REGISTRATION BEF ORE) COUNTY COMMITTEE
5 — 24 é‘x_é‘wut‘gd@r%
Committee Name: { WMSFQ P‘rB'JL( 2N Name: S (( » S ommesx

DATE: /9 - 22 -~281% Municipality: Dowrae Ch.
Petition/CUP #/Resolution/Ordinance Ariiendnient/Subject: (\ 2 Lm:7§7 Q/Aof/zcj ‘##m endime I3

|

K Wish to Speak in Suppoit 1 Wish to Speak in Oppositioii ' o ‘ _
X[ Registering in Support O Registering in Opposition - O Available for Information Only

1. On this oceasion, are you officially representing an or gamzatmn ora person other than yourself?
’lll CC LEREE N ) .‘.'! lllll..ltl. ‘l .Illl.ll !.llll'll,‘ sE200 09 El YES & NO
[Ifyou checked “NO,” STOP; youneed not complete the rest of this form. 'If you checked “YES,” go-on fa the next question.]

Nanie, address and télephone number of each person or orgaiization you are représenting:

Comments:
2. Are you being paid for your representation or-appeaiing incidental to your o
other paid duties for this person or orgamization? .....c..ccsseveersessesseesansennn [l YES ‘E]/ NO

[Ifyou checked “NO” to the question, STOP; you need not coiplete the rest of this foim.
If you checked “YES,” tiurn over to the next guestion, |

3. Areyouan eleeted official who is-appearing solely on behalf of your office ' v
NO

or for your munieipality or other governmental body?. SPPUTPR—— .,
[Ifyou checked “YES,” to the quéstion, STOP; yoiu nzed ot complefe fbe Fest of this foz m except that you must sign thisform. If

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

4, Has or will the per'son or organization you represent spend more than. $500

on couuity lobbymg activities during tli€ current vepoiting period?.......oenenens [ YES ]Zl NO

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

5. Do you anticipate making more than 2 contaets Wi'fh Cm_mty Board ‘ . .
O vms N No

superwsors other than at pubhc hearmgs or: 111eetmgs evessrvinrsnnssenaeianenis

6. TT“YES,” do you understand that if the person or Organiz'gtion you represent
spends miove than $500 during the current reporting period, you must file a »A
O YES O NO

finaneial disclosure statement with the ¢oumnty clerk?. cv.uiiniivessisimesinnesne
[t yoir checked YNO» please cail the County Clerk at 266-4121 or £0 to the Cle1L’s ofﬁce at Roorm 106A of the City~County

Building, Madison, for more infotmation.]

[0 / A ( )7 | | Signatire Q%W%M/MM

Print Name 5 RS é% e B

Date;




