YES O 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 persdn or organization you represent spend more than $500
(A reporting period is January to June or from July to December.)

5. Doyou anticipate niaking more than 2 contacts with County Board

supervisors other than at public hearings or meetings?.........cc...cccevrnenain. O U YES O NO
(Do not count contacts with the County Board supervisor who represents the district in which you reside.)

[Ifyou checked “NO, ” to questions 4 and 5 above, STOP, you need not complete the rest of thzs 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. Ifyou 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?.......ccocoeeiiiiiivinieniinnn O YES O 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 Clty—County
Building, Madison, for more information. ]

Date: (- \% B ZO\ci Signature\a

" Print Name BLW\ “\{\M\”—Q/OGU\,\

N
Y



REGISTRATION BEFORE COUNTY COM:MIT TEE

o vy .
Committee Name: . Name: L e¢ My f ,)l | "‘
S —

DATE: [ 37 | 7] | Municipality: }‘/\\ d 6’( i ”7}']/\",
Peﬁﬁon/CU%P #/Resoluﬁon/Ordinance Amendmeﬁt/Subject: ?l Q0 0( T4\ V})/

@/ Wish to Speak in Support [0 Wish to Speak in' Opposition
[ Registering in Support O Registering in Opposition O Available for Information Only

............................................................ O YES NO

1. On this occasion, are you officially representing an organizatiop-or a person other than yourself?
[Yf you checked “NO,” STOP; you néed not complete the rest of this formg Ifyou 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? ............cocevevivinieniininnne. O YES O NO
[Ifyou checked “NO” to the question, STOP; you need not complete the rest of z‘hzs Jform. ‘

Ifyou checked “YES,” turn over 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?......c.cccovviiiieininiininniai. O YES O NO

[1If 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 persdn or organization you represent spend more than $500
on county lobbying activities during the current reporting perlod‘? ............... O YES O NO
(A reporting period is January to June or from July to December.) ’

5. Doyou anticipate niaking more than 2 contacts with County Board :
supervisors other than at public hearings or meetmgs"........................;::.... O YES O 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 thz’s 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?..........cceevueeeuieennnennnn. O YES O 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 C1ty—County
Building, Madison, for more information. ]

J

e |13[11 sonare_ UL Mittiplhis -
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PrintName | € MU QL’\«A
| J




REGISTRATION BEFORE COUNTY COMMITTEE

Committee Name: . N ame: M g-}—w é) J. I)Q (W . Vv

pate: ) 13) 14 Municipality:
Petition/CUP #/Resoluhon/Ordmance Amendment/Sub]ect

[0 Wish to Speak in Support [ Wish to Speak in Opposition
LI Registering in Support O Registering in Opposition O Available for Information Only

1. On thls occasion, are you officially representing an organization,or a person other than yourself?
............... SRR B B 4 X 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 being paid for your representation or appearing incidental to your

other paid duties for this person or organization? ............ccociviiiiiiiiininn, O YES O NO
[If you checked “NO” 1o the question, STOP; you need not complete the rest of thzs form. '

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

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

or for your mun1c1pa11ty or other governmental body?.........ccovvininniniininiinn. O YES d NoO

[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 persdn or organization you represent spend more than $500
on county lobbying activities during the current reporting period?............... O YES O 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 meetings?.........cc...ccevveensee... O YES O NO
(Do not count contacts with the County Board supervisor who represents the district in which you reside.)

[Ifyou checked “NO,” to questions 4 and 5 above, STOP; you need not complete the rest of z‘his 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. Ifyou 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?.........ccceeiiiiiviinrenennnn O YES 0 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 Clty—County
Building, Madison, for more information.] A

Date: (/7,/ /27/.)(;l o Signature K//ZM |

( wwa/w/
' Print Name KV\ ST ‘\ﬁb/}/pvﬂﬂﬁ? C/h—\—




REGISTRATION BEFORE COUNTY COMMITTEE P

Committee Name: . . Name: / (fj/[[ [g’[ //(Z(/V/ / (C"?/f
DATE: é’:/."f" e / :37 — g7 / % ' Municipality: // / O/(/ /z‘-“ )z(/ft

Petition/CUP #Resolution/Ordinance Amendment/Subject: - ) /L/ ,ﬁp-[/ ;NS
0] Wish to Speak in Support O Wish to Speak in Opposition .
I Registering in Support O Registering in Opposition [J Available for Information Only

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

............................................................ O YES NO
[1f you checked “NO,” STOP; you néed not complete the rest of this form. Ifyou 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? ............ccoevevvevecieininnenen. O YES O NO
[If you checked “NO™ to the question, STOP; you need not complete the rest of z‘hzs form. ' '
Ifyou checked “YES,” turn over to the next question.]

3. Areyou an elected official who is appearing solely on behalf of your office :

or for your municipality or other governmental body?...........cocoiiiiiiiiiniinnn O YES O 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 persdn or organization you represent spend more than $500
on county lobbying activities during the current reporting perlod" ............... O YES 0 NO
(A reporting period is January to June or from July to December.) ‘

5. Doyou anticipate niaking more than 2 contacts with County Board :
supervisors other than at public hearings or meetmgs?........................::"..... O YES O NO
(Do not count contacts with the County Board supervisor who represents the district in which you reside.)

[Ifyou checked “NO,” to questions 4 and 5 above, STOP; you need not complete the rest of rhz's 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. Ifyou 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?............cceeevvviveerernennns O YES O NO
[If you checked “NQO” please call the County Clerk at 266-4121 or go to the Clerk’s office at Room 106A of the C1ty-County
Building, Madison, for more information. |

Date: 5’{”// 37 B WD‘ {;/ /(;; Slgnature 7;{/7;’%:;/ /’M/KJ
" Print Name / /)(/‘//!4’_{ K/é‘lé (‘/@I/‘/@LS%_




