REGISTRATION BEFORE COUNTY COMMITTEE

Committee Name: ,74 (A N '4*0 fJ' /5‘7’7\. Name: :r; Py, é—:@.{,{u&lja—\
DATE: /10 Ocl 19 Municipality: _~A4D/ S & ‘“-// & F? ol
Petition/CUP #/Resolution/Ordinance Amendment/Subject: i‘ 1T T7E M ﬂ-”’//—\
A, I | es 9i@ \
Wish to Speak-in-Suppert Wish to Speak irOppesition___.

10 Registering in Support [ Registering in Opposition ' [J Available fo rmation Only

1. On this occasion, are you officially representing an organizatio person other than yourself?
ooooooooooooooooooooooooo 'oco.cno--oqoooeo-ao-o.oonoo-.aoocnnn YES NO
[ 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. Areyou being paid for your representation or appearing incidental to your
other paid duties for this person or organization? ........... RRRTPP. R— O YES b/ﬁb

[If you checked “NO” to the question, STOP; you need not complete the rest of this form.
If you checked “YES,” turn over 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 governmental body?............. SSsE R oo YES O NO

[1f you checked “YES, " 1o the question, STOP; you need not complete the rest of this form except that you must sign this Jorm. 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 YES OO0 NO
(A reporting period is January to June or from J uly to December.)

5. Do you anticipate making more than 2 contacts with County Board
supervisors other than at public hearings or meetings?............cc.covven........ O YES O NO
(Do not count contacts with the County Board supervisor who represents the district in which you reside.)

[lfyou checked “NO, " to questions 4 and 5 above, STOP: Yyou need not complete the rest of this form. However, if you do make
more than 2 contacls 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 a this time, go on 1o 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?.........uvveernnneeesoseennnons O YES O NoO
[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 COMMITTEE

Commiitee Nanie: Name: \7_0' Ci LCJL(",/\( ¢A

DATE: _ “F[/0 )19 __Municipality:

Petition/CUP #/Resoluhon/()rdmance Amendment/Subject: _ G ~ 9

[T Wish to Speak in Support [J Wish to Speak in Opposition |

[ Registering in Support _ egistering in Opposition [T Available for Information Only
¢

1. On this occasmn, are you officwlly representing an organization or-a person other than yourself?
................................................... S I 4 (7] e’ NO
[Ifyou chec!:ed ‘NO * ST OP you need not compfe!e the rest of this form. If you checked "YES,” go on 1o 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? ..........cccereresenns Crpmesarase O YES \fﬂ? NO
[f you checked “NO" o the question, STOP; you need not congp:’e!e the rest of this form,

If you checked “YES,” turn over 10 the next question. ]

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

or for your mumclpahty or other governmental body?.......... eatinseeerenrinniensnns 00 YES NO

[}f you checked “YES, " 10 the question, STOP; you need nof complete the resi of this form except that you must sign this form. If
you checked “"NO, ™ to the question, go on to the next question, J

4. Has or will the person or organization you represent spend more than $500
on county lobbying activities during the current reporting period?.....:.oicveens [l YES M 0
(A reporting périod is Janiuary 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 meetmgs?....; .............. wersisenns L YES ﬁQNO
(Do not count contacts with the County Board supervisor who represents the district { m which you reside.) E

{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 al a later date, You wiust then contact the County Clerk’s office to file a form indicating such activity. You
ninst also sign this form. If you checked “YES™ to either question af this time, go on io the next question.]

6. H“YES,” do yon understand that if the person or organization you vepresent

spends more than $500 during the current reporting period, you must file a

financial disclosure statement with the county clerk?...cc.ccervienvnnniiiiiiinnnnn. 0 YIS O NO
[If you checked “NO™ pleaseé call the County Clerk at 266-4121 or go to thc Cle:k‘s office at Room 106A of the City-County
Building, Madison, for more information.]

Date: _ _ Signature

Print Name




REGISTRATION BEFORE COUNTY COMMITTEE

Committee Name:ﬂl._"s’\'l, i (T ( & |~ _Name: J I f y (A

DATE: \ O I \O t \k\ Municipality:

Petition/CUP #/Resolution/Ordinance Amendment/Subject: G.2, PFAS p o\

[1 Wish to Speak in Support [0 Wish to Speak in Opposition

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

1. On this occasion, are you officially representing an organization or a person other than yourself?
ooooooooooooooooooooooooo '.--........-....u....n....uu.um YES D NO
[ you checked “NO,” STOP; you need not complete the rest of this Jorm. If you checked “YES,"” go on to the next question. J

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

'/\\M{Wt’)\' €NV et wd 3 vastiee O N
130 (ahe Vot Ao MehPA PS 330
~

IL/ N \

Comments:

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

other paid duties for this person or organization? .................. AR— sl YES @ No
[If you checked “NO” to the question, STOP; you need not complete the rest of this 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?.....cccocceeeerrereneenennns oo YES B 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?............... O YES E 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?........ccoevunrennnnennnsnn. 0O YES K 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 conplete the rest of this form. However, if you do make
niore than 2 contacts at a later date, you must then contact the Co unty Clerk’s office fo file a form indicating such activity. You
must also sign this form. If you checked “YES” to either question at this time, go on lo 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?.......ooevuveveeeereeeeennnnnn, 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 City-County
Building, Madison, for more information.]

5 | (G
. il : _ ™ | ry [ U WA
Date: / bI ’Cf 5 ) Signature / \ \

Print Name s T\ [ (_-(_-J‘--\_L\I




REGISTRATION BEFORE COUNTY COMMITTEE

Committee Name:_ 7 00s%  lowpn  Name: _ M acin, Powts
DATE: 1041919 Municipality:
Petition/CUP #/Resolution/Ordinance Amendment:‘SubJect

] Wish to Speak in-Support L1 Wish to Speak in Opposition X +tvn (o \
EI Registering i in Support [1 Registering in Opposition [0 Available for Information Only

1.. On this occasmn, are you officially representing an organization or-a person other than yourself?
............................................................ [ YES 0 NO
i f you ckecked “NO STOP you need not. conw!e;‘e the rest of this form. If you checked “YES,” go on to the next question,]

Name, address and telephone nuniber of each persori or organization you are representing:
' Midwost T mamentsl Swsher, Geegah &J o)
VA1 Lake Ao Pue - WMedusan) S8 0"1 og. 240 14gs

.Co'mments': W hey v\};l) W@ hage,  PP¥Vs  dira i —to el wnin 0\15
’ I VRS P:ﬁlverﬁa

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

other paid duties for this person or oxganization? ........ vesereraas VRPN -i S ' ! O NO
[ you checked “NO” to the question, STOP; Yyoui need not cony)lere the rest of this fm N,

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

3. Are you an elected official who is appearing solely on behalf of your office Q[EJ/
NO

or for your mumclpahty or other governmental body?.. . ciiivveiiiivinivisesnaies I YES
{If you checked “YES,” to the question, STQP; you need not complete the rest of z‘krs fa: hr excep! that you niust sign this form. If

you checked “NO,” to the question; go on to the next question. ]

4. Has or witl the person or organization you represent spend more than $500 o _
on county lebbying activities during the carrent reporting period?........c.v.... L1 YES m 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 ~s
supervisors other than at public hearings or meetmgs"....-..............-..-..-.. ceeree I YES % NO
(Do not count contacts with the County Board supervisor who represents the district in which you reside,)

[ you checked “NO. " to questions 4 and 5 above, ST OP; you rieed ot complete the rest of this form. However, af you do make
more than 2 contacts of a later date, you must then contact the Cownty Clerk’s office to file a form indicating such activity. You
niust also sign this form. If you checked “"YES” to either question at this time, go on 1o the iext guiestion J

6.. Xf “YES,” do yon understand that if the person or organization you represent
spends more than $500 during the current reporting per: iod, you musft file a

financial disclosure siatement with thie county clerk?.......ciciiierrnanrenenianinmm 0 YES 0O NoO
[If you checked “NO™ please call the County Cletk at 266-4121 or go to the Clerk’s office at Room 106A of the City-County

Building, Madison, for more information N

Date: 1D \ [0 | (4 _ Slgnatu:e M&'&u e y@waﬁ’(
Print Name Mfu 4, p D 1 [




REGISTRATION BEFORE COUNTY COMMITTEE

i v " .
Committee Name: /T feT _gpmM\I51¢7]  Name: /L"lfw s:dr. L\/m I lt’tfj
DATE: R- D4 Municipality:
Petition/CUP #/Resolution/Ordinance Amendment/Subject:  PFAs (C- & + 5’

A
B Wish to Speak in Support [0 Wish to Speak in Opposition
[J Registering in Support ] Registering in Opposition 0 Available for Information Only

1. On this occasion, are you officially representing an organization or a person other than yourself?
oooooooooooooooooo oooaoo-'o-'-.ooao--o-oooo-----.o.ooo-u--oon YES D NO
[ 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? ............. T svenkd YES O NO
[If you checked “NO" to the question, STOP; you need not complete the rest of this form.

If you checked “YES,” turn over o 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?....cinviiniiisnarennnsensansannss O YES O NO

[If you checked “YES,” 1o 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. T

4. Has or will the person or organization you represent spend more than $500
on county lobbying activities during the current reporting period?......ccc..... O YES O No
(A reporting period is January to June or from J uly to December.)

5. Do you anticipate making more than 2 contacts with County Board
supervisors other than at public hearings or meetings?............vv.uevevenennnnn. 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 this form. However, if you do make
niore than 2 contacts at a later date, you must then contacl 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 lo the next question.]

6. If “YES,” do yon 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?.......veeveeereereeeeesvensnon 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 City-County

Building, Madison, for more information.]

Date: Signature

Print Name




