
BOARD OF HEAL TH FOR MADISON AND DANE COUNTY 

Registration to Appear 

Name :5a1aJ· /////1114 '1 

O c IC< t1 Ct VI.. IA/ 1 .s"-::s / / f-

Please check the appropriate boxes: 
D Support
fil' Oppose

D Neither Support Nor Oppose

Comments: 

and 

Date: / - ?" -M

·Item: ,5"":8:7'.q f<"

PLEASE PRINT CLEARLY 

�ish to speak 
D Do not wish to speak 
D Available to answer questions 

At this meeting, are you representing an organization or a person other than yourself? D Yes 

(If you answered "no;,, STOP. You need not complete the rest of this form. If you answered 'yes", provide the name
of whom you represent and go on to the next question.) 

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

Are you being paid for your representation? D Yes 

Are yciu appearing as part of your other paid duties for.this person or organizatio1.1? 0Yes· 0No 

(If you. answered "no", STOP. You need not complete the rest of this form. If you answered 'yes", go on to the next
1uestion. · 
Are you an elected official or employee who is appearing solely on behalf of your office or for-your municipality or 
Jther governmental body? . D Yes D No 

. . 

(If you answered "yes", STOP. You need not complete the rest of this form, except thatyou must sign this form. If 
you answered "no ", go on to the next question.)

If you are being paid for your representation, or if your appearance is part of other paid duties., do you understand 
that the"City of Madison and Dane County require registration of paid lobbyists? D Yes D No 

(R.equirements for registration as a lobbyist are slightly different between Madison and Dane County. Registration with either jurisdiction is· 
sufficient for appearing before the Board of Health for Madison and Dan.e County. For information about registering as a lobbyist, contact the 
Madison City Clerk, 266-4601 AND the Dane County Clerk, 266-4121, or visit the office of either Clerk in the City_-County Building, 210 
Martin Luther King Jr Blvd, Madison. 

Are you registered as a lobbyist with ( ch�ck any that applies)? 

_· _ City of Madison _·_Dane County Other 
----- - - --

Signature: 5��-



BOARD OF HEALTH FOR MADISON AND DANE COUNTY 

Registration to Appear 

Date: _l 
{
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:J
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J 
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Name 

· Address

Please check the appropriate boxes: 
D Support . . . 
� Oppose . · 
--er Neither Support Nor Oppose 

Comments: 

and 

Item: 
---------

PLEASE PRINT CLEARLY 

· l2!. Wish to spe�k
1:rDo not wish to speak
D Available to answer questions

At this meeting, are you representing an organization or a person other than yourself? D Yes JX. Nn

(If you answered "no ,.,, STOP. You need not complete the rest of this form. If you answered 'yes", provide the name
of whom you represent and go on to the next question.) 

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

Are you being paid for your representation? D Yes

Are you appearing as part of your other paid duties for.this person or organization? 0Yes· 0No 

(If you answered "no", STOP. You need not complete the rest of this form. If you answered 'yes", go on to the next

�� 

• •  
I • 

Are you an elected official or employee who is appearing solely on behalf of your office or for-your municipality or 
Jther governmental body? · D Yes D No 

. . 

(If you answered 'yes", STOP. You need not complete the rest of this form, except that you must sign this form. If 
you answered "no", go on to the next question.) 

If you are being paid for your representation, or if your appearance is part of other paid duties, do you understand 
that the. City of Madison and Dane County require registration of paid lobbyists? D Yes D No 

{Requirements for registration as a lobbyist are slightly different between Madison and Dane County. Registration with either jurisdiction is· 
sufficient for appearing before the Board of Health for Madison and Dane County. For, information about registering as a lobbyist, contact the 
Madison City Clerk, 266-4601 AND the Dane County Clerk, 266-4121, or visit the office of either Clerk in the City_-County Building, 210 
Martin Luther King Jr Blvd, Madison. 

Are you registered as a lobbyist with ( ch�ck any that applies)? 

_· _ City of Madison _·_Dane County Other 
- --------

Signature: ___________________ _





BOARD OF HEAL TH FOR MADISON AND DANE COUNTY 

Registration to Appear 

Name 
Date: ___._\ /

,__
Y=--.,)��-0_�_0 _

Item: ________ _ 
· Address

PLEASE PRINT CLEARLY 

Please check the appropriate boxes: 
D_ Support . . . 
JR1 Oppose . ·
D Neither Support Nor Oppose

and 

\ / 

[E Wish to speak 
D Do not wish to speak 
� Available to answer questions 

Comments� OJ�1 

At this meeting, are you representing an organization or a person other than yourself? D Yes 

(If you answered "no;,, STOP. You need not complete the rest of this form. ff you answered ''.Yes", provide the nqme
of whom you represent and go on to the next question.) 

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

Are you being paid for your representation? D Yes 

Are you appearing as part of your other paid duties for.this person or organization? 0Yes· 0No 

(ff you.answered "no", STOP. You need not complete the rest of this form. ff you answered ''.Yes", go on to the next 
question. · · 

Are you an elected official or employee who is appearing solely on behalf of your office or for·your municipality or 
other governmental body? · D Yes . D No

' . 

(ff you answered ''.Yes", STOP. You need not complete the rest of this form, except that you must sign this form. ff 
you answered "no", go on to the next question.) 

If you are being paid for your representation, or if your appearance is part of other paid duties, do you understand 
that the.City of Madison and Dane County require registration of paid lobbyists? D Yes D No 

(Requirements for registration as a lobbyist are slightly different between Madison and Dane County. Registration with either jurisdiction is· 
sufficient for appearing before the Board of Health for Madison and Dan.e C aunty. For information about registering as a lobbyist, contact the 
Madison City Clerk, 266-4601 AND the Dane County Clerk, 266-4121, or visit the office of either Clerk in the City-County BuildirJg. 210 
Martin Luther King Jr Blvd, Madison. 

Are you registered as a lobbyist with ( che:ck any that applies)? 

_· _ City of Madison _·_Dane County Other 
---------

Signature: _______ ____________ _ 



BOARD OF HEAL TH FOR MADISON AND DANE COUNTY 

Registration to Appear 

Date:----=-/� g�� 2a=---·· _

Please check the appropriate b �: 
D Support . 

�Oppose . · 
[)� Neither Support Nor Oppose 

CoII1II1ents: 

and 

IteII1: --------� 

PLEASE PRINT CLEARLY 

· Do not wish to speak
-
�

. Wish to speak 

,c . ·� vailable to answer questions 

At this meeting, are you representing an organization or a person other than yourself? D Yes � No·

(If you answered "no'', STOP. You need not complete the rest of this form. If you answered 'yes", provide the name 
of whom you represent and go on to the next question.) 

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

Are you being paid for your representation? 0Yes 

0Yes �No Are you appearing as part of your other paid duties for.this person or organization? 

(If you. answered "no", STOP. You need not complete the rest of this form. If you answered 'yes", go on to the next 
question. 

· 
· ' .

Are you an elected official or employee who is a
r4

aring solely on behalf of your office or for ·your municipality or 
other governmental body? - D Yes No 

' . 
. · . .

(If you answered 'yes", STOP. You need not complete the rest of this form, except that you must sign this form. If 
you answered "no", go on to the next question.) 

If you are being paid for your representation, or if your appearance is part of other paid duties, do you understand 
that the.City of Madison and Dane County require registration of paid lobbyists? D Yes D No 

(Requirements for registration as a lobbyist are slightly different between Madison and Dane County. Registration with either jurisdiction is· 
sufficient for appearing before the Board of Health/or Madison andDan.e County. For information about registering as a lobbyist, contact the 
Madison City Clerk, 266-4601 AND the Dane County Clerk, 266-4121, or visit the o e of either Clerk in the City-County Building, 210 
Martin Luther King Jr Blvd, Madison. · 

Are you registered as a lobbyist with ( ch�ck any that applie 

_· _ City of Madison _·_Dane County 

Signature: 
---------- ----- -----



Name 

·Address

BOARD OF HEAL TH FOR MADISON AND DANE COUNTY 

Registration to Appear 

PLEASE PRINT CLEARLY 

Please check the appropriate boxes: 
D Support 

fil-oppose· and. 
· � Wish to speak
D Do not wish to speak

D Neither Support Nor Oppose Ill._ Available to answer questions

Comments: 

At this meeting, are you representing an organization or a person other than yourself? D Yes �No 

(If you answered "no 1', STOP. You need not complete the rest of this form. If you answered ''.Yes", provide the name
of whom you represent and go on to the next question.) 

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

Are you being paid for your representation? D Yes �No 

Are you appearing as part of your other paid duties for.this person or organization? 0Yes· �No 

(If you. answered "no", STOP. You need f!Ot complete the rest of this form. If you answered ''.Yes", go on to the next 
question. 

Are you an elected official or employee who is appearing solely on behalf of your office or for·your municipality or 
other governmental body? . D Yes . '1iQ No 

(If you answered ''.Yes", STOP. You need not complete the rest of this form, except that you must sign this form. If 
you answered "no ", go on to the next question.) 

If you are being paid for your representation, or if your appearance is part of other paid duties, do you understand 
that the.City of Madison and Dane County require registration of paid lobbyists? D Yes D No 

(Requirements for registration as a lobbyist are slightly different between Madison and Dane County. Registration with either jurisdiction is· 
sufficient for appearing before the Board of Health for Madison and Dane County. For information about registering as a lobbyist, contact the 
Madison City Clerk, 266-4601 AND the Dane County Clerk, 266-4121, or visit the office of either Clerk in the City-County Building, 210 
Martin Luther King Jr Blvd, Madison. 

Are you registered as a lobbyist with ( ch�ck any that applies)? 

_· _ City of Madison _·_Dane County Other ---------

Signature: ___________________ _ 



BOARD OF HEAL TH FOR MADISON AND DANE COUNTY 

Registration to Appear 

Name Date: , ..... 6 _. 2-_Q 

· Address

Please check the appropriate boxes: 
D Support
[El Oppose
D Neither Support Nor Oppose

Comments: 

and 

Item: 
---------

PLEASE PRINT CLEARLY 

0 Wish to speak 
D Do not wish to speak 
D Available to answer questions 

At this meeting, are you representing an organization or a person other than yourself? D Yes D No-

(Jf you answered "no ,.,, STOP. You need not complete the rest of this form. If you answered ''.Yes", provide the name 
of whom you represent and go on to the next question.) 

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

Are you being paid for your representation? D Yes 

Are you appearing as part of your other paid duties for.this person or organization? 0Yes· 0No 

(If you answered "no", STOP. You need 71:ot complete the rest of this form. If you answered ''.Yes", go on to the next 
7uestion. 

Are you an elected official or employee who is appearing solely on behalf of your office or for-your municipality or 
)ther governmental body? · D Yes . D No

. . 

(Jf you answ�red ''.Yes", STOP. You need not complete the rest of this form, except that you must sign this form. If 
you answered "no", go on to the next question.) 

If you are being paid for your representation, or if your appearance is part of other paid duties., do you understand 
that the.City of Madison and Dane County require registration of paid lobbyists? D Yes D No 

(Requirements for registration as a lobbyist are slightly different between Madison and Dane County. Registration with either jurisdiction is ·
sufficient for appearing before the Board of Health for Madison and Dane County. For information about registering as a lobbyist, contact the 
Madison City Clerk, 266-4601 AND the Dane County Clerk, 266-4121, or visit the office of either Clerk in the City-County Building, 210 
Martin Luther King Jr Blvd, Madison. 

Are you registered as a lobbyist with ( ch�ck any that applies)? 

_· _ City of Madison _·_Dane County Other 
---------

Signature: 
---- ------ ----------



BOARD OF HEAL TH FOR MADISON AND DANE COUNTY 

Name 

Address 

Registration to Appear 

N-z.385. · �cl

Date: ----L-} t,__�___,___} L-----=--{JL__,Q� 
Item: -----1.,L-

�
--""'5'----'4,__q_)S.,..__· __ 

Please check the appropriate boxes: 
Support . . . 

PLEASE PRINT CLEARLY 

D Wish to speak 
Oppose . · and 0 Do not wish to speak 
Neither Support Nor Oppose 

[XJ Available to answer questions
., 

Comments: 

At this meeting, are you representing an organization or a person other than yourself? D Yes 

(If you answered "no 1', STOP. You need not complete the rest of this form. If you answered 'yes", provide the name 
of whom you represent and go on to the next question.) 

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

Are you being paid for your representation? D Yes 

Are you appearing as part of your other paid duties for.this person or organization? 0Yes· 14!No 

(If you. answered "no", STOP. You need r1;ot complete the rest of this form. If you answered 'yes", go on to the next 
question. 

Are you an elected official or employee who is apfearing solely on behalf of your office or for·your municipality or 
other governmental body? - D Yes . t9 No

(If you answered 'yes", STOP. You need not complete the rest of this form, except that you must sign this form. If 
you answered ".no", go on to the next question.) 

If you are being paid for your representation, or if your appearance is part of other paid duties, do you understand 
that the"City of Madison and Dane County require registration of paid lobbyists? D Yes [E No 

(Requirements for registration as a lobbyist are slightly different between Madison and Dane County. Registration with either jurisdiction is· 
sufficient for appearing before the Board of Health for Madison and Dane County. J?or information about registering as a lobbyist, contact the 
Madison City Clerk, 266-4601 AND the Dane County Clerk, 266·4121, or visit the office of either Clerk in the City_-County Building, 210 
Martin Luther King Jr Blvd, Madison. 

Are you registered as a lobbyist with (ch�ck any that applies)? 

_. _ City of Madison _·_Dane County Other 
---------

Signature: --------------------



BOARD OF HEAL TH FOR MADISON AND DANE COUNTY 

Registration to Appear 

Name ."· . -�· '.[] v.r· T-: ( - \ l. ·, \_v' er · 01c d , \/ '( Date: 

· Address

_IL--, � � - I'----·, ,'--.../'. -

Please check the appropriate boxes: 

D Support· . . . 

PLEASE PRINT CLEARLY 

"!;21 Oppose . · 
0 Neither Support Nor Oppose 

and 
fX1 Wish to speak 
LJ Do not wish to speak 
· D Available to answer questions

Comments: 

At this meeting, are you representing an organization or a person other than yourself? D Yes 

(If you answered "no;,' STOP. You need not complete the rest of this form. ff you answered "yes", provide the name
of w horn you represent and go on to the next question.) 

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

Are you being paid for your representation? D Yes 

Are you appearing as part of your other paid duties for.this person or organization? 

(ff you. answered "no", STOP. You need not complete the rest of this form. If you answered 'yes", go on to the next 
7uestion. · 
Are you an elected official or employee who is appearing solely on behalf of your office or for·your municipality or 
Jthe.r governmental body? · D Yes D No 

. . 

(If you answered 'yes", STOP. You need not complete the rest of this form, except that you must sign this form. If 
you answered "no", go on to the next question.) 

If you are being paid for your representation, or if your appearance is part of other paid duties, do you understand 
that the. City of Madison and Dane County require registration of paid lobbyists? D Yes D No 

(Requirements for registration as a lobbyist are slightly different between Madison and Dane County. Registration with either jurisdiction is· 
sufficient for appearing before the Board of Health/or Madison and Dan.e County. For information about registering as a lobbyist, contact the 
Madison City Clerk, 266-4601 AND the Dane County Clerk, 266-4121, or visit the office of either Clerk in the City_-County Building, 210 
Martin Luther King Jr Blvd, Madison. 

Are you registered as a lobbyist with ( ch�ck any that applies)? 

_· _ City of Madison _·_Dane County Other 
--�--- ---

Signature: _______________ ____ _ 



BOARD OF HEALTH FOR MADISON AND DANE COUNTY 

Name ( 

· Address 

Registration to Appear 
I I 

l C( k/ cf_,.s 1/7 C-> 5 

Please check the appropriate boxes: 

Date: __ 

I�)_?_-----,-__ _ 
Item: 0;;; 0

" --�-�----

PLEASE PRINT CLEARLY 

D Support 
� Oppose and 

· ,...ts]:,Wish to speak
D Do not wish to speak

D Neither Support Nor Oppose D Available to answer questions 

Comments: 

At this meeting, are you representing an organization or a person other than yourself'? D Yes _ __,[] J�fo 
,,.-· 

(Jf you answered "no ,.,, STOP. You need not complete the rest of this form. g you answered 'yes", provide the name 
of whom you represent and go on to the next question.) 

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

Are you being paid for your representation? D Yes 

Are you appearing as part of your other paid duties for.thil;l person or organization? 0Yes· 0No

(rf you. answered "no", STOP. You need not complete the rest of this form. g you answered 'yes", go on to the next 
' 

• 
I 

7uestwn. 

Are you an elected official or employee who is appearing solely on behalf of your office or for·your municipality or 
)ther governmental body? · D Yes . D No

. . 

(Jf you answered 'yes", STOP. You need not complete the rest of this form, except that you must sign this form. Jf 
you answered "no", go on to the next question.) 

If you are being paid for your representation, or if your appearance is part of other paid duties, do you understand 
that the. City of Madison and Dane County require registration of paid lobbyists? D Yes D No 

(Requirements for registration as a lobbyist are slightly different between Madison and Dane County. Registration with either jurisdiction is· 
sufficient for appearing before the Board of Health for Madison and Dane County. For information about registering as a lobbyist, contact the 
Madison City Clerk, 266-4601 AND the Dane County Clerk, 266-4121, or visit the office of either Clerk in the City-County Building, 210 
Martin Luther King Jr Blvd, Madison. · 

Are you registered as a lobbyist with (ch�ck any that applies)? 

_· _ City of Madison _·_Dane County Other ---------

Signature: ___________________ _ 



BOARD OF HEALTH FOR MADISON AND DANE COUNTY 

Registration to Appear 

Name n4,a.,(t·,(J\_. AfrL{t_JJ,?ll-
Date: I/;;, /.t d 2.d;'.) 

Address ��O. B67= 3 0 
Item: @, *11%)[)';1� al, 0

PLEASE PRINT CLEAitL Y vwl� 
Please check the appropriate boxes: 

D Support
0 Oppose and 

[] Wish to speak 
0 Do not wish to speak 

D Neither Support Nor Oppose D Available to answer questions 

Comments: 

At this meeting, are you representing an organization or a person other than yourself? D Yes 

(If you answered "no;,, STOP. You need not complete the rest of this form. If you answered ''.Yes", provide the name
of whom you represent and go on to the next question.) 

Name, address and telephone number of each person or o.rganization you are representing: 

Are you being paid for your representation? D Yes �o
Are you appearing as part of your other paid duties for.this person or organization? 0Yes· �o

(If you answered "no", STOP. You need not complete the rest of this form. If you answered ''.Yes", go on to the next 
7.uestion. · 
Are you an elected official or employee who is appearing solely on behalf of your office or for·your municipality or 
Jther governmental body? · D Yes D No

. . 

(If you answered ''.Yes", STOP. You need not complete the rest of this form, except that you must sign this form. If 
you answered "no", go on to the next question.) 

If you are being paid for your representation, or if your appearance is part of other paid duties, do you understand 
that the. City of Madison and Dane County require registration of paid lobbyists? D Yes D No 

{R.equirements for registration as a lobbyist are slightly different between Madison and Dane County. Registration with either jurisdiction is· 
sufficient/or appearing before the Board of Health/or Madison and Dane County. For information about registering as a lobbyist, contact the 
Madison City Clerk, 266-4601 AND the Dane County Clerk, 266-4121, or visit the office of either Clerk in the City-County Building, 210 
Martin Luther King Jr Blvd, Madison. 

Are you registered as a lobbyist with ( ch�ck any that applies)? 

_· _ City of Madison _· _ Dane County Other 
---------

Signature: _________________ __ _ 



BOARD OF HEAL TH FOR MADISON AND DANE COUNTY 

Registration to Appear 

Name 
Date: Jo." D1 '2..�2o 
Item: 

---------

· Address
PLEASE ·PRINT CLEARLY 

Please check the appropriate boxes: 
. cf'wish to speakD Support 

� Oppose 
D Neither Support Nor Oppose 

and D Do not wish to speak 
D Available to answer questions 

Comments: 

At this meeting, are you representing an organization or a person other than yourself? D Yes 

(If you answered "no;,, STOP. You need not complete the rest of this form. If you answered ''.Yes", provide the name 
of whom you represent and go on to the next question.) 

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

Are you being paid for your representation? D Yes 

Are you appearing as part of your other paid duties for.this person or organization? 0No 

(If you answered "no", STOP. You need not complete the rest of this form. If you answered ''.Yes", go on to the next 
7uesti;n. · 

Are you an elected official or employee who is appearing solely on behalf of your office or for·your municipality or 
Jther governmental body? . D Yes D No 

. . 

(If you answered ''.Yes", STOP. You need not complete the rest of this form, except that you must sign this form. If 
you answered "no ", go on to the next question.) 

If you are being paid for your representation, or if your appearance is part of other paid duties, do you understand 
that the. City of Madison and Dane County require registration of paid lobbyists? D Yes D No 

(Requirements for registration as a lobbyist are slightly different between Madison and.Dane County. Registration with either jurisdiction is· 
sufficient for appearing before the Board of Health for Madison and Dane County. For information about registering as a lobbyist, contact the 
Madison City Clerk, 266-4601 AND the Dane County Clerk, 266-4121, or visit the office of either Clerk in the City-County Building, 210 
Martin Luther King Jr Blvd, Madison. 

Are you registered as a lobbyist with ( ch�ck any that applies)? 

_· _ City of Madison _·_ Dane County Other 
---------

Signature: --------------------



BOARD OF HEAL TH FOR MADISON AND DANE COUNTY 

Registration to Appear 

Date: -��Q_Y'\.�8 -----:-d_o_i_�
Name 

Item: 
---------

· Address
PLEASE PRINT CLEARLY 

Please check the appropriate boxes: 
D Support . . . 
_0 Oppose . · and 

�ish to speak 
D Do not wish to speak 

0 Neither Support Nor Oppose D Available to answer questions 

Comments: 

At this meeting, are you representing an organization or a person other than yourself? D Yes 

(lf you answered "no;,' STOP. You need not complete the rest of this form. If you answered ''.Yes", provide the name
of whom you represent and go on to the next question.) 

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

Are you being paid for your representation? D Yes 0No 

Are you appearing as part of your other paid duties for.this person or organization? 0Yes· 0No 

(If you. answered "no", STOP. You need not complete the rest of this form. If you answered ''.Yes", go on to the next 
• 

• 
I 

1uestwn. 

Are you an elected official or employee who is appearing solely on behalf of your office or for·your municipality or 
Jther governmental body? · D Yes . D No 

. . 

(If you answered 'yes", STOP. You need not complete the rest of this form, except that you must sign this form. If 
you answered "no", go on to the next question.) 

If you are being paid for your representation, or if your appearance is part of other paid duties, do you understand
that the.City of Madison and Dane County require registration of paid lobbyists? D Yes D No 

(Requirements for registration as a lobbyist are slightly different between Madison and Dane County. Registration with either jurisdiction is· 
sufficient for appearing before the Board of Health for Madison atzd Dane County. For information about registering as a lobbyist, contact the 
Madison City Clerk, 266-4601 AND the Dane County Clerk, 266-4121, or visit the office of either Clerk in the City_-County Building, 210 
Martin Luther King Jr Blvd, Madison. 

Are you registered as a lobbyist with (ch�ck any that applies)? 

_. _· _ City of Madison _·_Dane County Other 
---------

Signature: 
--------------------



BOARD OF HEALTH FOR MADISON AND DANE COUNTY 

Registration to Appear 

Name \� A-t� i.,Af (\'C(\ct.ud- L0!)�� c
.Address w � a 3S ti O Y-(L() tc\ I 

j) ,oo\'1
\6

f\, \,,� \ --:S�3 :)2 \

Please check the appropriate boxes:
D Support . .·
�o - ppose

Neither Support Nor Oppose 

Comments:

and.
J� Wish to speak 
D Do not wish to speak 
D :Available to answer questions

At this meeting, are you representing an organization or a person other than yourself? D Yes

(If you answered "no;,' STOP. You need not complete the rest of this form. If you answered 'yes", provide the name
of wham you represent and go on to the nrxt question.) 

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

Are you being paid for your representation? D Yes 0No

Are you appearing as part of your other paid duties for.this person or organization? 0Yes· 0No

(If you answered "no", STOP. You need not complete the rest of this form. If you answered 'yes", go on to the next 
7.uestion. · · ' . 

Are you an elected official or employee who is appearing solely on behalf of your office or for-your municipality or
)ther governmental body? · D Yes . D No

. . 

(If you answered 'yes", STOP. You need not complete the rest of this form, except that you must sign this form. If 
you answered "no ", go on to the next question.) 

If you are being paid for your representation, or if your appearance is part of other paid duties, do you understand
that the'City of Madison and Dane County require registration of paid lobbyists? D Yes D No

(Requirements for registration as a lobbyist are slightly different between Madison and Dane County. Registration with either jurisdiction is· 
sufficient/or appearing before the Board of Health/or Madison and Dan.e County. For information about registering as a lobbyist, contact the 
Madison City Clerk, 266-4601 AND the Dane County Clerk, 266-4121, or visit the office of either Clerk in the City-County Building, 210 
Martin Luther King Jr Blvd, Madison. 

Are you registered as a lobbyist with ( ch�ck any that applies)?

_·_City of Madison _·_Dane County Other ---------

Signature: ------- ------- -�----





BOARD OF HEAL TH FOR MADISON AND DANE Co"UNTY 
C _ ( 

1: 
Registration to Appear 

Name {Al:i � 
d l( 

. · Date ------l/ /,-.......=--..,3 to--=-:)D-_ -

(i'\ fiem: 
Address 1J'J (tJ .. kt'� -al)'{)J\.\__ v,

------

�j}yl,{S{)f\ t \;<lT 6�?J 1 l1 PLEASE PRINT CLEARLY 

Please check the appropriate boxes: 
D. Support . . 
M. Oppose . and 

1K] Wish to speak 
0 Do not wish to speak 

D Neither Support Nor Oppose D Available to answer questions . 
q� 

Comments: {;a_, c; 1{lj� -;f«vi®<-il&� 

At this meeting, are you representing an organization or a person other than yourself? D Yes �No

(If you answered "no", STOP. You need not complete the rest of this form. If you answered 'yes", provide the name 
of whom you represent and go on to the next question.) 

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

Are you being paid for your representation? D Yes 0No 

Are you appearing as part of your other paid duties for this person or organization? 0Yes 0No 

(If you answered "no", STOP. You need r1:ot complete the rest of this form. If you answered 'yes", go on to the next 
question. 

Are you an elected official or employee who is appearing solely on behalf of your office or for-your municipality or 
other governmental body? . D Yes [] No 

(If you answered 'yes", STOP. You need not complete the rest of this form, except that you must sign this form. If 
you answered "no", go on to the next question.) 

If you are being paid for your representation, or if your appearance is part of other paid duties, do you understand 
that the. City of Madison and Dane County require registration of paid lobbyists? D Yes D No 

(Requirements for registration as a lobbyist are slightly different between Madison and Dane County. Registration with either Jurisdiction is· 
sufficient/or appearing before the Board of Health for Madison and Dane County. For information about registering as a lobbyist, contact the 
Madison City Clerk, 266-4601 AND the Dane County Clerk, 266-4121, or visit the office of either Clerk in the City_-County Building, 210 
Martin Luther King Jr Blvd, Madison. 

Are you registered as a lobbyist with ( ch�ck any that applies)? 

_-_City of Madison _·_Dane County Other 
---------

Signature: 
--------- ---- -------



BOARD OF HEAL TH FOR MADISON AND DANE COUNTY 

Registration to Appear 

Name 

Address IJ\ z: Ef o CJ rvz J? Y: 

Please check the appropriate boxes: 

D Support
0 Oppose

D Neither Support Nor Oppose

and 

Date: �J
-+---'
/g-/�'J-�O __ 

7 � 
Item: 

---------

PLEASE PRINT CLEARLY 

rRJ. Wish to speak 
0- Do not wish to speak
D Available to answer questions

At this meeting, are you representing an organization or a person other than yourself? 

(If you answered "no", STOP. You need not complete the rest of this form. If you answered 'yes", provide the name 
of whom you represent and go on to the next question.) 

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

Are you being ·paid for your representation? D Yes 0No 

Are you appearing as part of your other paid duties for.this person or organization? 0Yes· 0No 

(If you answered "no", STOP. You need r7:ot complete the rest of this form. If you answered 'yes", go on to the next 
question. 

Are you an elected official or employee who is appearing solely on behalf of your office or for·your municipality or 
other governmental body? . D Yes . D No 

(If you answered 'yes", STOP. You need not complete the rest of this form, except that you must sign this form. If 
you answered "no", go on to the next question.) 

If you are being paid for your representation, or if your appearance is part of other paid duties, do you understand 
that the.City of Madison and Dane County require registration of paid lobbyists? D Yes D No 

{Requirements for registration as a lobbyist are slightly different between Madison and Dane County. Registration with either jurisdiction is· 
sufficient for appearing before the Board of Health for Madison and Dane County. For iriformation about registering as a lobbyist, contact the 
Madison City Clerk, 266-4601 AND the Dane County Clerk, 266-4121, or visit the office of either Clerk in the City_-County Building, 210 
Martin Luther King Jr Blvd, Madison. 

Are you registered as a lobbyist with (ch�ck any that applies)? 

_· _ City of Madison Other 
------ ---

_·_Dane County 

Signature: 
--------------------



BOARD OF HEAL TH FOR MADISON AND DANE COUNTY 

Registration to Appear 

Name \S\�( \0. � \'<\€cY\(\Ci\

Address \.5'.)(o t < ('SC b \<--6-
ffia, 6\ scm w I. S:31 \ I 

Please check the appropriate boxes: 

� 
Support . 
Oppose 
Neither Support Nor Oppose 

Comments: 

and 

Date: \ j � / flb ;r:20 
Item: 

- --------

PLEASE PRINT CLEARLY 

g:i Wish to speak 
D Do not wish to speak 
D Available to answer questions 

At this meeting, are you representing an organization or a person other than yourself? D Yes 

(If you answered "no", STOP. You need not complete the rest of this form. If you answered 'yes", provide the name 
of whom you represent and go on to the next question.) 

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

Are you being paid for your representation? D Yes m No 

Are you appearing as part of your other paid duties for this person or organization? 0Yes· '�No 

(If you answered "no", STOP. You need Yl;Ot complete the rest of this form. If you answered 'yes", go on to the next 
question. 

Are you an elected official or employee who is appearing solely on behalf of your office or for-your municipality or 
other governmental body? . D Yes D No 

. · . 

(If you answered 'yes", STOP. You need not complete the rest of this form, except that you must sign this form. If 
you answered "no", go on to the next question.) 

If you are being paid for your representation, or if your appearance is part of other paid duties, do you understand 
that the.City of Madison and Dane County-require registration of paid lobbyists? D Yes D No 

(Requirements for registration as a lobbyist are slightly different between Madison and Dane County. Registration with either jurisdiction is· 
sufficient for appearing before the Board of Health for Madison and Dane County. For information about registering as a lobbyist, contact the 
Madison City Clerk, 266-4601 AND the Dane County Clerk, 266-4121, or visit the office of either Clerk in the City_-County Building, 210 
Martin Luther King Jr Blvd, Madison. 

Are you registered as a lobbyist with ( ch�ck any that applies)? 

_· _ City of Madison _·_Dane County Other 
---------

Signature: 
--------------------



BOARD OF HEAL TH FOR MADISON AND DANE COUNTY 

Registration to Appear 

Date: �/_,_h_,_,__,1c;_J.(J ___ _

Name 

Address 

L rs:.· o.,__

Please check the appropriate boxes: 

D Support 
� Oppose 
D Neither Support Nor Oppose 

CoI)JIBents: 

.Item: _V�ct�C�c�'-''�e�£�--

wl 
PLEASE PRINT CLEARLY 

and 
[8' Wish to speak 
D Do not wish to speak 
D Available to answer questions 

At this meeting, are you representing an organization or a person other than yourself? D Yes 

(If you answered "no", STOP. You need not complete the rest of this form. If you answered 'yes", provide the name 
of whom you represent and go on to the next question.) 

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

Are you being paid for your representation? D Yes 0No 

Are you appearing as part of your other paid duties for.this person or organization? 0Yes 0No 

(If you answered "no", STOP. You need r1:ot complete the rest of this form. If you answered 'yes'', go on to the next 
question. 

Are you an elected official or employee who is appearing solely on behalf of your office or for your municipality or 
other governmental body? . D Yes . D No 

(If you answered 'yes", STOP. You need not complete the rest of this form, except that you must sign this form. If 
you answered "no", go on to the next question.) 

If you are being paid for your representation, or if your appearance is part of other paid duties, do you understand 
thatthe'City of Madison and Dane County require registration of paid lobbyists? D Yes D No 

(Requirements for registration as a lobbyist are slightly different between Madison and Dane County. Registration with either jurisdiction is ·
sufficient for appearing before the Board of Health for Madison and Dane County. For information about registering as a lobbyist, contact the 
Madison City Clerk, 266-4601 AND the Dane County Clerk, 266-4121, or visit the office of either Clerk in the City_-County Building, 210 
Martin Luther King Jr Blvd, Madison. 

Are you registered as a lobbyist with (ch�ck any that applies)? 

_. _ City of Madison _·_Dane County Other 
---------

Signature: 
--------------------



BOARD OF HEAL TH FOR MADISON AND DANE COUNTY 

Registration to Appear 

Name Date: 

· Address
Item: ________ _ 

PLEASE PRINT CLEARLY 

Please check the appropriate boxes: 
D Support 
�Oppose and 

�sh to speak 
D Do not wish to speak 

D Neither Support Nor Oppose D Available to answer questions 

Comments: 

At this meeting, are you representing an organization or a person other than yourself? D Yes 

(ff you answered "no ,.,, STOP. You need not complete the rest of this form. ff you answered ''.Yes", provide the name 
of whom you represent and go on to the next question.) 

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

Are you being paid for your representation? D Yes 

Are you appearing as part of your other paid duties for.this person or organization? �-

(ff you. answered "no", STOP. You need not complete the rest of this form. ff you answered ''.Yes", go on to the next 
• 

• 
I 

7uestwn. 

Are you an elected official or employee who is appear�olely on behalf of your office or for·your municipality or 
Jther governmental body? · D Yes �No 

. 

. 

(ff you answered ''.Yes", STOP. You need not complete the rest of this form, except that you must sign this form. ff 
you answered "no", go on to the next question.) 

If you are being paid for your representation, or if your appearance is part of other paid duties, do you understand
that the.City of Madison and Dane County require registration of paid lobbyists? D Yes D No 

(Requirements for registration as a lobbyist are slightly different between Madison and Dane County. Registration with either jurisdiction is· 
sufficient for appearing before the Bo(lrd of Health for Madison and Dane County. For information about registering as a lobbyist, contact the 
Madison City Clerk, 266-4601 AND the Dane County Clerk, 266-4121, or visit the office of either Clerk in the City_-County Building, 210 
Martin Luther King Jr Blvd, Madison. 

Are you registered as a lobbyist with ( ch�ck any that applies)? 

_· _ City of Madison _·_Dane County Other 
---------

Signature: --------------------



BOARD OF HEALTH FOR MADISON AND DANE COUNTY 

Registration to Appear 

Date: _._I ,_I ?J__,_/_
1 

U)�-_'L,;_o_ 

Please check the appropriate boxes: 
D Support 
� Oppose 
D Neither Support Nor Oppose 

Comments: 

and 

Item: ------'----

PLEASE PRINT CLEARLY 

D Wish to speak 
1 � Do not wish to speak 
0 Available to answer questions 

At this meeting, are you representing an organization or a person other than yourself? D Yes :� No-

(If you answered "no 1', STOP. You need not complete the rest of this form. If you answered 'yes", provide the name 
of whom you represent and go on to the next question.) 

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

Are you being paid for your representation? D Yes !.� r:Jo 

Are you appearing as part of your other paid duties for.this person or organization? 0 Yes· liJNo 
• 

(If you. answered "no ", STOP. You need f!Ot complete the rest of this form. If you answered 'yes", go on to the next 
question. 

Are you an elected official or employee who is appearing solely on behalf of your office or for-your municipality or
other governmental body? - D Yes D No 

(If you answered 'yes", STOP. You need not complete the rest of this form, except that you must sign this form. If 
you answered "no ", go on to the next question.) 

If you are being paid for your representation, or if your appearance is part of other paid duties, do you understand
that the. City of Madison and Dane County require registration of paid lobbyists? D Yes D No 

(Requirements for registration as a lobbyist are slightly different between Madison and Dane County. Registration with either jurisdiction is· 
sufficient for appearing before the Board of Health for Madison and Dan.e County. For information about registeri�g as a lobbyist, contact the 
Madison City Clerk, 266-4601 AND the Dane County Clerk, 266-4121, or visit the office of either Clerk in the City-County Building, 2 JO 
Martin Luther King Jr Blvd, Madison. 

Are you registered as a lobbyist with ( ch�ck any that applies)? 

_· _ City of Madison _·_Dane County Other 
---------

Signature: _ __________________ _ 



BOARD OF HEAL TH FOR MADISON AND DANE COUNTY 

Registration to Appear 

Name 

·Address

Date: _I f�P '2�/��0�· _
Item: 

---------

PLEASE PRINT CLEARLY 

Please check the appropriate boxes: 

D Support . . . · D Wish to speak
52] Oppose . · 
'D Neither Support Nor Oppose

and. ·�- Do not wish to speak
/ D Available to answer questions

Comments: 

At this meeting, are you representing an organization or a person other than yourself? D Yes �}fo 
(If you answered "no ,.,, STOP. You need not complete the rest of this form. If you answered ''yes", provid; the name 
of whom you represent and go on to the next question.) 

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

Are you being paid for your representation? D Yes 0No

Are you appearing as part of your other paid duties for.this person or organization? 0Yes· 0No 

(If you. answered "no", STOP. You need not complete the rest of this form. If you answered ''yes", go on to the next 
• 

• 
I questzon. 

Are you an elected official or employee who is appearing solely on behalf of your office or for·your municipality or 
other governmental body? · D Yes D No 

(If you answered ''yes", STOP. You need not complete the rest of this form, except that you must sign this form. If 
you answered "no ", go on to the next question.) 

If you are being paid for your representation, or if your appearance is part of other paid duties, do you understand 
that the"City of Madison and Dane County require registration of paid lobbyists? D Yes D No

(Requirements for registration as a lobbyist are slightly different between Madison and Dane County. Registration with either jurisdiction is·

sufficient for appearing before the Board of Health for Madison and Dan.e County. For information about registering as a lobbyist, contact the 
Madison City Clerk, 266-4601 AND the Dane County Clerk, 266-4121, or visit the office of either Clerk in the City_-County Building, 2 JO 
Martin Luther King Jr Blvd, Madison. 

Are you registered as aJobbyist with ( ch�ck any that applies)? 

_· _ City of Madison Other 
---------

_·_Dane County 

Signature: --------------------



BOARD OF HEAL TH FOR MADISON AND DANE COUNTY 
Registration to Appear 

Name � �ciJoo�,Ur 
Address 1r6 04f'W<C-v Lt 

Mo�:rfX\ W\ 
Please check the appropriate boxes:

g.support
�Oppose
D Neither Support Nor Oppose

and

PLEASE PRINT CLEARLY 

D Wish to speak 
J.8f_Do not wish to speak 
D Available to answer questions

At this meeting, are you representing an organization or a person other than yourself? D Yes

(If you answered "no;,, STOP. You need not complete the rest of this form. If you answered 'yes", provide the name
of whom you represent and go on to the next question.) 

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

Are you being paid for your representation? D Yes

Are you appearing as part of your other paid duties for.this person or organization? '0Yes· 0No

(If you answered "no", STOP. You need not complete the rest of this form. If you answered 'yes", go on to the next 
1uestion. · · ' . 

Are you an elected official or employee who is appearing solely on behalf of your office or for·your municipality or
Jther governmental body? · D Yes . D No

. - . .

(If you answered 'yes", STOP. You need not complete the rest of this form, except that you must sign this form. If 
you answered "no ", go on to the next question.) 

If you are being paid for your representation, or if your appearance is part of other paid duties, do you understand
that the. City of Madison and Dane County require registration of paid lobbyists? D yes D No

(Requirements for registration as a lobbyist are slightly different between Madison and Dane County. Registration with either jurisdiction is· 
sufficient for appearing before the Board of Health for Madison andDan.e County. For information about registering as a lobbyist, contact the 
Madison City Clerk, 266-4601 AND the Dane County Clerk, 266-4121, or visit the office of either Clerk in the City-County Building, 210 
Martin Luther King Jr Blvd, Madison. 

Are you registered as a lobbyist with (ch�ck any that applies)?

_· _ City of Madison _·_Dane County

Signature:

Other
---------

--------------------



BOARD OF HEALTH FOR MADISON AND DANE COUNTY 
Registration to Appear 

Name
Date: _J A-rJ __ i�u)_.,...·_;i...;o __
Item:

· Address
---------

PLEASE PRINT CLEARLY 

Please check the appropriate boxes:
D Support
If Oppose and

D Wish to speak

0 Neither Support Nor Oppose

@ Do not wish to speak
D Available to answer questions

Comments: 'TVtts. �et;,ol11t-ft � �
CA6

/'07S D{vr�eAAt r �l£he_ &re 1>;. K(S�

dy\Qv .e. � � 1?.e CAtct 0> · M�11 � Lt'\ V �C.GlVU> �
'J:

16 f 5 l,A,V\�-(4( . . 

At this meeting, are you representing an organization or a person other than yourself? D Yes

((!you answered "no ,.,, STOP. You need not complete the rest of this form. If you answered ''.Yes", provide the name 
of whom you represent and go on to the next question.) 

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

Are you being paid for your representation? D Yes

Are you appearing as part of your other paid duties for.this person or organization?

(If you answered "no", STOP. You need not complete the rest of this form. If you answered ''.Yes", go on to the next 
7uestion. · 
Are you an elected official or employee who is appearing solely on behalf of your office or for·your municipality or
:ither governmental body? · D Yes D No

. . 
(.If you answered ''.Yes", STOP. You need not complete the rest of this form, except that you must sign this form. Jf 
you answered "no", go on to the next question.) 

If you are being paid for your representation, or if your appearance is part of other paid duties, do you understand
thatthe. City of Madison and Dane County require registration of paid lobbyists? D yes D No 

(Requirements for registration as a lobbyist are slightly different between Madison and Dane County. Registration with either jurisdiction is· 
sufficient for appearing before the Board of Health/or Madison and Dane County. For information about registering as a lobbyist, contact the 
Madison City Clerk, 266-4601 AND the Dane County Clerk, 266-4121, or visit the office of either Clerk in the City_-County Building, 210 
Martin Luther King Jr Blvd, Madison. 

Are you registered as a lobbyist with ( ch�ck any that applies)?

_ ·_City of Madison _· _ Dane Count,' 
/ (i, ;1:;.�{t: _ Signature: __ "1-_Vft_�..__ _______________ _



BOARD OF HEALTH FOR MADISON AND DANE COUNTY 

Registration to Appear 

Name . �Jlt4.
r �/g� -

Address 20 1 -CVefu L :e,,sv L tl,l., e .,,,

L1vu /IAll LS,;:: IA) 1 �'?b'"§'l ·

Please check the appropriate boxes: 
D Support 

� Oppose 
D Neither Support Nor Oppose 

Comments: 

and 

Date: ---+-/ [+--} <C
"--+

l-:}-V�·;;-t)-. __
Item: 

---------

PLEASE PRINT CLEARLY 

D Wish to speak 
g, Do not wish to. speak 
0 Available to answer questions 

At this meeting, are you representing an organization or a person other than yourself? D Yes )21 No· 

(If you answered "no;,, STOP. You need not complete the rest of this form. If you answered ''.Yes", provide the name 
of whom you represent and go on to the next question.) 

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

Are you being paid for your representation? D Yes 

Are you appearing as part of your other paid duties for.this person or organization? 0Yes · 0No 

(Jfyou answered "no", STOP. You needr1;ot camplete the rest of this form. If you answered ''.Yes", go on to the next 
7.uestion. 

Are you an elected official or employee who is appearing solely on behalf of your office or for·your municipality or 
Jther governmental body? . D Yes D No 

(If you answered ''.Yes", STOP. You need not complete the rest of this form, except that you must sign this form. If 
you answered "no", go on to the next question.) 

If you are being paid for your representation, or if your appearance is part of other paid duties, do you understand 
that the.City of Madison and Dane County require registration of paid lobbyists? D Yes D No 

(Requirements for registration as·a lobbyist are slightly different between Madison and Dane County. Registration with either jurisdiction is · 
sufficient for appearing before the Board of Health for Madison andDan.e County. For information about registering as a lobbyist, contact the 
Madison City Clerk, 266-4601 AND the Dane County Clerk, 266-4121, or visit the office of either Clerk in the City_-County Building, 210 
Martin Luther King Jr Blvd, Madison. 

Are you registered as a lobbyist with (ch�ck any that applies)? 

_-_City of Madison _·_Dane County Other 
---------

Signature: ___________________ _ 



BOARD OF HEAL TH FOR MADISON AND DANE COUNTY 

Registration to Appear 

Name )io ntJo( . Acnei \) c) - {pk){�. ti c_
. Address L�D?;:i0 \AtCCi [\ 2.�

Date: _____,1/'-,L-/, _Ll.y...,/�2,.....o-Z'b{),.__ 
I �  

Item.: ________ _ 

b(C()ILL 'P h)\ 0'::Cf:)1..1 
PLEASE PRINT CLEARLY 

'( I 

Please check the appropriate boxes: 
D Support

....-1�.J
--
Oppose

D Neither Support Nor Oppose

and 
D Wish to speak 

B Do not wish to speak 
D Available to answer questions 

Com.m.ents: 

At this meeting, are you representing an organization or a person other than yourself? D Yes 

(If you answered "no;,, STOP. You need not complete the rest of this form. If you answered ''.Yes", provide the name 
of whom you represent and go on to the next question.) 

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

Are y0u being paid for your representation? D Yes G1fo

Are you appearing as part of your other paid duties for.this person or organization? 0No 
(If you. answered "no", STOP. You need not complete the rest of this form. If you answered ''.Yes", go on to the next
'l_Uestion. · · ' · 

A.re you an elected official or employee who is appearing solely on behalf of your office or for-your municipality or 
Jther governmental body? - D Yes D No 

. ·  
-

. 

(If you answered 'yes", STOP. You need not complete the rest of this form, except that you must sign this form. If 
you answered "no", go on to the next question.) 

If you are being paid for your representation, or if your appearance is part of other paid duties, do you understand 
that the. City of Madison and Dane County require registration of paid lobbyists? D yes D No 

(Requirements for registration as a lobbyist are slightly different between Madison and Dane County. Registration with either jurisdiction is· 
sufficient for appearing before the Board of Health for Madison and Dan.e County. For information about registering as a lobbyist. contact the 
Madison City Clerk, 266-4601 AND the Dane County Clerk, 266-4121, or visit the office of either Clerk in the City-County Building, 210 
Martin Luther King Jr Blvd, Madison. 

Are you registered as a lobbyist with ( ch�ck any that applies)? 

_·_City of Madison _·_ Dane County Other ------- --

Signature: ------�·-_-
""-.... ---' 

.. :�=:7
=---

...... ��
"""
� ==----·_-_? ________ _ 

=-



BOARD OF HEAL TH FOR MADISON AND DANE COUNTY 

Registration to Appear 

Date: --..-+--"/ / ?�/;
<--+-c--
·1. _ 

Name �(bf5aW\_'f//J lc'OVtttS:
Item: 

· Address [f � W :t¥I J0, J/l t& · cJ 
J!/1Mt� 1 WI -. . £371&":

---------

PLEASE PRINT CLEARLY 

Please check the appropriate boxes: 

Oppose . · and 
·-�h to speak-::>§ Support . . . 

Neither Support Nor Oppose 
� Do not wish to speak
·o Available to answer questions

Comments: 

At this meeting, are you representing an organization or a person other than yourself? D Yes 

(Jf you answered "no;,, STOP. You need not complete the rest of this form. If you answered ''.Yes", provide the name
of whom you represent and go on to the next question.) 

N_ame, address and telephone number of each person or o_rganization you are representing: 

Are you being paid for your representation? D Yes 

Are yciu appearing as part of your other paid duties for.this person or organization? 0Yes· 0No 

(Jf you answered "no", STOP. You need not complete the rest of this form. If you answered ''.Yes", go on to the next 
• 

• 
I 

7uestwn. 

Are you an elected official or employee who is appearing solely on behalf of your office or for-your municipality or 
)ther governmental body? · D Yes _ D No

. . 

(Jf you answered ''.Yes", STOP. You need not complete the rest of this form, except that you must sign this form. If 
you answered "no", go on to the next question.) 

If you are being paid for your representation, or if your. appearance is part of other paid duties, do you understand 
that the"City of Madison and Dane County require registration of paid lobbyists?' D Yes D No 

(Requirements for registration as a lobbyist are slightly different between Madison and Dane County. Registration with either jurisdiction is· 
sufficient for appearing before the Board of Health for Madison and Dane County. For information about registering as a lobbyist, contact the 
Madison City Clerk, 266-4601 AND the Dane County Clerk, 266-4121, or visit the office of either Clerk in the Ciry-County Building, 210 
Martin Luther King Jr Blvd, Madison. 

Are you registered as a lobbyist with (ch�ck any that applies)? 

_. _ <;ity of Madison _·_Dane County Other 
---------

Signature: ---------- ----------



BOARD OF HEAL TH FOR MADISON AND DANE COUNTY 

Name

Registration to Appear 

\�is CT\ \J; +°' \ � 
Date: ) /6 )�. 
Item: \j t\ C U <\ �s

· Address

�se check the appropriate boxes:
lSl Support .

PLEASE PRINT CLEARLY 

b Wish to speak 
D Oppose

D Neither Support Nor Oppose

and D Do not wish to speak 
D Available to answer questions

Comments:

At this meeting, are you representing an organization or a person other than yourself?

(If you answered "no;,, STOP. You need not complete the rest of this form. If you answered ''.Yes"; provide the name 
of whom you represent and go on to the next question.) 

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

Are you being paid for your representation? D Yes �1'�fo

Are you appearing as part of your other paid duties for.this person or organization? 0 Yes· t::}.wo

(If you. answered "no", STOP. You need not complete the rest of this form. If you answered ''.Yes", go on to the next 
• 

• 
I 

7ueshon. 

Are you an elected official or employee who is appearing solely on behalf of your office or for-your municipality or
Jther governmental body? · D Yes . D No

. . 

(If you answered 'yes", STOP. You need not complete the rest of this form, except that you must sign this form. If 
you answered "no ", go on to the next question.) 

If you are being paid for your representation, or if your appearance is part of other paid duties, do you understand
that the. City of Madison and Dane County require registration of paid lobbyists? D yes D No 

(Requirements for registration as a lobbyist are slightly different between Madison and Dane County. Registration with either jurisdiction is· 
sufficient for appearing before the Board of Health for Madison and Dan.e County. For information about registering as a lobbyist, contact the 
Madison City Clerk, 266-4601 AND the Dane County Clerk, 266-4121, or visit the office of either Clerk in the City_-County Building, 210 
Martin Luther King Jr Blvd, Madison. 

Are you registered as a lobbyist with ( ch�ck any that applies)?

_· _ City of Madison _ .. _ Dane County Other
---------

Signature: ___________________ 



BOARD OF HEAL TH FOR MADISON AND DANE COUNTY 

Registration to Appear 

Name 

· Address Z CJ. 1-; fJ . ;VIAJ cJ 

Please check the appropriate boxes: 
� Support

· 1

D Oppose

D Neither Support Nor Oppose

Comments: 

and 

Date: {/)/ � G
°
0 ·- 2() lO

Item: Vkc.1� \/,/,4.1� 

PLEASE PRINT CLEARLY 

c:2:r'Wish to speak 
D Do not wish to speak 
D Available to answer questions 

At this meeting, are you representing an organization or a person other thanyourself? D Yes 

(If you answered "no ,.,, STOP. You need not complete the rest of this form. If you answered ''.Yes", provide the name 
of whom you represent and go on to the next question.) 

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

Are you being paid for your representation? D Yes 0No

Are you appearing as part of your other paid duties for.this person or organization? 0.Yes· 0No

(If you answered "no ", STOP. You need n_ot complete the rest of this form. If you answered ''.Yes", go on to the next 
zuestion. 

Are you an elected official or employee who is appearing solely on behalf of your office or for·your municipality or 
Jther governmental body? - D Yes D No 

. . 

(If you answered 'yes", STOP. You need not complete the rest of this form, except that you must sign this form. If 
you answered "no", go on to the next question.) 

If you are being paid for your representation, or if your appearance is part of other paid duties, do you understand 
that the. City of Madison and Dane County require registration of paid lobbyists? D yes D No 

(Requirements for registration as a lobbyist are slightly different between Madison and Dane County. Registration with either jurisdiction is· 
sufficient for appearing before the Board of Health for Madison and Dane County. For information about registering as a lobbyist contact the 
Madison City Clerk, 266-4601 AND the Dane County Clerk, 266-4121, or visit the office of either Clerk in the City-County Building, 210 
Martin Luther King Jr Blvd, Madison. 

Are you registered as a lobbyist with ( ch�ck any that applies)? 

_· _ City of Madison _·_Dane County Other 
---------

Signature: 
--------------------



BOARD OF HEALTH FOR MADISON AND DANE COUNTY 

Registration to Appear 

Name Date: \ - '.6 -1,0 
fiem: ________ _ 

· Address
PLEASE PRINT CLEARLY 

Please check the appropriate boxes: 
!It' Support
D Oppose and 

Rl /Wish to speak 
LJ Do not wish to speak 

D Neither Support Nor Oppose D Available to answer questions 

Comments: 

At this meeting, are you representing an organization or a person other than yourself? D Yes 

(If you answered "no ,.,, STOP. You need not complete the rest of this form. lf you answered 'yes", provide the name 
of whom you represent and go on to the next question.) 

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

Are you being paid for your representation? D Yes �o 

Are you appearing as part of your other paid duties for.this person or organization? �o 

(If you answered "no", STOP. You need fl;Ot complete the rest of this form. lf you answered 'yes", go on to the next 
1uestion. ·

Are you an elected official or employee who is appearing solely on behalf of your office or for-your municipality or 
)ther governmental body? · D Yes . D No

. . 

(If you answered 'yes", STOP. You need not complete the rest of this form, except that you must sign this form. lf
you answered "no", go on to the next question.) 

If you are being paid for your representation, or if your appearance is part of other paid duties, do you understand 
that the.City ofMadison and Dane County require registration of paid lobbyists? ' D Yes D No 

(Requirements for registration as a lobbyist are slightly different between Madison and Dane County. Registration with either jurisdiction is ·
sufficient/or appearing before the Board of Health/or Madison and Dane County. For information about registering as a lobbyist, contact the 
Madison City Clerk, 266-4601 AND the Dane County Clerk, 266-4121, or visit the office of either Clerk in the City_-County Building, 210 
Martin Luther King Jr Blvd, Madison. 

Are you registered as a lobbyist with ( ch�ck any that applies)? 

_·_City of Madison _·_Dane County 7(9. Ofue� �- .·

Signature: 
___ _.,__-f ___ �---------------



BOARD OF HEAL TH FOR MADISON AND DANE COUNTY 

Registration to Appear 

t) I ·r' ., � Wli\
Name /' �IAL :::,�;� Y 
Address6:=00 ·. s=,L=v,'.u,J p�

012.n50 ii) Lu.::i- ,�3S' )� 
Please check the appropriate boxes: 

e!° Support · jSJ...vlish to speak

PLEASE PRINT CLEARLY 

D Oppose 
D Neither Support Nor Oppose 

and. -0 Do not wish to speak
D Available to answer questions

At this meeting, are you representing an organization or a person other than yourself? D Yes 

(Jf you answered "no;,, STOP. You need not complete the rest of this form. Jf you answered ''yes", provide the name 
of whom you represent and go on to the next question.) 

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

Are you being paid for your representation? D Yes {)(No 

Are you appearing as part of your other paid duties for.this person or organization? 0 Yes· _J)(No 

(Jf you answered "no", STOP. You need not complete the rest of this form. Jf you answered ''yes", go on to the next 
question. · 

Are you an elected official or employee who is appearing solely on behalf of your office or for-your municipality or 
other governmental body? · D Yes . �No

(Jf you answered ''yes", STOP. You need not complete the rest of this form, except that you must sign this form. Jf 
you answered "no", go on to the next question.) 

If you are being paid for your representation, or if your appearance is part of other paid duties, do you understand 
that the ·city of Madison and Dane County require registration of paid lobbyists? D Yes q No �k 

(Requirements for registration as a lobbyist are slightly different between Madison and Dane County. Registration with either jurisdiction is· 
sufficient for appearing before the Board of Health for Madison and Dane County. For information about registering as a lobbyist, contact the 
Madison City Clerk, 266-4601 AND the Dane County Clerk, 266-4121, or visit the office of either Clerk in the City-County Building, 210 
Martin Luther King Jr Blvd, Madison. 

Are you registered as a lobbyist with ( ch�ck any that applies)? 

_· _ City of Madison _·_Dane County 

Signature: 




