REGISTRATION BEFORE, COUNTY COMMITTEE

Committee Name: Qﬁ@ : ég 22/#\ g% Name: /g;’h/} 1‘5\ Wﬂ@ﬁ?
DATE: &/ 2 ,2 ~ :) 2/ gf Mumiicipality: )4/ fé// 23 )/ 5@’@%

@P??’QCA/ Aa)/ﬁ

Petition/CUP #/Resolition/Ordinance Amendment/SubJect ﬁa f Y2 Y/ maaled

J Wish to Speak in Suppoit )ﬂ,Wlsh to Speak in Oppositioii

Registering i Support [ Registering in Opposition . Available for Iniformation Only
1pp e | _

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

Qlll ‘ I EEE N h‘l‘ l. aa .llﬁ! .. DII.'.C' "l OQ. a8 'l'D YES K NO
[If you checked “NO,” STQP you need nof complefe the rest of this form. If you checked “YES,” go-on fa the next question.]

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

Comments:

2. Ave you being paid for yeur representation or appeaiing incidental to your o
other paid duties for this person oF oxrgamization? .....cecosereeriersneeecesinnnn, O YES /E’ NO
[Ifyou checked “NO™ to the question, STOP; you need not coinplete flze 7 est of this foimn.

If you chécked “YES,” turn over to the next guestion. ]

3. Are youan eleefed official who isappearing solely on behalf of your office i
NO

or for your municipality or other governmental Dody?...cvmuieverussinenrasssiness 1 YES N .
[Ifyou cliecked “YES,” to the question, STOP; joi need ot coniplete the rest of this form except that you must sign this form. If

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

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

on. couuity lobbymg activities during tlie current repoiting period?....oeevenerses O YES %{ NO
(A reportitig period is January to June or from July to December.,)

5, Do you anticipate making movre than 2 contacts with CﬁuntyBoa;rd _ .
O YES Xi NO

supervisors other than at pubhc hearings ormeetings?..iovevsrminrsrnsssssosionanas
(Do not coimt coritacts With the County Board supervisor who Iep;esents the distiict in which you TEside.)

[TFyou dlieiked “NO,” 10 giestions 4 aid 5-above; STOP: you nged niot gompleté the vest of this form. However, if you do make
more than 2.coniacts at a later date, you must then contact the County Clerk’s office fo file a forni indicating such acriviry, You
mustalso sign thiisforins If you checked “YES™ to either question atihis time, go onto-the next question.]

6, T“YES;” do you understand that if the person or organization you represent
spends more than $500 during the current reporting Peri'od, you must.file a )
. O ¥YES O NO

finaneial disclosure statement with the ¢ounity clerk?. . vuiiiiiisvissiersesines
[If yoir checked "0 please call the County Clerk at 266-4121 or go to the ClmL’s ofﬁce at Room 106A of the City-County

Building, Madison, for more infotmation.]

Date; @CZL /Q,Q /Q§ / 7 ~ SlgnamrggAMfUﬂ 71/ 2?’4«%

Print Name M;_@MQDL—_




