REGISTRATION BEFORE COUNTY COMMITTEE

Committee Name: /L/P@MVL%M UMAS Name: /) /M \?@M /Ubb ? EG
DATE:__ / Z / T Municipality: /QQ/P\/ﬁ_f w%:ML’7

Petition/CUP #/Resolutlon/Ordlnance Amendment/Subject: 20/ Q ~2E S Sg C(

Wish to Speak in Support O Wish to Speak in Opposition
[0 Registering in Support O Registering in Opposition O Available for Information Only

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

............................................................ O YES e NO
[If you checked “NO,” STOP; you need not complete the rest of this form. If you checked “YES,” go on to the next question. |

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

Comments:

2. Are you being paid for your representation or appearing incidental to your

other paid duties for this person or organization? ......c.cccceeeeeccecccccccncecaces O YES O NO
[If you checked “NO” to the question, STOP; you need not complete the rest of this form.

If you checked “YES,” turn over to the next question.]

3. Are you an elected official who is appearing solely on behalf of your office

or for your municipality or other governmental body?....cccccceceeaiieienicnaconccnnens O YES O NO
[If you checked “YES,” to the question, STOP; you need not complete the rest of this form except that you must sign this form. If
you checked “NO,” to the question, go on to 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 period?............... O YES O NO
(A reporting period is January to June or from July to December.)

5. Do you anticipate making more than 2 contacts with County Board

supervisors other than at public hearings or meetings?.....c.cocecceeceacencenccnncc O YES O NO
(Do not count contacts with the County Board supervisor who represents the district in which you reside.)

[If you checked “NO,” to questions 4 and 5 above, STOP; you need not complete the rest of this form. However, if you do make
more than 2 contacts at a later date, you must then contact the County Clerk’s office to file a form indicating such activity. You
must also sign this form. If you checked “YES” to either question at this time, go on to the next question. |

6. If “YES,” do you understand 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?.....cccccoeeeeeceecencencccncen O 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. ]

w12/ )/ sonne PRt I

Print Name /VM[%”\ L / dbé\f




REGISTRATION BEFORE COUNTY BOARD

Macy Pansic
DATE: A N Name: _ /: 'ﬁ)(r‘;f ] GIAWC lé/f

ltem #/Pgtition/CUP # or §ubject: Municipality:
leo 3GY
-
¥ Wish to Speak in Support [0 Wish to Speak in Opposition
00 Registering in Support [ Registering in Opposition 0 Available for Information Only

1. On this occasion, are you officially representing an organization or a person other than yourself?
.......................................................................................................................................................... KYES ----=m-----= [INO
[If you checked “NO,” STOP; you need not complete the rest of this form. If you checked “YES,” go on to the next question.]

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

oo (o A NITaY srw) )

c'f\\lzﬁg 15$

Comments:

2. Are you being paid for your representation or appearing incidental to your other paid duties for thi
DErSON OF OF QAN EZATIONNT oumsuwssumsssvennssosnsanonssessossussssnoss s s s {EHss e s OYES ----------- o
[If you checked “NQO” to the question, STOP; you need not complete the rest of this form.

If you checked “YES,” continue to the next question.]

3. Are you an elected official who is appearing solely on behalf of your office or for your municipality or
other governmental BOAY? ......cccceveiserimmmmmsnmmmmimmimisssssmssesssssssssssssssssssenmsmssesmesssssnnssssssssssnnnsss OYES ----------- FIN

[If you checked “YES,” to the question, STOP; you need not complete the rest of this form except that you must sign
this form. If you checked “NO,” to the question, go on to the next question.]

4. Has or will the person or organization you represent spend more than $500 on county lobbying actiyaities
during the current reporting PEriod? .....ccucoueremrrsurrsersssnsrsesssasssnsssssssssnssnsssnsssasssssssssssssanssnsss OYES ----------- BNO
(A reporting period is January to June or from July to December.)

5. Do you anticipate making more than 2 contacts with County Board supervisors other than at public
N RATTINC)S N WYV NN D 1 s veesomos v s 554505558 55 S B K R KSR A OYES ----------- NO
(Do not count contacts with the County Board supervisor who represents the district in which you reside.)

[If you checked “NO,” to questions 4 and 5 above, STOP; you need not complete the rest of this form. However, if
you do make more than 2 contacts at a later date, you must then contact the County Clerk’s office to file a form
indicating such activity. You must also sign this form. If you checked “YES” to either question at this time, go on to
the next question.]

6. If “YES,” do you understand 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?
............................................................................................................................................... OYES -----------0ONO

[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.] an/)

G i} ?\\ AS/) { \1 Signaturg| /;}/ qr W

Print Name




REGISTRATION BEFORE COUNTY BOARD,

DATE: b= l > ' il Name: _ Porldae {?C\{}(VS

ltem #/Petition/CUP # or Subject: Municipality:
P 394
Wish to Speak in Support [1 Wish to Speak in Opposition
[0"Registering in Support [1 Registering in Opposition [0 Available for Information Only

1. On this occasion, are you officially representing an organization or a person other than yourself?
.......................................................................................................................................................... AL R — Mf
[If you checked “NO,” STOP; you need not complete the rest of this form. If you checked “YES,” go on to the next quéstion.]

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

Comments:

2. Are you being paid for your representation or appearing incidental to your other paid duties for this
(O Z=TE=ToT g o T gl o =T 4T 2= 1 [ ] 1 OYES ---------- ONO
[If you checked “NO” to the question, STOP; you need not complete the rest of this form.

If you checked “YES,” continue to the next question.]

3. Are you an elected official who is appearing solely on behalf of your office or for your municipality or
GLNET GOVETTYMMEINEE] RV moinssonnsasiessesonses s osscahots S 5 e 5 A AR AR AR A SRR OYES ----------- ONO

[If you checked “YES,” to the question, STOP; you need not complete the rest of this form except that you must sign
this form. If you checked “NO,” to the question, go on to 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 Period? .......cccuccersressmmmnmmisessmmssnssssssnnnssssssssnssssssssnsssssssssssssssnns OYES ----------- ONO
(A reporting period is January to June or from July to December.)

5. Do you anticipate making more than 2 contacts with County Board supervisors other than at public
hearings Or MEELINGS? ...ccuuuurmmmmmmmmriiiimmmmsmmmmsssnssrssnnsnnsnnnsssssssssssssssssssnsssemmnnsnnsensnssassnnnnsssssnnens OYES ----------- ONO
(Do not count contacts with the County Board supervisor who represents the district in which you reside.)

[If you checked “NO,” to questions 4 and 5 above, STOP; you need not complete the rest of this form. However, if
you do make more than 2 contacts at a later date, you must then contact the County Clerk’s office to file a form
indicating such activity. You must also sign this form. If you checked “YES” to either question at this time, go on to
the next question.]

6. If “YES,” do you understand 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?
............................................................................................................................................... OYES -----------0ONO

[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.]

Date: Signature

Print Name




REGISTRATION BEFORE COUNTY BOARD

DATE: /4/5// 9 Name: /o eaqly S 016 oL
ltem #/Petition/CUP # or Subject: Municipality: j ‘/// }fé{/c/j/m/u e’/ /) -
2 £ lfedDn |1,
d0/9 eEs 389 PNvd d et e
A Wish to Speak in Support [0 Wish to Speak in Opposition
[1 Registering in Support [0 Registering in Opposition 0 Available for Information Only

1. On this occasion, are you officially representing an organization or a person other than yourself?
.......................................................................................................................................................... OYES ===-=------ ¥NO
[If you checked “NO,” STOP; you need not complete the rest of this form. If you checked “YES,” go on to the next qdestion.]

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

Comments:

2. Are you being paid for your representation or appearing incidental to your other paid duties for this
PErson OF OFgaNIZAtION? .......cccuseerineeensanssnscnssnnsssnsssssssssesssensssnssnsessassnsssensessssnsesnassssasssssnnss OYES ---------- —)X'NO
[If you checked “NQO” to the question, STOP; you need not complete the rest of this form.

If you checked “YES,” continue to the next question.]

3. Are you an elected official who is appearing solely on behalf of your office or for your municipality or
other governmental bOdY? .......ccvvrcrressnmmmnmnnmsmmmmnnnsssmmsssmssssssssnsnnnsnsnnsnssssassssssnsnnssssssssssnnnnnn OYES ----------- [INO

[If you checked “YES,” to the question, STOP; you need not complete the rest of this form except that you must sign
this form. If you checked “NO,” to the question, go on to 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 Period? ........cccccsemmmesessmsessmsssssesssssssssnnsnsnsnssssssssssssssnnsnssssessnnnns OYES ---------—-- ONO
(A reporting period is January to June or from July to December.)

5. Do you anticipate making more than 2 contacts with County Board supervisors other than at public
NEArINGS OF TNREYINNEIE D e wurnvusanissomsnasnsnssevessoss s ssnssssssssss s s yAR 0o ssbnxH o Es LSRN oRRR RS OYES ----------- ONO
(Do not count contacts with the County Board supervisor who represents the district in which you reside.)

[If you checked “NO,” to questions 4 and 5 above, STOP; you need not complete the rest of this form. However, if
you do make more than 2 contacts at a later date, you must then contact the County Clerk’s office to file a form
indicating such activity. You must also sign this form. If you checked “YES” to either question at this time, go on to
the next question.]

6. If “YES,” do you understand 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?
............................................................................................................................................... OYES -----------ONO

[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.]

Date: /.. /5// 9 Signature Q/U}('/M \;ﬂw K%J
Print Name pﬁ O\j( j SP e Wa Ko




REGISTRATION BEFORE COUNTY COMMITTEE

3 W 5
] o€ - v
Committee Name: 9’%@ M"J’ %M‘WI //\Name: 75” F7 77 [ é;,;/ z/%}/ &
DATE:___/ 2// {/ / 79 Municipality:
Petition/CUP #/Resolution/Ordinance Amendment/Subject: </ 9 Z D ; 6 }/

} Wish to Speak in Support [0 Wish to Speak in Opposition
[0 Registering in Support [0 Registering in Opposition [0 Available for Information Only

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

............................................................ O YES K No
[If you checked “NO,” STOP; you need not complete the rest of this form. If you checked “YES,” go on to the next question. |

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

Comments:

2. Are you being paid for your representation or appearing incidental to your

other paid duties for this person or organization? ........cccceceeeecencaceoecanaaes O YES O NO
[If you checked “NO” to the question, STOP; you need not complete the rest of this form.

If you checked “YES,” turn over to the next question. ]

3. Are you an elected official who is appearing solely on behalf of your office

or for your municipality or other governmental body?......cccoceveacacaccnccancacaacans O YES O NO
[If you checked “YES,” to the question, STOP; you need not complete the rest of this form except that you must sign this form. If
you checked “NO,” to the question, go on to 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 period?............... O YES O NO
(A reporting period is January to June or from July to December.)

5. Do you anticipate making more than 2 contacts with County Board
supervisors other than at public hearings or meetings?......ccccccceeeienacaconcacne O YES O NO
(Do not count contacts with the County Board supervisor who represents the district in which you reside.)

[If you checked “NO,” to questions 4 and 5 above, STOP; you need not complete the rest of this form. However, if you do make
more than 2 contacts at a later date, you must then contact the County Clerk’s office to file a form indicating such activity. You
must also sign this form. If you checked “YES” to either question at this time, go on to the next question. |

6. If“YES,” do you understand 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?......cc.cecceeiiiieciiccnconce O 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. ]

Date: / '7/4/ 51/ | / /% Slgnature W % / K
Print Name jﬂ 7§/g46 /{/ey”(j




REGISTRATION BEFORE COUNTY BOARD

DATE. ~ ‘{ /@"/ /9 Name: 2/ m Ay 725&.})15

ltem #/Petition/CUP # or Subject: Municipality: @ [f)\/ﬂ: @ /L?//j\ C}(L
/ A = 7 T - = — r- ) R
2079 RS IB4 Uadison, wT T
‘ﬁ\éVish to Speak in Support [1 Wish to Speak in Opposition
[MRegistering in Support [1 Registering in Opposition 0 Available for Information Only

1. On this occasion, are you officially representing an organization or a person other than yourself?
.......................................................................................................................................................... OYES -===m=mene= INO
[If you checked “NO,” STOP; you need not complete the rest of this form. If you checked “YES,” go on to the next question.]

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

Comments:

2. Are you being paid for your representation or appearing incidental to your other paid duties for this
PErSOn OF OPGAMIZATTON T wucusuumses owvuwmnvevnsinnsmsssmnsmn s s s omsms o s mm s o s es OYES ----------- ONO
[If you checked “NO” to the question, STOP; you need not complete the rest of this form.

If you checked “YES,” continue to the next question.]

3. Are you an elected official who is appearing solely on behalf of your office or for your municipality or
other governmental DOAY? uasssusssommmmsmnmmmnsusssssmsmsnnsnss e mmor oo s oot s OYES ------=---- ONO

[If you checked “YES,” to the question, STOP; you need not complete the rest of this form except that you must sign
this form. If you checked “NO,” to the question, go on to 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 Period? . ... cosssmmssmmsmmssmmssmsssmsesnomsannsrmusssssusnsesssims OYES ----------- ONO
(A reporting period is January to June or from July to December.)

5. Do you anticipate making more than 2 contacts with County Board supervisors other than at public
NEATIIGS O VL TS 50000505000 R R S A AR O AR BGE OYES ----------- ONO
(Do not count contacts with the County Board supervisor who represents the district in which you reside.)

[If you checked “NO,” to questions 4 and 5 above, STOP; you need not complete the rest of this form. However, if
you do make more than 2 contacts at a later date, you must then contact the County Clerk’s office to file a form
indlicating such activity. You must also sign this form. If you checked “YES” to either question at this time, go on to
the next question.]

6. If “YES,” do you understand 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?
............................................................................................................................................... OYES -----------[INO

[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.]

Date: /Q/ f)/f KQ? Signature C(//W(/QZL 07(//(/(42@ -
Lo Print Name O/J(/i l'T/PiL@C—T\JJbbB

|




REGISTRATION BEFORE COUNTY COMMITTEE

, ] / "
r NP (S 6 ! —
Committee Name:/j/éd Vi %/7%}/“/)74/’7 N c41{1—/gn'let /W / C//%]/ ’A/ - ’ é/ Q‘j‘“’
DATE: / 02’/5;/ / 7 Municipality:6(7/ / @ /zz /é £>¢/€/ /ecéi g
. M <o 0 537/
Petition/CUP #/Resolution/Ordinance Amendment/Subject: Madssan prf SBFI
0/ KRS ~3g4

O Wish to Speak in Support 0 Wish to Speak in Opposition

egistering in Support [0 Registering in Opposition 0 Available for Information Only

1. On this occasion, are you officially representing an organization or a person other than yourself?
............................................................ O YES )Z&yNO
[If you checked “NO,” STOP; you need not complete the rest of this form. If'you checked “YES,” go on to the next question.]

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

Comments:

2. Are you being paid for your representation or appearing incidental to your

other paid duties for this person or organization? .........cccccececcecercesecencenonee O YES O NO
[If you checked “NO” to the question, STOP; you need not complete the rest of this form.

If you checked “YES,” turn over to the next question. |

3. Are you an elected official who is appearing solely on behalf of your office

or for your municipality or other governmental body?.....ccccoceecececcaccnncnncaccnns O YES O NO
[If you checked “YES,” to the question, STOP; you need not complete the rest of this form except that you must sign this form. If
you checked “NO,” to the question, go on to 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 period?............... O YES O NO
(A reporting period is January to June or from July to December.)

5. Do you anticipate making more than 2 contacts with County Board
supervisors other than at public hearings or meetings?........cccceeenceienciccncons O YES O NO
(Do not count contacts with the County Board supervisor who represents the district in which you reside.)

[If you checked “NO,” to questions 4 and 5 above, STOP; you need not complete the rest of this form. However, if you do make
more than 2 contacts at a later date, you must then contact the County Clerk’s office to file a form indicating such activity. You
must also sign this form. If you checked “YES” to either question at this time, go on to the next question. |

6. If “YES,” do you understand 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?....c..cccccceeiveiavecionccnes O 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. ]

Date: 7 %ﬁﬂ 7 Signature m“g/&’ \Z%/
Print Name Mickhe k- [/ 77/@




REGISTRATION BEFORE COUNTY BOARD

DATE: /-;‘/X// Name: L@KIG "ﬁv@k‘ \

ltem #/Petltlon/CUP # or Subject Municipality: _( 5 ?Ue (),TQ(C, ,;Ji@/ @"—
- Olcl \CS 1 %
0 Wish to Speak in Support [0 Wish to Speak in Opposition
Registering in Support [J Registering in Opposition [0 Available for Information Only

1. On this occasion, are you officially representing an organization or a person other than yourself? ;
.......................................................................................................................................................... OYES /ﬁ\lo
[If you checked “NO,” STOP; you need not complete the rest of this form. If you checked “YES,” go on to the next question.]

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

Comments:

2. Are you being paid for your representation or appearing incidental to your other paid duties for this
PErson: oF SrGERIZATIONT wmrnvsnsmmesessrmsmeonsums ooy o s SREESSE RS TS OYES ----------- ONO
[If you checked “NO” to the question, STOP; you need not complete the rest of this form.

If you checked “YES,” continue to the next question.]

3. Are you an elected official who is appearing solely on behalf of your office or for your municipality or
other governmental BOAY? .....ccoccccummmmmmmmmmmmmimimimmemsmnssrssssnsssssssssssssssssnsnsssssssnnssssssssnmnnssnssssnes OYES ----=------ ONO

[If you checked “YES,” to the question, STOP; you need not complete the rest of this form except that you must sign
this form. If you checked “NO,” to the question, go on to 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 PEriod? .......uuiieecimmemmmmssnsssssssnsessssssssmssssnssnsnsssnssesssnmsssnnnnnsnssanes OYES ----------- [ONO
(A reporting period is January to June or from July to December.)

5. Do you anticipate making more than 2 contacts with County Board supervisors other than at public
NEATINES: OF IYNEOTUNCIS ) e smsmsowssmsmoiossswansiowssss s s o085 4R 568 3 55458 A8 545 U K AR R R AER AT OYES ----------- ONO
(Do not count contacts with the County Board supervisor who represents the district in which you reside.)

[If you checked “NO,” to questions 4 and 5 above, STOP; you need not complete the rest of this form. However, if
you do make more than 2 contacts at a later date, you must then contact the County Clerk’s office to file a form
indicating such activity. You must also sign this form. If you checked “YES” to either question at this time, go on to
the next question.]

6. If “YES,” do you understand 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?

[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.]

Date: 19‘/@ /(7

rint Name | ONY,




REGISTRATION BEFORE COUNTY COMMITTEE
Committee Name}[%///ﬁé/f %( 4/// o %/ ZE77 Name: /V/( KE <ﬂi Zo I

DATE: /A S5-I G Municipality: 2Y// AU Fco/c2DE M vrceron
Petition/CUP #/Resolution/Ordinance Amendment/Subject: AO(7 5/ 2 Z;/

[0 Wish to Speak in Support [0 Wish to Speak in Opposition

B4 Registering in Support [0 Registering in Opposition O Available for Information Only

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

............................................................ O YES 'E\ NO
[If you checked “NO,” STOP; you need not complete the rest of this form. If you checked “YES,” go on to the next question.]

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

Comments:

2. Are you being paid for your representation or appearing incidental to your

other paid duties for this person or organization? ......ccccccecececncncororcncacaoase O YES O NO
[1If you checked “NO” to the question, STOP; you need not complete the rest of this form.

If you checked “YES,” turn over to the next question. |

3. Are you an elected official who is appearing solely on behalf of your office

or for your municipality or other governmental body?......ccccceeeieinciecaccecaconcens O YES O NO
[If you checked “YES,” to the question, STOP; you need not complete the rest of this form except that you must sign this form. If
you checked “NO,” to the question, go on to 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 period?............... O YES O NO
(A reporting period is January to June or from July to December.)

5. Do you anticipate making more than 2 contacts with County Board
supervisors other than at public hearings or meetings?......c..cccceeeeeecnccacaconcs O YES O NO
(Do not count contacts with the County Board supervisor who represents the district in which you reside.)

[If you checked “NO,” to questions 4 and 5 above, STOP; you need not complete the rest of this form. However, if you do make
more than 2 contacts at a later date, you must then contact the County Clerk’s office to file a form indicating such activity. You
must also sign this form. If you checked “YES” to either question at this time, go on to the next question. |

6. If “YES,” do you understand 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?........ccccceceeivicnrecaconce O 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. ]

Date: / 2 45// 20 / 7 | Signature // ' g -
Print Name /M/ 4%575/ S;ﬂﬁﬂ(jﬁ/




