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Please check the appropriate boxes:

[] Support : . , : ' mish to speak

Oppose ' ~and [] Do not wish to speak
[ ] Neither Support Nor Oppose "~ [ Available to-answer questions
Comments:
At this meeting, are you representing an organization or a person other than yourself? [] Yes [] No

(If you answered “no”, STOP. You need not complete the rest of this form. If yoiz 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? [ ]Yes [ |No
Are you appearing as part of your other paid duties for this person or organization? - OYes [No

(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 appearing solely on behalf of your office or for your municipality or
sther govemmental body? - [ Yes O No

It 3-1'0u 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? []Yes [ No

(Requirements for registration as a lobbyist are slightly dt)ﬁrent between Madisonand Dane County. Registration with either jurisdiction is -
sufficient for appearing before the Board of Healthfor Madison and Dane County. For informationabout registering as a lobbyist, contact the
Madison City Clerk, 266-4601 AND the Dane County Clerlc, 266-4121, or visit the office of either Clerk in the Ctty County Building, 210

Martin Luther King Jr Blvd, Madison.
Are you reglstered asa lobbylst with (check any that apphes)‘7

City of Madison - Dane County Other _

Signature: W /M‘;{qé |
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Please check the appropriate boxes:

[] Support : : . - ' Wish to speak
%
% Oppose ' ~ and Do not wish to speak
Neither Support Nor Oppose ‘ [] Available to answer questions

Comments:

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

Are you being paid for your representation? [ | Yes [ |No
Are you appearing as part of your other paid duties for this person or organization? [lYes [INo

(If you answered “no ",. STOP. You need not complete the vest 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
sther govemmental body? - [ Yes O No

(It j}ou answered “yes STOP. You need not eomplete z‘he rest of this form, exeepz‘ z‘haz‘ 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? [] Yes [ No

(Requirements fof registration as a lobbyist are slightly eiijj‘erent between Madison and Dane County. Registration with either jurisdiction is-
sufficient for appearing before the Board of Health for Madison and Dane Couinty. 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 Clty-Caunty Building, 210

Martin Luther King Jir Blvd, Madison.
Areyou reg1stered as a lobbyist with (check any that applies)?

City of Madison - Dane.County Other _

Signature:




To the Board of Health of Madison and Dane County:

My name is Renee Stodola and as of March 7% of this year | will have been an employee of PHMDC for
the past 13 years. | am a humane officer in the Animal Services Department. | have had a career as a
humane officer for nearly 22 years. My job is to enforce animal laws. Much like a police officer, | spend
most of my time in my vehicle responding to calls. | am rarely in an office setting, nor do | provide health
care services.

| became a humane officer due to my love and respect for animals. | chose a profession where | could
help improve the lives of animals. | also make personal choices to improve the lives of animals and to
prevent animal suffering outside of work. | have been practicing a vegan lifestyle for almost 27 years. |
do not consume, wear or use animal products or bi-products of any kind. | make concerted efforts to
research the products | use or consume to make sure they do not conflict with my creed of veganism.
I've done research on available flu vaccines and none of them are vegan. They either contain eggs,
insects or mammalian cells.

PHMDC’s internal flu vaccination policy was changed in 2019 to exclude being able to obtain a waiver
from receiving a flu shot for personal conviction or creed without the signature of a clergy member.
Although the number of vegans in the United States and around the world continues to increase,
veganism is not an organized religion and therefore obtaining a clergy member’s signature is not
applicable. The waiver | turned in and was approved for the past several years was therefore denied. |
now face the dilemma of either being forced to violate my personal beliefs by getting a non-vegan flu
shot every year | work for PHMDC or risk losing my job. | find it ironic that my deep respect for animals,
which motivates me to be the best humane officer | can be, is now putting me at risk of losing my job.

| share my situation with you not only in the hope that you will reconsider PHMDC's internal flu
vaccination policy, but also in hope that you do not approve the Immunization Policy Position Statement
proposed tonight. Although | don’t have children of my own that would be affected by this proposed
position statement, | know what it feels like to be forced to comply with a PHMDC policy that goes
against my deeply held personal beliefs. Even if you aren’t a vegan, or don’t have children affected by
this, ask yourself what you would do if the Health Department continues to limit our rights and forces
policies like this upon the general public. Ask yourself what you would do if you had to choose between
a job you love, and what is best for your physical, mental and spiritual health. | hope you vote against
approving this position statement and | hope that | can continue to serve the people and animals of
Dane County without sacrificing everything | believe in.

Sincerely,

??““" Sodols_

Renee Stodola
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' and - _ [ ] Do not wish to speak
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m Auvailable to answer questions

At this meeting, are you representing an or ganization or a person other than yourself? [] Yes M No

(f 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 organization you are representing:

[ INo

Are you being paid for your representation? []Yes
Are you appearing as part of your other paid duties for this person or organization? [Jves [INo

(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 appearing solely on behalf of your office or for-your municipality or

other governmental body? - [ Yes N No

(E}ou answered ”yes STOP. You need not complez‘e z‘he 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? [ ] Yes [] 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 ezther Clerk in the City-County Building, 210

Martin Luther King Ji Blvd, Madison.
Are youregistered as a lobbyist with (check any that applies)?

City of Madison - Dane County — Other —

Signature: ‘ - —
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(] Wish to speak
| Do not wish to speak
Available to answer questions
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At this meeting, are you representing an organization or a person other than yourself? [] Yes %Nc
" STOP. You need not complete the rest of this form. If you answered ‘ves”, provide the name

(If you answered “n
of whom you represent and go on to the next question.)

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

- . Ao
Are you being paid for your representation? [ ] Yes
Are you appearing as part of your other paid duties for this person or organization? ] Yes No
(If you answered “no
question.

Are you an elected official or employee who is aﬁaring solely on behalf of your office or foryour municipality or

", STOP. You need not complete the rest of this form. If you answered “yes”, go on to the next

other governmental body? - [ Yes No

Ir jrou answered ”yes STOP. You need not complete the rest of this form, exceptthat 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? [] Yes - [J No

(Requirements for registration as a lobbyist are slightly different between Madison and Dane County. Registrationwith either jurisdiction is -

sufficient for appearing before the Board of Health for Madison and Dane Coiin ": For information about registering as a lobbyist, contact the

Madison City Clerk, 266-4601 AND the Dane County Clerk, 266-4121, or vigit e of either Clerk in the City-County Building, 210
//

Martin Luther King Ji Blvd, Madison.
Are you registered as a lobbyist with (check any that apflie

City of Madison - Dane County
Signature:
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Comments:

At this meeting, are you representing an organization or a person other than yourself? [] Yes m 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 organization you are representing:

Are you being paid for your representation? [ | Yes W\No
Are you appearing as part of your other paid duties for this person or organization? []Yes MNO

(If you answered “no”, STOP. You need not complete the rest of this form. If you ariswered “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? [] 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? [1 Yes - [] 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 Jv Blvd, Madison.
Are you registered as.a lobbyist with (check any that applies)?

City of Madison .~ Dane County Other _

Signature:
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[[] 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”, 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 organization you are representing:

Are you being paid for your representation? [ ]Yes [ |No
Are you appearing as part of your other paid duties for this person or organization? [lves [INo

(If you answered “no
Juestion.
Are you an elected official or employee who is appearing solely on behalf of your office or for your municipality or

sther governmental body? - OvYes [ No

If jzou answe_rea’ "yes STOP. You need not complete z‘he rest of this form, except z‘haz‘ you must sign this form. If
you answered “no”, go on to the next question.)

”, STOP. You need not complete the rest of this form. If you answered “yes”, go on to the next

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? (] Yes |:| No :

(Requirements for registrationas 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 Ji Blvd, Madison.
Are you reglstered as a lobbyist with (check any that apphes)?

City of Madison ___ DaneCounty Other_ _
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Comments:

At this meeting, are you representing an organization or a person other than yourself? [] Yes IX] 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 organization you are representing:

Are you being paid for your representation? [ ] Yes m No
Are you appearing as part of your other paid duties for this person or organization? [1Yes Iﬁl No

(If you answered “no”, STOP. You need not complete the vest 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? - [ ves No

If j}ou answered ”yes STOP. You need not complete the rest of this form, except z‘hat you must sign this form. If
you answered “no”, go on to the next question.) ,

If you are being pald for your representatlon or if your appearance is part of other paid dutles do you understand
that the City of Madison and Dane County require registration of paid lobbyists? [ ] Yes [Z] No :

(Requirements fo;" 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 en‘her Clerk in the City-County Building, 210

Martin Luther King Ji Blvd, Madison.
Are you reg1stered asa lobbylst with (check any that apphes)’)

City of Madison __ DaneCounty Other _

Signature: ' L - .
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" Address _(
' el Vo : ’ PLEASE PRINT CLEARLY
Please check the appropriate boxes:
[] Support . . _ - Wish to speak
% Oppose . and L[| Donotwishto speak
Neither Support Nor Oppose [ ] Available to answer questions
Comments:
At this meeting, are you representing an organization or a person other than yourself? [] Yes I:I 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 organization you are representing:

Are you being paid for your representation? [ ] Yes [ |No
Are you appearing as part of your other paid duties for this person or organization? ClYes [INo

(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 appearing solely on behalf of your office or for-your municipality or
sther governmental body? - Oyes [ No

Ir J-I-OL{ stwered “yes STOP. You need not complete z‘he 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? [ ] Yes D No .

(Requirements for registration as a lobbyist are slightly di d ifferent 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 Ji Blvd, Madison.
Are you reg1stered as a lobbyist with (check any that applies)?

City of Madison - Dane County Other _

Signature: ' . : L
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Please check the appropriate boxes:

[] Support . ‘ ' . [=]-Wish to speak
Oppose and [] Do not wish to speak

[ ] Neither Support Nor Oppose [] Available to answer questions

Comments:
At this meeting, are you representing an organization or a person other than yourself? [] Yes e No
(If you answered “no”, STOP. You need not complete the rest of this form. If you answered “yes”, provzde z‘he name

of whom you represent and go on to the next question.)

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

[ING
Are you being paid for your representation? [] Yes

Are you appearing as partof your other paid duties for this person or organization? [JYes [INo

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

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

(If jlou answered ”yes STOP. You need not complez‘e 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? [] Yes [ 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 abqut 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 (check any that applies)?

City of Madison -~ Dane County _ Other

Signature:
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Please check the appropriate boxes:

PLEASE PRINT CLEARLY

[] Support Wish to speak
Oppose and Do not wish to speak
[ ] Neither Support Nor Oppose "~ [ Available to answer questions

C omments :

At this meeting, are you representing an organization or a person other than yourself? [] Yes IE/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 organization you are representing:

Are you being paid for your representation? [ | Yes @dﬁlo
Are you appearing as part of your other paid duties for this person or organization? ] Yes @No

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

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

(If jg‘ou anSWered “yes STOP. You need not complete the rest of this form, except z‘hat you must sign this form. If
you answered “no”, go onto 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? []Yes [ No

(Requirenients for registration as a lobbyist are slightly di ifferent 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 J¥ Blvd, Madison.
Are you reglstered asa Iobbylst with (check any that apphes)‘7

City of Madison ~___ Dane County Other _

Signature: ' . :
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Please check the appropriate boxes:

[ ] Support : : _ . ' ﬁWiSh to speak
Oppose — and . _ [] Do not wish to speak

Neither Support Nor Oppose [] Available to answer questions

Comments:

At this meeting, are you representing an organization or a person other than yourself? [] Yes ENO'

(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 organization you are representing:

Are you being paid for your representation? [JYes [INo
Are you appeariné as part of your other paid duties for this person or organization? ] Yes [1No

(f 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 appearing solely on behalf of your office or for-your municipality or
sther governmental body? - Ovyes [J No

It j{ou answered "yes STOP. You need not complete the rest of this form, except that you must sign this form. If
you answered “no”, go onto 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? [] Yes [___l No - :

(Requirements for registration as a lobbyist are slightly dlﬁerent 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
Meadison City Clerk, 266-4601 AND the Dane County Clerk, 266-4121, or visit the qffice of either Clerk in the City-County Building, 210

Martin Luther King Jv Blvd, Madison.
Are you reglstered as a lobbyist with (check any that applies)‘?

City of Madison - Dane County Other _

Signature: ' : : _
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[] Support . : _ : ' wish to speak
Oppose ' "~ and ~ [] Do not wish to speak

Neither Support Nor Oppose [] Available to answer questions

Comments:

At this meeting, are you representing an organization or a person other than yourself? [] Yes L__J/INO'

(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 organization you are representing:

Are you being paid for your representation? [ ]Yes [ |No
Are you appearing as part of your other paid duties for this person or organization? [lYes [No

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

uestion.
Are you an elected official or employee who is appearing solely on behalf of your office or for-your municipality or

sther governmental body? [] Yes O No
It jzou answered “yes STOP. You need not complez‘e z‘he 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? []Yes [] No .

(Requirements for registration as a lobbyist are slightly di di ifferent between Madison and Dane County. Registration with either jurisdiction is -
sufficient for appearing before the Board of Health for Madison and Dane Cotinty. For information about registering as a lobbyist, contact the
" Madison City Clerk, 266-4601 AND the Dane County Clerlq 266-4121, or visit the affice of either Clerk in the City-County Building, 210

Martin Luther King Jr Blvd, Madison.
Areyou re gistered as a lobbyist with (check any that applies)?

City of Madison __ DaneCounty Other _

Signature:
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Please check the appropriate boxes:

[ ] Support : . , - " [>] Wish to speak
,~-,Opp0se o and _ [ ] Do not wish to speak
|| Neither Support Nor Oppose [ ] Available to answer questions
Comments:
At this meeting, are you representing an organization or a person other than yourself? [] Yes w 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 organization you are representing:

Are you being paid for your representation? [ ] Yes [ ]No
Are you appearing as part of your other paid duties for this person or organization? [lYes [INo

(If you answered “no”, STOP. Youneed 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 appearing solely on behalf of your office or for-your municipality or
other govemmental body? -~ . [ ] Yes O No

(If j/ou 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 J

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? [] Yes [:] 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 Couinty. 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 ezther Clerk in the City-County Building, 210

Martin Luther King Jr Blvd, Madison.
Are you reglstered asa lobby1st with (check any that apphes)‘7

City of Madison ___ DaneCounty Other _

Signature: ' : : o




BOARD OF HEALTH FOR MADISON AND DANE 'CO'UNTY
Registration to Appear

/. | g 200
1/ 0(/14457/‘4 // !)/C/ . B ) ];2:: “ = .

11
Name Mf{ ¢é{

“Address

N

PLEASE PRINT CLEARLY

Please check the appropriate boxes:

[ 1 Support : : , - : ' ,E]/ Wish to speak
Oppose ' and . [ ] Do not wish to speak
Neither Support Nor Oppose ' [ ] Available to answer questions

Comments:

. A
At this meeting, are you representing an organization or a person other than yourself? /~ 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 pe 'SOn Or organization you are representing:

) b Sigy vk, /-P ////552/1437/7 37&/4 Déé/c/ /00//14157*
Loypacht Dk - (M

Are you being paid for your representation? [ | Yes /E\N 0
Are you appearing as part of your other paid duties for this person or organization? [1Yes Im No

(If you answered “no” ST OP. You need not complez‘e the rest of this form. If you answered “ves”, go onm 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? - [ Yes O No

Ir j)ou answered “yes STOP. You need not complez‘e the rest of this form, except z‘haz‘ 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? [ ] Yes I:] No

(Requirements for registration as a lobbyist are slightly d ifferent between Madison and Dane County. Registration with either jurisdiction is-
sufficient for appearing before the Board of Health for Madison and Dane Cotinty. 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 Jv Blvd, Madison.
Areyou reglstered asa lobbylst with (check any that apphes)‘?

City of Madison - Dane County Other _

Signature:




BOARD OF HEALTH FOR MADISON AND DANE COUNTY

Registration to Appear
~ | /3]
Name Iy A J}( &(/\(W , ' ]ZI)tate 8 QJ)
. ITtem:

“Address

Ndi<on . WL &4 | PLEASE PRINT CLEARLY

Please check the appropriate boxes:

D Support : . : - [{] Wish to speak
Oppose © and | ] Do not wish to speak

Nelther Support Nor Oppose [ ] Available to answer questions

Cemments: éﬂ 4. é gqé WWEWD]%\

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

Are you being paid for your representation? [ ] Yes [ ]No
Are you appearing as part of your other paid duties for this person or organization? [Jves [INo

(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 appearing solely on behalf of your office or for your municipality or

other govemmental body? [] Yes |:| No

(If jrou 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? [] Yes [ No :

(Requirements for registration as a lobbyist are slightly aiﬁ'erent between Madisonand 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 Clerlr, 266-4121, or visit the office of either Clerk in the City-County Bulldmg 210

Martin Luther King Jv Blvd, Madison.
Areyou reglstered as a lobbyist with (check any that applies)?

City of Madison __ DaneCounty Other _

Signature:




BOARD OF HEALTH FOR MADISON AND DANE COUNTY

' Registration to Appear
Neme Moo DON Scupesper | : Ita | / /29
em:

Address ]
. " PLEASE PRINT CLEARLY

Please check the appropriate boxes:

[] Support : : - ' Wish to speak
Oppose , - and Do not wish to speak
Neither Support Nor Oppose [] Available to answer questions

Comments: ﬁ%%q qi% SR L NNV lf, AN i {)Q\ (/%

At this meeting, are you representing an organization or a person other than yourself? [] Yes ENO‘

(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 organization you are representing:

Are you being paid for your representation?  [_] Yes []No
Are you appearlng as part of your other paid duties for this person or organlzatlon'7 [1ves [INo

(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 appearing solely on behalf of your office or for-your municipality or
other governmental body? - [ ves O No

If )-/.ou ansWered yes ", STOP. You need not complete the rest of this form, except that you must sign this form. If
you answered , g0 onto 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? [ ] Yes [] No s

(Requirements for registration as a lobbyist are slightly aif_)ferent 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 ofezther Clerk in the City-County Building, 210

Martin Luther King Ji- Blvd, Madison.
Are you reglstered as a lobbyist with (check any that applies)?

City of Madison " Dane County Other _
‘ Signature:




BOARD OF HEALTH FOR MADISON AND DANE COUNTY

Registration to Appear

Name m&)\f \\C)\'\(\ ON\e &(\Q

Address

T adsnn WL S37(] -

Please check the appropriate boxes:

Date—: \_’% /&0@5—

Item:

PLEASE PRINT CLEARLY

Support K] Wish to speak
Oppose and [ ] Do not wish to speak
Neither-Support Nor Oppose [ ] Available to answer questions
Comments:
m No
At this meeting, are you representing an organization or a person other than yourself? [] Yes

(If you answered “no”, STOP. You need not coinplete 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 organization you are representing:

Are you being paid for your representation? [ ] Yes m No

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

(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 appearing solely on behalf of your office or for-your municipality or

other governmental body? - [ Yes [] No

If ).znou answered “yes”, STOP. You need not completé 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? [ ] Yes [] 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 Ji Blvd, Madison.

Areyouregistered as a lobbyist with (check any that applies)?

- City of Madison _-___ DaneCounty

Signature:

Other




BOARD OF HEALTH FOR MADISON AND DANE COUNTY
Registration to Appear

Name 11 /QL jd [(0\\/ . | | | -‘ Date: //?/old

Item: \ accines
Address

ool - , PLEASE PRINT CLEARLY
4> ciclce w ] »

Please check the appropriate boxes:

[] Support : : : g Wish to speak
B4 Oppose ~ and [ ] Do not wish to speak
[] Neither Support Nor Oppose - [] Available to answer questions
Comments:
At this meeting, are you representing an organization or a person other than yourself? [] Yes E 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 organization you are representing:

Are you being paid for your representation? [ ] Yes [ ]No
Are you appearing as part of your other paid duties for this person or organization? D Yes [ ]No

(If you answered “no ”,l 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 appearing solely on behalf of your office or for your municipality or
other governmental body? - [ Yes 0 No

(If ybu 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 bemg 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? (] Yes [ No

(Requirements for registration as a lobbyist are slightly ;iiﬁ‘érent 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 Ji Blvd, Madison.
Are you re gistered as a lobbyist with (check any that applies)?

City of Madison __ DaneCounty Other _

Signature:




BOARD OF HEALTH FOR MADISON AND DANE COUNTY

Registration to Appear / / ' | '
vae Ao o) o o BH2990

" Address

) ] . ' PLEASE PRINT CLEARLY
Please check the appropriate boxes: ' '
_ [] Support . : . : ' B’ﬁsh to speak
Oppose ' © and [ ] Do not wish to speak
[ Neither Support Nor Oppose O Available to answer questions

p/mcga O/ﬂﬁ’OS_Q_ &e. ;{u««ﬂ/d &/ ace s
ex&)@@@/‘

Comments:

At this meeting, are you representing an organization or a person other than yourself? ] Yes E]/No/'

(If you answered “no”, STOP. You need not complete the rest of this form. If you answered “yes”, provide the name
of whomyou 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? [ ] Yes E’l%/ ' P
Are you appearing as part of your other paid duties for this person or organization? [] Yes EI/\IO

(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 appean/g,solely on behalf of your office or for-your municipality or
sther governmental body? [] Yes =FTo

(If jzou 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? (] ves [ No -

(Requirements fof registration as a lobbyist are slightly c'lz'ﬁérent 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 CIerlc, 266-4121, or visit the office of either Clerk in the City-County Building, 210

Martin Luther King Jr Blvd, Madison.
Are you reglstered asa lobby1st with (check any that appl1es)‘7

City of Madison ____DaneCounty Other _

Signature: ' _ : .




BOARD OF HEALTH FOR MADISON AND DANE COUNTY-

Registration to Appear
Date: J / %/ LD

vame ~ Loty AL (U | R
tem:

" Address ] _ 7
A ey ~ T .
/\:] Lt ‘.&,\ ﬁ ; ‘ F"ﬁ' \(/’1 PLEASE PRINT CLEARLY
Please check the appropriate boxes:
|:| Support : . _ : " [[] Wish to speak
LN Oppose ' "~ and /% Do not wish to speak
Neither Support Nor Oppose ' Available to answer questions
Comments:
At this meeting, are you representing an organization or a person other than yourself? [] Yes Q 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 organization you are representing:

Are you being paid for your representation? [_] Yes w No
Are you appearing as part of your other paid duties for this person or organization? ] Yes 'KI No

(Ifyou 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 appearing solely on behalf of your office or for-your municipality or

other govemmental body? - OYes [0 No

(I 3')-0u 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? []Yes [ No .
(Requirements for registration as a lobbyist are slightly dj d ifferent between Madison and Dane County. Registration with either Jjurisdiction is-

sufficient for appearing before the Board of Health for Madison and Dane County. For information about regzstermg as a lobbyist, contact the
Madison City Clerk, 266-4601 AND the Dane County Clerlf, 266-4121, or visit the office of either Clerk in the City-County Building, 210

Martin Luther King Ji Blvd, Madison.
Areyou regwtered asa lobbylst with (check any that apphes)‘?

City of Madison ____Dane County Other _

Signature: __ . : -




BOARD OF HEALTH FOR MADISON AND DANE COUNTY
Registration to Appear
. Date: | / 1% )2@

Name %&J/\ B T;/\/mw/\ ’ | B : I '
em:

“Address

PLEASE PRINT CLEARLY

_pMadson., wl 52719
Please check the appropriate boxes:

[] Support
Oppose
Neither Support Nor Oppose

[] Wish to speak
and ‘B4 Do not wish to speak
"~ 7 [ Available to answer questions

Comments:

At this meeting, are you representing an organization or a person other than yourself? [] Yes ﬁNe‘

(If you answered “no”, STOP. You need not complete the rest of this form. If you answered “yes”, providé 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? [ | Yes [ ]No
Are you appearlng as part of your other paid duties for this person or organlzauon‘? OYes [INo

(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 appearing solely on behalf of your office or for-your municipality or
other governmental body? - [] Yes O No .

(If ).{-ou answered “yes STOP. You need not complez‘e 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? [] Yes [ No -

(Requirements fof registration as a lobbyist are slightly c'ig'ﬁérent 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.
Areyou regwtered asa lobby1st with (check any that apphes)‘?

City of Madison ____ DaneCounty Other _

Signature:




BOARD OF HEALTH FOR MADISON AND DANE COUNTY
Registration to Appear l

‘ . Date: %
Name M %@&mﬂmw O hem (0@ %5@(%?8

“Address

PLEASE PRINT CLEARLY

Please check the appropriate boxes:

D Support : : _ : " [[] Wish to speak
Oppose ' '

[] Neither Support Nor Oppose

and “Do not wish to speak
Avaﬂable to answer questions

At this meeting, are you representing an organization or a person other than yourself? [] Yes 'QKNO‘

(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 organization you are representing:

Are you being paid for your representation? [ ]Yes [ |No
Are you appearing as part of your other paid duties for this person or organization? ‘Clyes [No

(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 appearing solely on behalf of your office or for-your municipality or
sther governmental body? - [ Yes O No

Ir }-{-ou answered yes ", STOP. You need not complez‘e z‘he rest of this form, except z‘haz‘ you must sign this form. If
you answered “no”, go on to z‘he next question.)

If you are being paid for your representat1on 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? [ ] Yes D No

(Requirements fof registration as a lobbyist are slightly z'iz']ﬁrent 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 affice of either Clerk in the Ctty County Building, 210

Martin Luther King J¥ Blvd, Madison.
Are you reglstered asa Iobbylst with (check any that apphes)‘7

City of Madison - ____Dane County Other _

Signature:




BOARD OF HEALTH FOR MADISON AND DANE COUNTY

Registration to Appear
' Date: 4 A‘f‘/ g, Z‘SM

Jtem:

" Address ,
PLEASE PRINT CLEARLY

LM<e Mliees

Please check the appropriate boxes:

[] Support : : _ : ' Wish to speak
D
Oppose ' ~and &g Do not wish to speak

|:| Neither Support Nor Oppose ] Available to answer questions

Comments: ’Tm(é Ke%LU\:‘(’(UV\ Iéokﬁ\f995 O\IM(QM\ V\/WQ'HM/VZ (s —2 (——

_ﬁﬂwﬂuﬂ;&e CMot e /\/\/\Mﬁh% L4 vAaccCpus (/3:
g 15 wmetueal . .

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

Are you being paid for your representation? [ ] Yes [ No
Are you appearing as part of your other paid duties for this person or organization? . [1Yes [INo

(If you answered “no
question.
Are you an elected official or employee who is appearing solely on behalf of your office or for-your municipality or

sther governmental body? - OYes [J No

If ).rou answered “yes STOP. You need not complez‘e the rest of this form, except that you must sign this form. If
you answered “no”, go onto the next question.)

”, STOP. You need not complete the rest of this form. If you answered “yes”, go on to the next

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? [] Yes [ No .

(Requirements ﬁJr registration as a lobbyist are slightly di di ifferent between Madzson 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 Czty-County Building, 210

Martin Luther King Ji Blvd, Madison.
Are you reg1stered asa lobby1st with (check any that apphes)‘?

City of Madison - Dane County Other

Signature: IWN\ 4




BOARD OF HEALTH FOR MADISON AND DANE COUNTY

Registration to Appear

' T | - : 2020 -
Name _}Jl(éx Erelovk - S ?;z:J/gl‘ .

- Address

_mu Miller | gommm - ' PLEASE PRINT CLEARLY

Please check the appropriate boxes:

[] Support : . . : o ' Wish to speak
P
Oppose '  and Do not wish to speak
[ Neither Support Nor Oppose ' Available to answer questions

Comments: W\f\évgmr@ lg F(QLJ/L\L(‘C, SV‘M&Q by Cheze ;W
Mo decisana SM% be _up h e prren mWﬁ%VWMZ’”

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

Are you being paid for your representation? [ ] Yes [ |No
Are you appearing as part of your other paid duties for this person or organization? [JYes [INo

(If you answered “no ”,. STOP. You need not complete the rest of this form. If you answered “yes”, go on to the next
Juestion. ‘ :

Are you an elected official or employee who is appearing solely on behalf of your office or for-your municipality or
sther govemmental body? - [ Yes O No

f j{'ou 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? [] Yes [] No .

(Requirements fot registration as-a lobbyist are slightly tﬁ)fkrent 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 Clerlg 266-4121, or visit the office of either Clerk in the Czty County Building, 210

Martin Luther King Ji- Blvd, Madison,
Areyou reg1stered asa lobbylst with (check any that apphes)‘7

__City of Madison - Dane County Other _

Signature:




BOARD OF HEALTH FOR MADISON AND DANE COUNTY

Registration to Appear v
. : |
_ . o B Date: __ /A /9020

Name- <)o A‘Cﬂa\l (\ -{oinlen &=— Ttem: 7
“Address

' Dy cedlllom il S0 | PLEASE PRINT CLEARLY

L (WA . L ' .
(.

Please check the appropriate boxes: _

D/ Support o ' - [ ] Wish to speak

A Oppose and . _1 Do not wish to speak

[_] Neither Support Nor Oppose [.] Available to answer questions

Comments:

t] Yes EI/NO

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.) L

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

Are you being paid for your representation? [ ] Yes . B’K_To _
Are you appearing as part of your other paid duties for this person or organization? [yes [1No
(If you answered “no”, STOP. You need not complete the rest of this form. If you answered “yes”, go on to the next
juestion. ' ' '

Are you an elected official or employee who is appearing solely on behalf of your office or for- your municipality or

sther governmental body? []vYes- [] No
It j!ou answered “yes STOP. You need not complez‘e 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 appearancé is part of other paid duties, do you understand
that the City of Madison and Dane County require registration of paid lobbyists? [] Yes- [J 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 Czty-County Building, 210

Martin Luther King Ji Blvd, Madison.
Are you registered as a lobbyist with (check any that applies)?

_ City of Madison - DaneCounty —— Other_ — — _

Signature: e T2 ~ < —




BOARD OF HEALTH FOR MADISON AND DANE COUNTY

Registration to Appear / / :
Name \1%6&‘4’\\[1/] ‘(0\/61,6 ¢ o . ]I?t::. / y g //ﬁ

“Address __‘

PLEASE PRINT CLEARLY

Modvim , i 53318

Please check the appropriate boxes: ' '
Support . . ' : é—%ghm‘speak.,
Oppose '  and Do not wish to speak

Neither Support Nor Oppose ] Available to answer questions

Comments:

At this meetmg, are you representing an organization or a person other than yourself? [:I Yes MNO

(If you answered “no”, STOP. You need not complete the rest of this form. If you answered “yes”, provide the name
of whomyou 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? [ ] Yes [ |No
Are ydu appearing as part of your other paid duties for this person or organization? [JYes [INo

(If you answered “no ”,. STOP. You need not complete the rest of this form. If you answered “yes”, go on to the next
Juestion. : , :

Are you an elected official or employee who is appearing solely on behalf of your office or for-your municipality or
sther governmental body? [] Yes [0 No

It jzou answered ”yes” STOP. You need not complete the rest of this form, except z‘haz‘ you must sign this form. If
you answered “no”, go onto 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 lobby1sts‘? [] Yes I:I No

(Requirements for registration as a lobbyist are slightly di d ifferent 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 Clerlt; 266-4121, or visit the office of either Clerk in the Czly County Building, 210

Martin Luther King Ji Blvd, Madison.
Are you reg13tered asa lobbylst with (check any that apphes)‘7

City of Madison __ DaneCounty Other _

Signature:




BOARD OF HEALTH FOR MADISON AND DANE COUNTY
Registration to Appear

IR 11
Name i\)SDRV¥K : ' ‘ ]I)te:n: \JA'C'(:\\(\QS

" Address 7 -

{QseScl‘leck the appropriate boxes: '
Support : : _ . \S Wish to speak

PLEASE PRINT CLEARLY

Oppose and [ ] Do not wish to speak
[] Neither Support Nor Oppose _ I_—_I Available to answer questions
Comments:

At this meeting, are you representing an organization or a person other than yourself? [ ] Yes \S\NQ'

(If you answered “no”, STOP. You need not complete the rest of thz'sform. Ifyou 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? [ ] Yes \B\NO
Are ydu appearing as part of your other paid duties for this person or organization? ] Yes \D*No

(If you answered “no”,‘ STOP. You need not complete the rest of this form. If you answered “yes”, go on to the next
Juestion. ' - ' :

Are you an elected official or employee who is appearing solely on behalf of your office or for-your munlclpahty or
sther govemmental body? [] Yes O No

(If jzou 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 fto 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? [] Yes [ No

(Requirements for registration as a lobbyist are slightly diﬁérent 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 Czty County Building, 210

Martin Luther King Ji Blvd, Madison.
Are you reg1stered asa lobbylst with (check any that apphes)?

City of Madison - Dane County Other _

Signature: ' : : o




BOARD OF HEALTH FOR MADISON AND DANE COUNTY
Registration to Appear

: N ' _ " Date: bl- 0% -202.0
.Name \30)\3 [Ty \ ‘ Ttem: VAccwsre JJawveC
Address '

O/&(_QW LD PLEASE PRINT CLEARLY

f

Please check the appropriate boxes:

[>] Support : . _ : " [X Wish to speak
Oppose ‘ ~ and [] Do not wish to speak
L] Neither Support Nor Oppose ' [ ] Available to answer questions
Comments:
At this meeting, are you representing an organization or a person other than-yourself? [] Yes >4 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 organization you are representing:

Are you being paid for your representation? [ | Yes [ ]No
Are you appearing as part of your other paid duties for this person or organization? [lYes [No

(If you answered “no ”,. STOP. You need not complete the vest of this form. If you answered "yes”, go on to the next
juestion. : ) :

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

(If }.z‘ou answered “yes STOP. You need not complez‘e z‘he 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 pa1d duties, do you understand
that the City of Madison and Dane County require registration of paid lobbyists? [ ] Yes 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 Czly~County Building, 210

Martin Luther King Jr Blvd, Madison.
Are you reglstered asa lobby1st w1th (check any that apphes)"

City of Madison ~___Dane County Other _

Signature:




BOARD OF HEALTH FOR MADISON AND DANE COUNTY
Registration to Appear
Date: \ -3 ,LO

Name KO\,\/N/\ S’C{/\ a. DOCH/Lj ' - \ Ttem:

" Address -
X% " ) ‘ PLEASE PRINT CLEARLY

Please check the appropriate boxes:

IB/Support : : _ : ' ish to speak
Oppose ' - and ' Do not wish to speak
Neither Support Nor Oppose "~ [] Available to answer questions

C/r/l'N\l’_t P ATAS WWLQ)/\ Cone e alk JE?WQ

Comments:

At this meeting, are you representing an organization or a person other than yourself? [] Yes » E’ﬁo‘

(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 organization you are representing:

Are you being paid for your representation? [_] Yes MO
Are you appearing as part of your other paid duties for this person or organization? [ Yes @T\Io

(If you answered “no ”,' STOP. You need not co.mplete the rest of this form. If you answered “yes”, go on to the next

Juestion.
Are you an elected official or employee who is appearing solely on behalf of your office or for-your .munlclpallty or

sther governmental body? [JYes [ No

Ir you answered “yes STOP. You need not complete the rest of this form, except z‘haz‘ you must sign this form. If

you answered “no”, go onto the next question.)

If you are being paid for your representation, or if your appearance is part of other pa1d duties, do you understand

that the City of Madison and Dane County require registration of paid lobbyists? * []Yes [ No .
(Requirements forl registration as a lobbyist are slightly dt’ﬁérent 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 Clerlc, 266-4121, or visit the office of either Clerk in the City-County Building, 210

Martin Luther King Jv Blvd, Madison.
Areyou reglstered as a lobbyist with (check any that applies)?

__City of Madison *___Dane County Other _

-Signature: 7/9:—‘;// /—\)




BOARD OF HEALTH FOR MADISON AND DANE COUNTY .
Registration to Appear

e Poritl Soma. WD o 2y
- Item: g (At s k,,%_m.g(j ol P d//c /

Address e N LC ) N S — v = l

Q /2 0 0 ou S 3 / - PLEASE PRINT CLEARLY
) :
Please check the appropriate boxes:
Support ] ish to speak
Oppose and : Do not wish to speak

[] Neither Supporf Nor Oppose [] Available to answer questions

Comments L o v //l/l S_/A/VPQVUT‘ 0? IRJW\{J U/V\—L Q//

NoNn— }’V%éo(:’ch Q%J/MWO‘E/\OLA (,UOILUJ QS (?\OP <e @0)/
ﬁC{JACf Qé\‘llﬂ/p A0z 0 Qf?"}l"&l/hld\ﬁ\mz:c(

At this meetiﬁg, are you representing an organization or a person other than yourself? [] Yes E’ﬁo

(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 organization you are representing:

Are you being paid for your representation? [ | Yes - '%0
Are you appearing as part of your other paid duties for this person or organization? [] Yes /&’No

(If you answered “no “,' STOP. Youneed 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 appearing solely on behalf of your office or for-your municipality or
other govermmental body? - [] Yes KNO

(It jéou 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 understan
that the City of Madison and Dane County require registration of paid lobbyists? D Yes [ ] No

(Requirements for registration as a lobbyist are slightly di ifferent between Madison and Dane County. Registration with either jurisdiction is -
sufficient for appearing before the Board of Health for Madison and Dane Couinty. 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 Ji Blvd, Madison.
Areyou reglstered asa Iobby1st with (check any that apphes)‘7

City of Madison ~ ____ Dane County Other ﬂ
| oo SIS
- . Signature: ‘ Mﬁ—m‘






