REGISTRATION BEFORE COUNTY COMMITTEE

Coninittee Name: CP»\\)\\ Worwhs A"\‘k\'}_ Name: 7?:/ /4:; /= /7[ /- /u’( YR

DATE:_/() ~R 2~ i / Municipality: /Z ( J /)—w'/vx/\/
Zny B uLg-i“‘ l@ wme t»LS‘H,u’D(

Petition/CUP #/Resolution/Ordinance Mendmﬁnt/SubJect:

S COUR Me elry ¢ T .{*q—g//( _ BHu \\&\'m 5
1 Wish to Spealz in Suppoit 1 Wish to Speak in Oppositioii . _ .
Kl Registering i Support [0 Registering in Opposition ~ . Available for hiformaftion Only

1. On this oceasion, are you. 0fﬁc1a]1y representing an or gamzatmn or a person other than yourself?
ER ) llI. LEEE D ¥} ‘l»' lll. . ll._... llll.' asve l 000 I EXRETIEY .'D YES D NO
[If you checked “NO,” STOP; you need nat 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 représenting:

Comments:
2. Are you being paid for your representation or-apps earmg incidental to your
other paid duties for this person of oxganization? ......e.e.seee. —— cenen ] YES @ NO

[Ifyou checked “NO” to the question, STOP; you need 1ot cgmplefe flze rest of this form.
If you checked “YES,” tirn over to the next guestion, |

3. Are youan eleefed official who is-appearing solely on behalf of your office _
O NO

or for your municipality or other governmental body?......cocevens veresverssssenesenl ] YES
[Ifyou cliecked “YES,” to the question, STOP; you need ot coiliplete tbe rest of this fo: m e,\cepz‘ that you must sign thisform. If

you checked “NO,” fo the question, go on fo.the-next question. |

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

on coluity lobbymg activities during tlié current repor ting period?....eeeverensne O YES O NO

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

5. Do you anticipate making more than 2 contacts with CbuntyBoa;rd ' .
O YES O NO

supervisors other than at pubhc hearings or meetings?..ivvevrminresnrerusnisonaras
(Do not coirmt ceiitacks with the County Boaldsupel visor who rep;esents the dlshlct i which you TEside.)

[TFyou dliecked “NO,” 1o giestions 4 and 5-above; STOP; you riéed not coimplete the vest of this form. However, if you do make
more than 2.-contacts af a later date, you must then contact the County Clerk’s affice fo file a forni indicafing such activity, You
mustalso. sign thisforin, If you checked “YES™ to either question at ihis time, go ono the next question. ]

6, TT“YES;” do you understand that if the person or organization you represent

spends more tham $500 during the corrent reporting pefioﬂ, you must file a .
O YES O NO

financial disclosure statément with the ¢oumity clerk?.cocieeenniiiconsicisasinenin
[1f yoir checked O™ please call the County Clerk at 266-4121 or 20 to the Cleﬂx’s offlce at Room 106A of the City—County

Building, Madison, for more infotmation.]
Signatie @@ 5’\/\ M\«Wﬂ/}\/\

Print Name /j /,/, /I/L/uc vwSov™

Dateg /O ~ 22 — (4




