REGISTRATION BEFORE COUNTY BOARD

> /'._ (
DATE: 19‘/ S=/ % Name: \GJ'/F Vl%@@ K&
Item #/Petition/CUP # or Subject: Municipality:
[/927
}(Wish to Speak in Support [ Wish to Speak in Opposition
'l 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?x
.......................................................................................................................................................... [YES \(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 OrGaniZRIoNT . uimeucmimirisssisimnmrmsmsssierssas s i OYES ----=-=s-=- [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 POl 2 .« ..o o saesss 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 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 reporing pEHO? ..........cnmesimmsmmmmsissnsvarssmesssasmivusssvssmvsssssvesess 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 public
775 g (o L 120§ [ [0 f e e s SR pope s 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 ----—------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: g - ‘s ~/? Signature /(/ / ,// %

Print Name / .)Cf?”fx*/ S /’W(}O{’/(L




REGISTRATION BEFORE COUNTY BOARD

DATE: 415 14 Name: _ | slinv/ Fove

Item #/Petition/CUP # or Subject: Municipality: _ MUld_d tkon
1-2 | 0A-004

7 Wish to Speak in Support .1 Wish to Speak in Opposition
LI 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 ----------- YNO
[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? ... ——————————— 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
Gther GOUVETTIMENIAL DOOYT ..uvicaistiivisssnsinmsmssiosvnrensnssstsnsnntsnssnsnssemtonssssansesssmssnstsss spsRamssmeLEnss 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? .....ceecirrcininrr s —————— OYES ----------- NNO
(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
B 0L Te o 11 T — OYES -=-===un-- [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 “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 27N

PrintName LAUVIa g /&2




REGISTRATION BEFORE COUNTY BOARD
DATE: 1519 Name: Votvi i | l Fain,
ltem #/Petition/CUP # or Subject: Municipality: )L < i | V1 dd (o~
T -2 pA-00°

“Wish to Speak in Support 1 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? N/-
.......................................................................................................................................................... OYES =-=es-=---- [HNO
[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_-
PEYSON or OXGANIZAHONT wwsmsminimmimmamism st i e es Al ilas OYES ----------- Frl(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
othor governmMeNAl BOKRY T «ussmsassisenvmnmmmsssunsennmspssusismiss s s sl mmmmm s OYES ----------- UNO

[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 repoiting Porlod T sammmmmmssssssmimmsamssrsussssssseemmsassssmissa OYES ----------- TNO
(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? ...vvvimirrir 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 -----------LINO

[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: 010 )1] Signature f 'l\,.“.{,[fh*\., W 19
' - "\

Print Name 1714




REGISTRATION BEFORE COUNTY BOARD

O0lic /i | ' w
DATE: g /1 >/17 Name: _ Leslie Frechdld
ltem #/Petition/CUP # or Subject: Municipality: __ M ool |
2019 ~0A - 009
& Wish to Speak in Support |1 Wish to Speak in Opposition
i”Registering in Support "1 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 =w-ermeee- BNO
[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 .
Parson or orapnZatoN T veusimsmminsissinarais R T SR 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 municipality or.
ottier governmmontal BOYY ....coumimmimimismma it i 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 ac:v/ilies
during the current reporting ParlOA? .. 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
heatings oFf MBOUNGE T .. imumnmsmmsmmsrsms s s s AL 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 -----------[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.]

/ l/
1

[ .f" .
Date: .Q/l 5 [ " Signature o

Print Name LL‘\[((, Fn‘cl’u“




REGISTRATION BEFORE COUNTY BOARD

z i ey - {
DATE: & , LS JI | 1 Name: E NG s (D DT e A
ltem #/Petition/CUP # or Subject: Municipality: Me i $an
1-2 0A-004
h Y
“\Wish to Speak in Support I Wish to Speak in Opposition _
1 Registering in Support [1 Registering in Opposition @vailable for Information Only

1. On this occasion, are you officially representing an organization or a person other than yourself? ”
.......................................................................................................................................................... [IYES =emseseeeas [3
[If you checked "NO,” STOP; you need not complete the rest of this form. If you checked “YES," go on to the next qdestion.]

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 OXEANIZARION T cunussnimmsssns ivusransinssinssnesstos s sy v sy s iy s s s sl sis 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
ather governmenlal BOEY ? «...onuanimnisnimmmmsinimssmmiimn st as s i 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 currant aporing POTIIN? wueumasmmmncm ot ssso R R 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 OF MEEHINGS? ....uiviciieiriie s s sas s assrns st e s sane s b asesbsessasansssees 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?
............................................................................................................................................... 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: __ 5 | | (/l ) Signature % ’_f Q\ _
Print Name ;’C’,(_u o Ddr Thae A




REGISTRATION BEFORE COUNTY BOARD

2= ) - . . o -
pATE._12 AYq Zei4 Name: EFE  ANoiggzses)
ltem #/Petition/CUP # or Subject: Municipality: Tov'~ o TPAMfZosSE

2014 - 146 |b%
20194 - oA 004

1 Wish to Speak in Support [0 Wish to Speak in Opposition
#Registering in Support LI Registering in Opposition (1 Available for Information Only

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

WANE; (oM f eMPwMeL (fe\p re thr L"(

118 ghie 7> ¢4

Comments:

2. Are you being paid for your representation or appearing incidental to your other paid duties for thi
DEISHT B BIRNZEUOND «ivimrsinorimimriiinmmins i A S R RS A kLIRS R ERRTR PR 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.]

3. Are you an elected official who is appearing solely on behalf of your office or for your municipality or
OIREr JOVSIRDTRNMAL BOBYY s aimmss s i SRass s AR AR A AR A b A RA 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 ths corent reporting PONBU L .....currrirrrims i S i i st 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 MEPIINOST v e TSR s R R YES ----------- 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?
............................................................................................................................................... YES -----------[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: (5 A‘vm Z'EH Signature :
1AL, i~ 4l
Print Name 4\ A‘Jr) D}V/L}"!l




REGISTRATION BEFORE COUNTY BOARD

() \/— / 7(' |A‘- '_L'-, 2 ~N (3
DATE: f’/ Ldd ; Name: /\' T _""-\/'-JJ ﬁ/J‘lObL’-\"‘)
Item #/Petltron/CUP # or Subject ' e __Municipality: ,'f';'."‘=;;J L SOTN .
019 § 163 and 301 O.A. O€
{ ’ (-/g‘ ; o) (G "IJ L/ ‘
[ Wish to Speak in Support [ Wish to Speak in Opposition
-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?
.......................................................................................................................................................... LIYES -eseeenenea BNO
[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
pBratin or organiZaloND . nmnoraamnsinsimms DR R AR AT A 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
othor governmental DoAY ? ccurnsimmnmsineimiisissmimsmaars i 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 Poriod? .smmsisesmvisssssmnsnnsnss e seissssrasississisissnsnsssasn UYES ----------- 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
NEBINGS OF IVOOMNTIS T s nummsasmnnsssiimsnis s s e s KE5sI5so S e s IRssaRsa 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 -----------[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 Bwldmg, Madfson for more information.] '

/ / J —), R
) (/ ‘.r" .// , / ™ /” ) I.:' !\J J..’ | "7
Date: LS/ / / Signature | v =)/ ;5 / \/

Print Name jv éﬂl[ }‘*’W XC(JQK’O
i




REGISTRATION BEFORE COUNTY BOARD

= 1 / 7
DATE:_[/| -f‘C/l//& M Name: : [ (|
Item #IPetltlon/CUP #or Subject 04 Municipality: /”" 7’1 h f/f /\/
|4 222 L% dnd 2019 0.4, pog
1 Wish to Speak in Support "1 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? '
.......................................................................................................................................................... DYES -----------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
person or SFANIZANONT vt isses i s sassm s s OYES ----------23NO
[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 municipality or
other governMBMAl DOBY? .. uesusessisimssasisssismsmssessersstsserissssis sisississsssmisrssmmssssiamsiss OYES ----e--x-- [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,” o 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 POHOH 7 ..usumisismumnrsim sssrnsessiissinmississimisvatnsrn IYES ----------- 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 Or MEEtINGS? ... ciirriisiansinnissnnsisssnssssssarssssnesssnnssesssssnsssssssnssssanssassssnsnssssrssssnnsinn 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?
............................................................................................................................................... UYES -----------[INO

Date: ﬁi AC) ,} ?ﬂ?/ é//?




REGISTRATION BEFORE COUNTYBOABD

( \ f../--\
7 Name: ' el (Sl
Item #/Petition/CUP # or Subject = Munlmpahly J\J k. (\
2009 OA 09 and 209 Vs (63
ish to Speak in Support | Wish to Speak in Opposition i
egistering in Support [1 Registering in Opposition 7 Available for Information Only

1. On this occasion, are you officially representing an organization or a person other than yourself?
......................................................................................................................................................... JEYES --eeemeeee [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 organlzatlon you are representing:

q NCME /«\QQ e o V;\ a2 @S NS/ QL'\) ("

7 |

\r4

Comments:

2. Are you being paid for your representation or appearing incidental to your other paid duties for this
PETEON OF B GAIBRIION T 0 sivus cninionsssonsion e sios oo oot s asmsis cxms s 5ay s U R a4 SRTTRH ZYES ----------- 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 BOUYR ..conwssnmmammminmmmmmnvisisms s sty OYES --=crmveees =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 mporting Perind? ..ousucamnmssimpmenmnssivsnssssssinissss b mEsiee HAYES --------- [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
NEAKINGS OF MEELINYS?.....creererrreestereessirtr e serreeesasssessasssessasssessassaessessanssssssasestssnesssssansssennnses IZ 0 ( =1 [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?
.............................................................................................................................................. YES -----------[INO
[If you checked "NO"” please call the County Clerk at 266-4121 or go to the C!erks omce at Hoom 106A of the City-
County Building, Madison, for more information.] / p

Date:

[ A -
SIO[T] U | Signature /-~

L
Va - .
Print Name  / \Jf“/_{




REGISTRATION BEFORE COUNTY BOARD

DATE: |5 K Name: =2Mammnng Mawne,—

ltem #/Petition/CUP # or Subject: Municipality: Mad.ca v

.C,/ ¢ [ [';’ .L ec _l' {"_ .",‘

o9 ©A 009

L1 Wish to Speak in Support 1 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?
........................................................................................................................................................ ./ﬁYES i\ [0]
[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:

]}:’é/\-ﬁ CLCLWL'}L} EGer2 7 0

.0 Rox 17185

L\"\[_L(i. s Lo/ G I/

Comments:

2. Are you being paid for your representation or appearing incidental to your other paid duties for this
g e e L L L P R ae—— LUYES ----------% “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
ather governmemal BOUY P . e s s OYES ----------- UNO

[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
duringthe-current reporting PRHIOHR ...coaunsrmmimmmnanaarann 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
Tt (e a1 1o L S — 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 -----------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.]

-1 5419 Signature -

Print Name >h o anun 5 } la e

Date:




REGISTRATION BEFORE COUNTY BOARD

DATE: ““\ [ {201 ] Name: DYELWATIDIWAAN,
Item #/Petltlon/CUP #or Subjrect _ . Municipality: f-"'--' DA 7Yy /
# e ; ‘., C | C A5 C C) ¢
[ f f=ral (o 2
1 Wish to Speak in Support L1 Wish to Speak in Opposition
L Registering in Support [1 Registering in Opposition LI Available for Information Only

1. On this occasion, are you officially representing an organization or a person other than yourself?
.......................................................................................................................................................... VYES ==eeneeeene [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 orgamzahon you are representmg
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Comments:

2. Are you being paid for your representation or appearing incidental to your other paid duties for\this
person or organiZation? .........c.cciucassesisssnmnessnescasnsssnssssasssnssssnsssasssssssrnsrasessassansassssssssnessses OYES ----------2 :5 NO
[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
Other Governmental DOBY T . aresmimismomesnsisasmmsaTis Gk aAbssianan gsasaas s Fhsar s pr sy aassn UYES ----------- TINO

[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? ... ssas s s esssssassesns 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
A TS 08 VBRI T siicomsnionsniscsailen 0 Esnmsms o s B SS e Rwea o ts SA  Sn RAR o 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 -----------[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 v
DATE: O | L0 } I Name: j[ .- ) (BN HI N
Item #/Petition/CUP # or Subject: Municipality: o/ T Dyl 4 NurKe

L Wish to Speak in Support 1 Wish to Speak in Opposition
" Registering in Support 0 Registering in Opposition I Available for Information Only

1. On this occasion, are you officially representing an organization or a person other than yourself?
.......................................................................................................................................................... \YES --neensense ONO
[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:
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Comments:

2. Are you being paid for your representation or appearing incidental to your other paid duties for this
PEISON OF OrGaNIZEHONT .. cnimmimmannormtamams b R TN A S AR R OYES ------suwe- WNO
[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 govermmemtal BOUY? i wvnmnmimmmmrmmvamr s R R T OYES —-----es=- 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 reBoriing POrIOAT o nimims o st AR S TR AN mass NYES ----------- 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
Lo L [ o le T 1 (s L. 2 O P PR ———— OYES -----=--=-- TONO
(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.]
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BATE: %‘j x% /2 ol OK Name: O C VN k/\/["“\, G ”.;Q

( Municipality: (___'J‘ l/x c;(r Mmr_. . SOA

)
e

Ite@ #/PetitionyCUR-# or Subject:

(5S-16S  OAF

[ Wish to Speak in Support .| Wish to Speak in Opposition
% Registering in Support 7 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 =nsseseeaes 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
porson OF SEgRNIZAHIONT ..onmummmmmsars w3 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
otheF JovEramBRtal BoY? ... comuuanumnsmismusassvasmwevamavisss syt UYES ----------- [JNO

[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
duirlig the Elrant Teporing BOtTBAY. ..ot o T 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 or MEEtINGS?....cveiiiiiriiri i ————————— OYES ----=-=--+- [INO
(Do not count co{taots 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




