REGISTRATION BEFORE, COUNTY COMMITTEE

- \n / (- 7
Committee Name: Names: D( AT \\/(// N Lci.» ol
N—21-19 ‘Municipality; -Phes<——TH e —tree

DATE:

Petition/CUP #Resolittion/Ordinance Amiendnient/Subject: P Na st [ +ilz  Liner
[ Wish to Speal in Suppoit F\Wish to Speak in Oppositioii » _ |

[ Registering i Suppout [ Registering in Opposition - [ Available for Tnformation Only

1. On this oceasion, are you officially representing an o gamzatmn or a person other than yourself?
9‘.! Cl I EEE R TR ) q lllIl.Dl ER R ] .h ll.lll'! l.l!l l"'lll ODVD YES D NO
[Ifyou checked “NO,” ST OP; youneed not complete the rest of this form. If you checked “YES,” go-on fo the next question.]

Name, address and télephone number of each person or orgahization you are représénting:

T‘\\\(qf/\\g E\mt ﬂu ﬂ—,»d L;)kg'r
(b 0S5 Grossnan i, Seho Fre(d ] 4476
Comments:
2. Are you being paid for your representation or appearmg incidental to yomr o
other paid duties for this person or oxganization? ..........ceeveersessenessssnnnn. I YES M NO

[Ifyou checked “NO? to the question, STOP; you need ot conq;]efe the rest of this fbmz
If you chécked “YES,” turn over fo the néxt guestion, |

3. Are you-an elected official who is appearing selely on behalf of your office E\ ‘
NO

or for your municipality or other governmental body?......ceveeeen veresverssssenereanl ] YES
[Ifyou cliecked “YES,” to the question, STOP; you need 1ot comp[efe t]ie zesl of this foz ‘m 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 organization you represent spend more than $500

on couity lobbying activities during tlie current repoiting period?............... O YES /)q NO

(A repottitg period is Jamiary to June or fiom July to December,)

5. Do you anticipate making more than 2 contacts with C-euntyBoard .
O YES (I} NO

supervisors other than at public hearings or meetings?..ioversrmimrsrnssenncsiananas
(Do not ot coritacts with the County Board supervisor who represeits the distiict i which you Teside.)

sp@nds_ m_ore than $5_00 ‘dlllf_i,l‘lg thg: cu1,_re11t reportmg peno,d, yqu must ﬁle a_ ‘ )
O YES J4 NO

fi_nauc-iai disclosure statément with the €omity clerk?.cciirviiinvmsseimsimmonion L ES _
[X you checked “NO” please call the Connty Cleik at 2664121 ar go to the Cleik’s office at Room 106A of the City-County

Building, Madison, for mereé infotmation.]

Date } L1 /9 | ~ Signature 2~ ke

\Wemn K"[U F

/

Print Name__{) gin x|
v



