REGISTRATION BEFORE COUNTY COMMITTEE
Committee Name: Name: Mo NTY CLITIFCORN i}
DATE: ([~ 22— 9 Municipality: ___MA-DT5 0 N
Petition/CUP #/Resolution/Ordinance Amendment/Subject:

L1 Wish to Speak in Support 0 Wish to Speak__in Opposition -
[ Registering in Support [ Registering in Opposition rQ{w‘/ailabl_e for Information Only

ER

L. On this occasion, are you officially representing an erganization or a person other than yourself?
O YES 7 NO | |
the rest of this form. If you checked “YES,” go o# to the next question.f

[Ifyou checked “NO,” ST, OP; you need not complete

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? ....cc.ceeviciiiirnennneaniininecld  YES IQ/NO

[ you checked “NO” to the question, STOP; you need not compiete 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 N
or for your municipality or other governmeital body?.............. eeebreserraniiene [ YES ,(.E.I;/ NO

[If you checked “YES,” to the question, STOP; you need not complete the rest of this forn except that you must sigr this form. If
you checked “NO,”" to the question, go on io 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 peried?............... O YES _ ﬁ/ 'NO
(A reporting period is January to June or from July to. December.)

5 Do yim‘ anticipate making more than 2 contacts with County Board

supervisors other than at public hearings or meetings?........ccoceevervienrresnnnn, - 0O 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 need not complele the vest of this form. However, ifyou do make
more thom 2 contacis at & lafer dafe, you must then contact the County Clerk’s office to file a form indicating such activity. You
musi also sign this forin. If vou checked “YES” to either question af this time, go on fo the next question.]

6. If“YES,” do you undeéistand 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?................... wereseerenns L1 YES LT 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 Ci y-County
Building, Madison, for more information.]

s

Primt Name M Qﬂf 7_ E/ f? C L Zd/f-\f C¢ ﬁ/ﬁv




REGISTRATION BEFORE COUNTY COMMITTEL .

Committee Name: _ Name: {Q”(\C?Q/r N _(;ﬁi H
pate: |\~ 7.0~ (G Municipality:
Petition/CUP #/Resolution/Ordinanice Amendment/Subject:

& Wish to Speak in Support I Wish to Speak in Opposition ) |
1 Registering in Support I Registering in Opposition 1 Available for-.Info_rmation Only

iQn or a person other than yourself?
NO N |
checked “YES,” go on (o the nexi question.]

1. On this occasion, are you oi'ficially'-:representing an organizat
Dl.lb.!tii!l.llllcl'it...'l.'.l.loltlC"CI...laDlp_l"-t_.-j.l_"_ ------ X --ﬂ YES ’
{If you checked “NO,*” STOP; you need not complete the rest of this form. Ify

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

‘Comments:

2. Areyou being paid for your representation or appearing incidental to your \

other paid duties for this person or organization? T AN ...[1 YES \NO
{Ifyou checked "NO” 1o the question, STOP; you need noi complete the rest of this form.

Ifyou checked “YES,” turri over. Lo the next question.]

3. Areyou an elected official who is appearing solely on behaif of your office
or for your municipality or other governmental body?................... SUPT -0 YES N NO
[fyou checked “¥ES,” 1o the question, STOP; you need not complete the ¥est of this form except that you must sign\his form, If
you checked “NO,” to the question, go on to the next question,] N

4. Has or will the person or organization you represent spend more thian $500
on county lebbying activities during the current reporting period?............... O YES
(A reporting period s January to June or from July to December.)

5. De you anticipate making more than 2 contacts with County Board _
supervisors other than at public hearings or meetings?.............. S wiven: 1 YES
(Do not count contacts with the County Board supervisor who represents the district in which you reside))

[fyou checked “NO,” to questions 4 and 5 above, STOP; you hieed not complete.the rest of this form. However, if you do make
more than 2 contacts af o later date, you must then contact the County Clerk’s office 1o jfile a form indicating such activity, You
st also sign this form. Ifvou checked “VES" 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 répresent

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

financial disclosure statement with the county elerk?.......ccverenrne vernirenaeeene 1 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 1

Date: | _ Sig_n;tqre ML,\ / : JM
Print Name pﬂf\@i 7 S % Ql/(/ﬂg

;,t




DANE COUNTY AIRPORT COMMISSION
NOISE ABATEMENT SUBCOMMITTEE MEETING

November 20, 2019

5:30 p.m.
Agency/Address Phone #
Name
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