REGISTRATION BEFORE COUNTY BOARD

DATE: Ai,{; ‘\CqT Name: \LO(\,,-\ SOYJJ”AQ
ltem #/Peti’[ion/CUIi> # or Subject: Municipality: _ M\ & 1> coom

[0 Wish to Speak in Support [1 Wish to Speak in Opposition

1 Registering in Support [1 Registering in Opposition FRAvailable for Information Only

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

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

Comments:

2. Are you being paid for your representation or appearing incidental to your other paid duties for this
Person Or OrganiZatioN? ......ccerrrrrmmmmmrmmmnmsessssssmsssmmmmmsssmsnmsrmsriansssrrraa i —————————————————" OYES ----------- ONO
[If you checked “NO” to the question, STOP; you need not complete the rest of this form.

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

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

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

4. Has or will the person or organization you represent spend more than $500 on county lobbying activities
during the current reporting Period?.......cccuemmmmmmmmmmmmmmmsemsssnmnsssmmmsmsssasssssnnnnnnnssnsnnnsnsssssssnens OYES ----------- [ONO
(A reporting period is January to June or from July to December.)

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

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

6. If “YES,” do you understand that if the person or organization you represent spends more than $500
during the current reporting period, you must file a financial disclosure statement with the county clerk?
............................................................................................................................................... OYES -----------0ONO

[If you checked “NO” please call the County Clerk at 266-4121 or go to the Clerk’s office at Room 106A of the City-
County Building, Madison, for more information.]

Date: Signature

Print Name




REGISTRATION BEFORE COUNTY BOARD

DATE: 1 _;, ,x Name: 1/L"'7 ,~L/ , b
ltem #/Petition/CUP # or Subject ‘ Municipality: M aad;r SO
' L}‘di “n L({'I// '. ("I/
/
ﬂfWiSh to Speak in Support [1 Wish to Speak in Opposition
[1 Registering in Support [1 Registering in Opposition [0 Available for Information Only

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

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

Comments:

2. Are you being paid for your representation or appearing incidental to your other paid duties for this
PErsON OF OFJANIZATION? ...cceveeererersrsessrsesssssessssssessssssssssssasssssssassessssssasassesassesnssssnsassssnsssnnss OYES ----—------[3NO

[If you checked “NO” to the question, STOP; you need not complete the rest of this form. r
If you checked “YES,” continue to the next question.]

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

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

4. Has or will the person or organization you represent spend more than $500 on county lobbying activities
during the current reporting Period? ........c.cuuuuirrrsnmmmmmrmesmmmmsssmsssnssmssnsresrssre s ssssnnnns OYES ---------- /D NO
(A reporting period is January to June or from July to December.)

5. Do you anticipate making more than 2 contacts with County Board supervisors other than at public
DRArINGS OF MEETINEIS T ouvsesrenunnumirmsnmiseosss s s o SO SAS Fa SRS SRS S ENPSHS OYES ----------- Ei NO
(Do not count contacts with the County Board supervisor who represents the district in which you reside.) *

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

6. If “YES,” do you understand that if the person or organization you represent spends more than $500
during the current reporting period, you must file a financial disclosure statement with the county cie;;'lk?
............................................................................................................................................... OYES -----------[INO
[If you checked “NO” please call the County Clerk at 266-4121 or go to the Clerk’s office at Room 106A of the City-
County Building, Madison, for more information.]

1]/, ; e )L -
Date: [/ @ // LU Signature __ () | \ N

N\ ,,7 ;‘,) r‘v 7 l‘ .," - (’
Print Name 2! ) C/UIT [y /))




REGISTRATION BEFORE COUNTY BOARD

DATE: £ | ’/O =) / 2020 Name: L Q/ (/ / /(\ /u ]

ltem #/Petition/CUPZor Subject: Municipahty. / 7 }(’ C /SJ:), ( A «/

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

[0 Registering in Support [0 Registering in Opposition 00 Available for Information Only

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

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

Comments:

2. Are you being paid for your representation or appearing incidental to your other paid duties for this
PErson or OrfaNIZANONT ccussmsamnmnmmrsrsnssmmss s AR AN SRR OYES ----------- ONO
[If you checked “NO” to the question, STOP; you need not complete the rest of this form.

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

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

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

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

5. Do you anticipate making more than 2 contacts with County Board supervisors other than at public
IEAITINGS OF IVIREETTUGSD scumssmusocscenossornsresoisosssisssnssss s s 5 5940k M 330 KR R0 G OYES -----=----- ONO
(Do not count contacts with the County Board supervisor who represents the district in which you reside.)

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

6. If “YES,” do you understand that if the person or organization you represent spends more than $500
during the current reporting period, you must file a financial disclosure statement with the county clerk?
............................................................................................................................................... OYES -----------INO

[If you checked “NO” please call the County Clerk at 266-4121 or go to the Clerk’s office at Room 106A of the City-
County Building, Madison, for more information.]

Date: Signature

Print Name




REGISTRATION BEFORE COUNTY BOARD

DATE. 1.l .20 Name: _ PATALVL WEIWER
ltem #/Petition/CUP # or Subject: Municipality:  DAIE. V20l Vil
PErAN AL YEALRY
K Wish to Speak in Support [1 Wish to Speak in Opposition
0 Registering in Support [0 Registering in Opposition [1 Available for Information Only

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

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

Comments:

2. Are you being paid for your representation or appearing incidental to your other paid duties for this
PErSON OF OXCIANMNZATTOINT cwsrnsnnonssesmotnssssssssmsrssso osssss s s s s o555 w8 SRNEA S SRHNRENR HFR AR CRRIRERHIN OYES ----------- ONO
[If you checked “NO” to the question, STOP; you need not complete the rest of this form.

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

3. Are you an elected official who is appearing solely on behalf of your office or for your municipality or
other goVernMENTal DOUY T s mimsssssssssssnsmtsonsmsomsssmsmmsams s s ssss s mres sunais s OYES ----------- ONO

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

4. Has or will the person or organization you represent spend more than $500 on county lobbying activities
during the current reporting Period? ..o ssssssssmeonsssmsnnnssnsnsmmessasss s s snssnns ssmsassanspesnsssn OYES ----------- ONO
(A reporting period is January to June or from July to December.)

5. Do you anticipate making more than 2 contacts with County Board supervisors other than at public
FRGATIIIE)S OF IV I G D 0 m05m858500 4 55KK5R A AR R 553R R KA SR R R AR AR R OYES ----------- ONO
(Do not count contacts with the County Board supervisor who represents the district in which you reside.)

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

6. If “YES,” do you understand that if the person or organization you represent spends more than $500
during the current reporting period, you must file a financial disclosure statement with the county clerk?
............................................................................................................................................... OYES -----------0NO

[If you checked “NO” please call the County Clerk at 266-4121 or go to the Clerk’s office at Room 106A of the City-
County Building, Madison, for more information.]

Date: Signature

Print Name




\ REGISTRATION BEFORE COUNTY BOARD

DATE: Q :,MO‘:C}* Name \(A (i \/L\\mm _)>\w

ltem #/Petltlon/CUP # or Subject: I\/Iummpallty -
ish to Speak in Support 1 Wish to Speak in Opposition
U Registering in Support [ Registering in Opposition [0 Available for Information Only

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

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

‘—§u\)\*\<\f&\l W\ml\\ s \V\I)LLX{\/\ KSU’\XW( aar&

. & SoNce c)”f*\y\""-”"\'\k\
49 O

Comments:

2. Are you being paid for your representation or appearing incidental to your other paid duties for this
Person or organization? ... ————————— JYES - ONO
[If you checked “NO” to the question, STOP; you need not complete the rest of this form.

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

3. Are you an elected official who is appearing solely on behalf of your office or for your municipality or
BINEYr GOV BINIINEINEAL IOV P o snnsamanmnoomanssansmnssosmsiss mss ossnnssssn sissn 5siins Wi AR BRiA L AN A S ROH Ak OYES —--re--mmr

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

4. Has or will the person or organization you represent spend more than $500 on county lobbying activities
during the current reporting Period? .......ccuuemueermmmrememmsmsemmmmmmmmmmmmmssnnsnssssssssssssssssmssnnnssnnsnnnnns OYES W
(A reporting period is January to June or from July to December.)

5. Do you anticipate making more than 2 contacts with County Board supervisors other than at public
hearings Or MEETINGS? ....ccccrersmmmmmmmmmmmmmriisissnssnnsnsnsssersssssssssmnnsssssssssessnssansssnesnassssssssnnnnsnnssns OYES ----------> (0]
(Do not count contacts with the County Board supervisor who represents the district in which you reside.)

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

6. If “YES,” do you understand that if the person or organization you represent spends more than $500
during the current reporting period, you must file a financial disclosure statement with the county clerk?
............................................................................................................................................... OYES -----------0NO

[If you checked “NO” please call the County Clerk at 266-4121 or go to the Clerk’s office at Room 106A of the City-
County Building, Madison, for more information.]

o 0L 200 Sanatrs < S C—
/ / Print Name m Vi - ML




REGISTRATION BEFORE C05,|NTY BOARD

7 <+
DATE / ! //[ Name. f( ( (LN g £ ¢ \
ltem #/Petmon/CUP # or Subject: Municipality: Deye CO,
‘=Wish to Speak in Support 00 Wish to Speak in Opposition
0 Registering in Support 00 Registering in Opposition U Available for Information Only

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

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

Comments:

2. Are you being paid for your representation or appearing incidental to your other paid duties for this
PEerson Or OrganiZatioN? ........uccrsruessmesrssmsssnssssssssssssssasssssnsssasssssssnssssssnnssssssansnsssnsnssnanssssnnns OYES ----------- NO
[If you checked "NO” to the question, STOP; you need not complete the rest of this form.

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

3. Are you an elected official who is appearing solely on behalf of your office or for your municipality or
other governmental DOAY? ......c.ccccumrrrrissmmmmmmmmesmssmssssmmmmssnnnssssssesssssansnsssnsnssnssssssnnnnnnsssensssns OYES NO

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

4. Has or will the person or organization you represent spend more than $500 on county lobbying activities
during the current reporting Period? .......ccccccurrreerirmmmmsmmmsssssnesssmmeesssssensenene - e OYES ----------- CONO
(A reporting period is January to June or from July to December.) « A0

5. Do you anticipate making more than 2 contacts with County Board supervisors other than at public
hearings OF MEEHNGS? ....uriricesmsisisecisessisssesesssssssssssssssssssassssssssesssssssssssssssssesassssssssassssesans OYES ----------4NO
(Do not count contacts with the County Board supervisor who represents the district in which you reside.)

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

6. If “YES,” do you understand that if the person or organization you represent spends more than $500
during the current reporting period, you must file a financial disclosure statement with the county clerk?
............................................................................................................................................... OYES -----------0ONO

[If you checked “NO” please call the County Clerk at 266-4121 or go to the Clerk’s office at Room 106A of the City-
County Building, Madison, for more information.]

Date: Signature

Print Name




REGISTRATION BEFORE COUNTY BOARD

DATE: }’47 _;RO Name: W\c“’“\\‘\ g\) e Q/O\OQ\—§>

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

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

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

\u\)\"f\uﬁ Ne odod) @&L«\\\'Q\Q/\/\J‘Q/k A5 KC’S&CY Cﬁ WJ??&C)’U L/u

O e Q\ Mol son Y L IT

Comments:

PErson oF DraganiZalioN? s e TR A SRS
[If you checked “NQO” to the question, STOP; you need not complete the rest of this form.
If you checked “YES,” continue to the next question.]

2. Are you being paid for your representation or appearing incidental to your other pa@es for this
ES

3. Are you an elected official who is appearing solely on behalf of your office or for your municipality or
other governmMental DOAY? ......c.ccurrrrremicsmsnasssrnsmsesssnsssssssnsssssssssnssssmsssnssssssssnsssasasssssnsnss OYES ----------- NO)

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

4. Has or will the person or organization you represent spend more than $500 on county lobbying ggtivtﬁss
“-ONO

during the current reporting Period?.........ccccvermmmerserinnissssssssmnissss s ————————— OYES --------- @ ¥
(A reporting period is January to June or from July to December.) -

5. Do you anticipate making more than 2 contacts with County Board supervisors other than at pu
hearings or MEeStINGS P . rsimmusmossmranseneommssesnssmmnsnssenss oSN SRR A TR OYES --------- -ON
(Do not count contacts with the County Board supervisor who represents the district in which you reside.)

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

6. If “YES,” do you understand that if the person or organization you represent spends more than $500
during the current reporting period, you must file a financial disclosure statement with the county clerk?
............................................................................................................................................... OYES -----------ONO

[If you checked “NO” please call the County Clerk at 266-4121 or go to the Clerk’s office at Room 106A of the City-
County Building, Madison, for more information.]

Date: / ~ s — D S|gna\ujre72/—7w / @

Print Name /%/7\6} Due /{)f r\)I\J(/Q\




REGISTRATION BEFORE COUNTY BOARD

DATE: // éﬁ/% Name: ///Aﬂ//&/w Tl)bb S

ltem #/Pezlon/CL/P # or Subject: Municipality: 114 &) g)‘ Y] S O )

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

.......................................................................................................................................................... OYES ==smemeeaer/NNO

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

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

Comments:

person or organization? ........cccsseeeessssssssrsmssermsssmssssansnnssansmnsnnnssssnsssesessssenssssnsnnnnnnnsnassssssssnnn OYES -=-=-===-=3
[If you checked “NO” to the question, STOP; you need not complete the rest of this form.
If you checked “YES,” continue to the next question.]

2. Are you being paid for your representation or appearing incidental to your other paid duties fory
NO

3. Are you an elected official who is appearing solely on behalf of your office or for your municipality or
other governmental DOAY? ......cccccvriuccremmmemsmmmmmmmsmssssnsnnnnmnmsmssnsssnssssessssmsssssssansannnnnnsnnsssssssannn OYES ----------
[If you checked “YES,” to the question, STOP; you need not complete the rest of this form except that yo
this form. If you checked “NO,” to the question, go on to the next question.]

during the current reporting Period? .......ccccevvevuecssssnnmmsmnmmmmmsssrmemsesmesmmsesmmsssasssssnnnnssnsssssssannn OYES ----------- (0]

4. Has or will the person or organization you represent spend more than $500 on county lobbying actjvities
(A reporting period is January to June or from July to December.) /. i;

hearings or MEEINGS? .....uu uumemrrriiieirrssnnrnrrsessssissssssnssssnssnssssssssmnsssssmssmssnsssssansnnnnsnnansnssssssannn OYES -----------

5. Do you anticipate making more than 2 contacts with County Board supervisors other than at pubi
(@)
(Do not count contacts with the County Board supervisor who represents the district in which you reside.

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

6. If “YES,” do you understand that if the person or organization you represent spends more than $500
during the current reporting period, you must file a financial disclosure statement with the county clerk?
............................................................................................................................................... OYES -----------[INO

[If you checked “NO” please call the County Clerk at 266-4121 or go to the Clerk’s office at Room 106A of the City-
County Building, Madison, for more information.]

Date: !//ﬂ / ’ZD Signature W)@Uﬂ/ Zﬂ v/% -

Print Name




" REGISTRATION BEFORE COUNTY BOARD

DATE: // @ //7(’8 @ Name: )C /) /\ L. Y/ /)(/1 ("((‘ ST+
ltem #/Petition/CUP # or Subject: Municipality:

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

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

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

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

Comments:

2. Are you being paid for your representation or appearing incidental to your other paid duties for this -
PEYSON OF OFTIAINZARTONYP s misorsoesoss s ssssmma00m85055550588008558 5330 605 A AR AR SR K R SRR OYES ----------- ﬁNO
[If you checked “NO” to the question, STOP; you need not complete the rest of this form.

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

3. Are you an elected official who is appearing solely on behalf of your office or for your mummpallg“oo
OXNEY GOVEITIINVEIREAN DOUIYD s ssinsonnmcsmnsnssson e miesse s s s s s so05minisod s 50 X ol 300 BN SRR MM AR OYES -----------

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

4. Has or will the person or organization you represent spend more than $500 on county Iobbyinmviﬁés
during the current reporting Period?........cccccrrmiissssssssnunmnnnssnnssnsmssmsssmsssssnessssssssssansnnnssssssnns OYES --------A- o
(A reporting period is January to June or from July to December.)

5. Do you anticipate making more than 2 contacts with County Board supervisors o
hearings or MEETINGS? .....ccucemiiireammiisrssnnnssscsianmnssssessnnnsssssssssssnnsssssssssmnssssessssnnsnsssssssnnsneranes
(Do not count contacts with the County Board supervisor who represents the district in which yo

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

6. If “YES,” do you understand that if the person or organization you represent spends more than $500
during the current reporting period, you must file a financial disclosure statement with the county glge/rk?
NO

[If you checked “NO” please call the County Clerk at 266-4121 or go-to fhe Clerk’s office at Room 106A of the City-

County Building, Madison, for more information.] / / /w
’j»/ n / 7 L____..»w’“ e / 5 3 \, p
Date: (7 LOC (« Signature

/ 7, ) (- 7
Print Name g/ )L a I l /) /\/




REGISTRATION BEFORE COUNTY BOARD

DATE: _/ //”//Qo&r@ Name: | 4/014/2 ﬂlﬁ’&/) >

/
ltem #/Petition/éUP # or Subject: Municipality:
bWish to Speak in Support 1 Wish to Speak in Opposition
[ Registering in Support [1 Registering in Opposition O Available for Information Only

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

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

Comments:

2. Are you being paid for your representation or appearing incidental to your other paid duties for this
person or organization? ........ccccceesmsemmsmmsmmesmmmmimmmmmessimsssssasnnnsnsnsssnsnmeassssssnnnnnnnnnsnssesssnnnnn OYES ----------- KNO
[If you checked “NO” to the question, STOP; you need not complete the rest of this form.

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

3. Are you an elected official who is appearing solely on behalf of your office or for your municipality or
OTEVEY JOVEPIMINBIVEE EIOTIN P vmunissmomnssemssne v 5555 5558 s SAASS kEA S  nm mnsms OYES --------—-- ANO

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

4. Has or will the person or organization you represent spend more than $500 on county lobbying activities
during the current reporting Period?.......ccccccaemmmmmmesssmmmmmmmmmssmsmsssssssssssnsnssssssssssssssssssnnsnnnssnn OYES ----------, XINO
(A reporting period is January to June or from July to December.)

5. Do you anticipate making more than 2 contacts with County Board supervisors other t at public
hearings or MeetiNngS?.......uuurrmmmrimmiimmmmrrrrinsssr s s s s s nnnnnns ES --------—-- ONO
(Do not count contacts with the County Board supervisor who represents the district in which you reside.)

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

6. If “YES,” do you understand that if the person or organization you represent spends more than $500
during the current reporting period, you must file a financial disclosure statement with the county clerk?
............................................................................................................................................... OYES -----------ONO

[If you checked “NO” please call the County Clerk at 266-4121 or go to the Clerk’s office at Room 106A of the City-
County Building, Madison, for more information.]

Date: / - (v - 000




REGISTRATION BEFORE COUNTY BOARD

DATE: / /;)//,Qc)cgg) Name: A7 (4_ g oy

ltem #/Petition/CUP # or Subject: Municipality: Ma dis o——

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

[0 Registering in Support [0 Registering in Opposition 00 Available for Information Only

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

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

5@1,[’/ 4o Mdaiw S Msn) 370

Comments:

2. Are you being paid for your representation or appearing incidental to your other paid duties for(t lis
person or Organization? .......ccccuccresrssssssnnsnssnnmsmnssmmssmmsmsmmmmmmmsssnsssmsnnssmmmsersssssssnnsssssnssnnsnrsnnsses OYES -----------
[If you checked “NO” to the question, STOP; you need not complete the rest of this form.

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

3. Are you an elected official who is appearing solely on behalf of your office or for your mun|C|paI|

other governmMental DOAY? .......cocouveerssmsanssensenssmensssenssmsssssnssssssnssssnssnsnssssnssensensssnsasensanenss OYES ----------- /
[If you checked “YES,” to the question, STOP; you need not complete the rest of this form except that you m Ign
this form. If you checked “NO,” to the question, go on to the next question.]

4. Has or will the person or organization you represent spend more than $500 on county lobbying activities
during the current reporting Period? .......ccuuuuuessmsmmmsmsmsmmssnssmsssssssssssssnmsnssssssssssesssssssssssnsnnnsns OYES --------- @ NO
(A reporting period is January to June or from July to December.) ~—

5. Do you anticipate making more than 2 contacts with County Board supervisors other than at public—
LB gD GRS S STRRRSS U ESNE————— OYES ----------- D{@/,x/
(Do not count contacts with the County Board supervisor who represents the district in which you reside.)

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

6. If “YES,” do you understand that if the person or organization you represent spends more than $500
during the current reporting period, you must file a financial disclosure statement with the county clerk?
............................................................................................................................................... OYES -----------INO

[If you checked “NO” please call the County Clerk at 266-4121 or go to the Clerk’s office at Room 106A of the City-

County Building, Madison, for more information.] 2

| | e
Date: / / QJ/QO&—D S|gnat/e\\ (-~ /( “\x Q /{4%/5 o
| - NV DA w_jﬂ VES g //L/




REGISTRATION BEFORE COUNTY BOARD

DATE: /‘i’ éz& Name: // Z/, gf/ﬁf(:jy%/é

ltem #/Petition/CUP # or Subject: I\/Iunicipallty. M., 1A e 7a//
BWish to Speak in Support [1 Wish to Speak in Opposition
{3-Registering in Support [J Registering in Opposition 0 Available for Information Only

1. On this occasion, are you officially representing an organization or a person other than yourself? X
.......................................................................................................................................................... OYES --=--------3NO
[If you checked “NO,” STOP; you need not complete the rest of this form. If you checked “YES,” go on to the next question.]

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

Comments:

2. Are you being paid for your representation or appearing incidental to your other paid duties for this
PETSON OF OrGANIZATION? sussssusvsmnsssssmsmosmmnns oonmssn st sms e s (s oo ws s e s s OYES ----------- ONO
[If you checked “NO” to the question, STOP; you need not complete the rest of this form.

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

3. Are you an elected official who is appearing solely on behalf of your office or for your municipality or
other governmMental BOAY 2 cou s s ssssmrasmsnunmmsssis sy s s st e sl s masvss OYES ----------- ONO

[If you checked “YES,” to the question, STOP; you need not complete the rest of this form except that you must sign
this form. If you checked “NQO,” to the question, go on fo the next question.]

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

5. Do you anticipate making more than 2 contacts with County Board supervisors other than at public
NEATTNGS OF MIGEIIGIS P «vconnnnxusmnnmmmmsnmnso monmmmssisisissismis s s 4540 484 8L BRRRS RS S AR F AR AR OYES ----=-==--- ONO
(Do not count contacts with the County Board supervisor who represents the district in which you reside.)

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

6. If “YES,” do you understand that if the person or organization you represent spends more than $500
during the current reporting period, you must file a financial disclosure statement with the county clerk?
............................................................................................................................................... OYES -----------0NO

[If you checked “NO” please call the County Clerk at 266-4121 or go to the Clerk’s office at Room 106A of the City-
County Building, Madison, for more information.]

Date: /” é 20 Signature 7// //(/é/fc’?‘/(.
Print Name /L/ é<//’/ e /AL




REGISTRATION BEFORE COUNTY BOARD

[tem #/Petition/CUP # or Subject: Municipality: Dfmﬁ (e.
7 Wish to Speak in Support [1 Wish to Speak in Opposition
[0 Registering in Support [0 Registering in Opposition 0 Available for Information Only

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

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

Comments:

2. Are you being paid for your representation or appearing incidental to your other paid duties for this
PETSON OF O CY NI ZRATTNONNT 2500500000500 0507555505 A3 A S A A OYES ----------- ONO
[If you checked “NO” to the question, STOP; you need not complete the rest of this form.

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

3. Are you an elected official who is appearing solely on behalf of your office or for your municipality or
other governmential DOty .o mnsossmsmom s o s s s OYES =-===-nvemn ONO

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

4. Has or will the person or organization you represent spend more than $500 on county lobbying activities
during the current rePorfing PEOTIOM P «rsecsssmssssswssnsnsssssnsessnssnrn ssssnssnssssmssssmsmmsmmsemmmsmrma OYES ----------- ONO
(A reporting period is January to June or from July to December.)

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

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

6. If “YES,” do you understand that if the person or organization you represent spends more than $500
during the current reporting period, you must file a financial disclosure statement with the county clerk?
............................................................................................................................................... OYES -----------[INO

[If you checked “NO” please call the County Clerk at 266-4121 or go to the Clerk’s office at Room 106A of the City-
County Building, Madison, for more information.]

Date: Signature

Print Name




REGISTRATION BEFORE COUNTY BOARD

DATE: |/ u!', 020 Name: gl/ﬂ UlA (,‘(wU’T% (L
ltem #/Petltlxon/CUP # or Subject: Municipality: /DC/’ /M ( >
Wish to Speak in Support [0 Wish to Speak in Opposition
[0 Registering in Support [0 Registering in Opposition 0 Available for Information Only

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

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

R oo

5hd Do et

e 16y \W( OD 05

Comments:

PErSon OF OrQANIZEION T .. uxsrmsuusmussomssmns snmmsnnsssss s mmm oA AR S RS FASES OYES --------- -ON
[If you checked “NO” to the question, STOP; you need not complete the rest of this form.
If you checked “YES,” continue to the next question.]

2. Are you being paid for your representation or appearing incidental to your other paid duties for & (}

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

(o g T=T e [oAVZ=T g g T g L= ) = 1IN oo o 1 OYES -------- +--[INO

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

4. Has or will the person or organization you represent spend more than $500 on county lobbying activities
during the current reporting Period? ......c.ccucevcmmermmsmsssmmmmrsnnsssmmmnsssrmse s —————. OYES ----------+ DN
(A reporting period is January to June or from July to December.)

5. Do you anticipate making more than 2 contacts with County Board supervisors other than at public
S L T R ———— OYES -------- £-0ONO
(Do not count contacts with the County Board supervisor who represents the district in which you reside.)

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

6. If “YES,” do you understand that if the person or organization you represent spends more than $500
during the current reporting period, you must file a financial disclosure statement with the county clerk?
................................................................................................................................................ AYES 3----------0ONO

[If you checked “NO” please call the County Clerk at 266-4121 or go to the Clerk’s office at Room106A of the City-
County Building, Madison, for more information.]

Date: \ j b IZZ 02’0 Slgnature1)77¢mic[\ ([11(7[ M/(
PrlntName/\/quf\ (Cq Fm f‘/ e //




REGISTRATION BEFORE COUNTY BOARD

p PR o
paTE:. O | / U(/// DOAS Name: r\/(u] 109 %‘“’\ I h\(.fu AL
ltem #/Petltlon/({.UP # or Subject: Municipality: ™
,\é)Wish to Speak in Support [1 Wish to Speak in Opposition
[0 Registering in Support [0 Registering in Opposition 0 Available for Information Only

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

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

Comments:

2. Are you being paid for your representation or appearing incidental to your other paid duties for this
PETSON OF (O G ANIZERE OIN 2 5000550500050 5000550500500 R B S AR AR S SR R 3 K AP R OYES ----------- XNO
[If you checked “NO” to the question, STOP; you need not complete the rest of this form.

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

3. Are you an elected official who is appearing solely on behalf of your office or for your municipality or
Other GOVErnNIMENTET OO T «xwussuussssanasmss s s s om0 s 65 syEsm a5 e SOnEo e OYES ----------- ONO

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

4. Has or will the person or organization you represent spend more than $500 on county lobbying activities
during the current reporting Period? ........ccuussssssmmsrserssssmsssssnsnssnssssssssanseesssssssssmsnssssnsnsssssns OYES ----------- NO
(A reporting period is January to June or from July to December.) ‘

5. Do you anticipate making more than 2 contacts with County Board supervisors other than at publjc
hearings or MEEtINGS? ....uuuu rrrrrrrimiririnierrssssrrssrrs s naasaranrrEnrnnns OYES --------- 7 No
(Do not count contacts with the County Board supervisor who represents the district in which you reside.)’

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

6. If “YES,” do you understand that if the person or organization you represent spends more than $500
during the current reporting period, you must file a financial disclosure statement with the county clerk?
............................................................................................................................................... OYES --—--------0ONO

[If you checked "“NO” please call the County Clerk at 266-4121 or go to the Clerk’s office at Room 106A of the City-
County Building, Madison, for more information.]

Date: Signature

Print Name




REGISTRATION BEFORE COUNTY BOARD

. S 1H YD P 20 " —
DATE:_ - 7}?"7 & 'f‘)?(“f)?zc«f') Name: C A f /‘/ /7 [/)( Vi
ltem #/Petition/CUP # or Subject: Municipality:
W Wish to Speak in Support [0 Wish to Speak in Opposition
0 Registering in Support [0 Registering in Opposition 00 Available for Information Only

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

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

Comments:

2. Are you being paid for your representation or appearing incidental to your other paid duties for this
person or organization? .......cccvccccsssrsimsisessmssmmsssssessnnnsssssssnnsnsssssnssssansennssssnssnnnnnsssnsssnnnansnsans OYES ----------- t&INO
[If you checked “NO” to the question, STOP; you need not complete the rest of this form.

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

3. Are you an elected official who is appearing solely on behalf of your office or for your municipality or
other governmental BOAY? ........ccovuuimmsmesmsssssnmmmsssmsssssmnssssssssssssnssnssssssssssssnnnsnnnansanssssasssssssnans OYES ----------- £NO

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

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

5. Do you anticipate making more than 2 contacts with County Board supervisors other than at public
HEATTNES OF INXERUIINEIS D wirumsmoiman o smsnnmnmamsnos swsimsans cowiessinss s sassismors s ARARAT SHRRN RS SR SRR OYES -----------XNO
(Do not count contacts with the County Board supervisor who represents the district in which you reside.)

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

6. If “YES,” do you understand that if the person or organization you represent spends more than $500
during the current reporting period, you must file a financial disclosure statement with the county clerk?

[If you checked "NO” please call the County Clerk at 266-4121 or go to the Clerk’s office at Room 106A of the City-
County Building, Madison, for more information.]

7l ]
R T gAY ,I /if ///! .
Date: Jar éi"} »Z(")Vz*(”} Signature /=/é/ A F / A

Print Name ;,/:%/‘ﬂ 7{ Z’/) 4 Z;)&?V'LS




' REGISTRATION BEFORE COUNTY BOARD
DATE: !/ (’Z Lo Name: D o R phatl
ltem #/Petition/CUP # or Subject: Municipality: MaC{ (A
ﬂ&lish to Speak in Support [0 Wish to Speak in Opposition
[0 Registering in Support 0 Registering in Opposition 0 Available for Information Only

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

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

Comments:

2. Are you being paid for your representation or appearing incidental to your other paid duties for this
person or organiZation? wussmess sosamannsmmmo o sesomssnsso o oo s s O s YES ----------- ONO
[If you checked “NO” to the question, STOP; you need not complete the rest of this form.

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

3. Are you an elected official who is appearing solely on behalf of your office or for your municipality or
piher governmeTial OOY R seoeomenmmrmnomonmemmsnmms o s o o s s oo o ens s mEm o stss OYES --------- o

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

4. Has or will the person or organization you represent spend more than $500 on county lobbying.activities
during the current reporting Period?.......cccovererrrsrsmrmrresnrinsssssrsrssensssssnssnsssssnssesssnnsssssssnnes OYES ---------- NO
(A reporting period is January to June or from July to December.)

5. Do you anticipate making more than 2 contacts with County Board supervisors other than at publi
NGANIONGS O YNCCUTINETS T wrwmnsnssons s s sossmssissss i s85s8508 M5 2568504004 636 568 B S S S A RN RS RN OYES >{I€l0
(Do not count contacts with the County Board supervisor who represents the district in which you reside.)

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

6. If “YES,” do you understand that if the person or organization you represent spends more than $500
during the current reporting period, you must file a financial disclosure statement with the county clerk?

County Building, Madison, for more information.]

Date: \, 6!2/‘) Signature =
l Print Name —Dﬁ"\( fal“‘b(«e‘ \/




REGISTRATION BEFORE COUNTY BOARD

DATE: ' [ [ 102 C Name: o, S q (te

ltem #/Petition/CUP # or Subject: Municipality: (¢ ko ol I d cion

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

[1 Registering in Support [0 Registering in Opposition (1 Available for Information Only

1. On this occasion, are you officially representing an organization or a person other than yourself? N
.......................................................................................................................................................... OYES ---==en-n- .@ﬁo

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

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

244 Wl od Are

Medison , W TF o L0 — AR - DoTO
1

1]

Comments:

2. Are you being paid for your representation or appearing incidental to your other paid duties for this
POTSOT OF O N YOI ZORNONT T 5555000500000 55859080055 KRR o 8 SR AR B B A i A OYES --------- --(ANO
[If you checked “NO” to the question, STOP; you need not complete the rest of this form. "

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

3. Are you an elected official who is appearing solely on behalf of your office or for your municipality or
Other GOV TNITVRTIRE DN D) knsnmssmnsssninssnsesisinsnsnsissasi s o oS AR R RR AR N R AR RHARO SR S ABRAR AR OYES ----------- ONO

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

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

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

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

6. If “YES,” do you understand that if the person or organization you represent spends more than $500
during the current reporting period, you must file a financial disclosure statement with the county clerk?
............................................................................................................................................... OYES -----------[INO

[If you checked “NO” please call the County Clerk at 266-4121 or go to the Clerk’s office at Room 106A of the City-
County Building, Madison, for more information.]

Date: 1 ;/ ko ( 20 10 Signature Ny M S

T o
et

Print Name " ) i (A Sty t"(‘.)u 2




REGISTRATION BEFORE COUNTY BOARD

/ a ; )
DATE: :/(u[‘ \ Name: < u\/]f\%/ \«/J t

ltem #/Petition/CUP # or Subject: Municipality: 3 a V\,Q

#Wish to Speak in Support 00 Wish to Speak in Opposition

[J Registering in Support [0 Registering in Opposition 1 Available for Information Only

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

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

/S [li —~+ — 9 ) X ¢ i , = )8 a I N AR
L/\‘\,A H -7 L’H\‘j_v\( ) &3( Uwn v T/W/ ‘\/\\\J‘Lj,1 (ﬂ/\d&d\jdv‘\. [ QQO(&‘ 13% QL0O

Comments:

2. Are you being paid for your representation or appearing incidental to your other paid duties for this
PErSON OF OTUANMIZATIONTD sumeusnsmnsmocnsninnsiens sonnesmssmnssson s s 0 s s s s S OYES --=~e-==-~ *INO
[If you checked “NO” to the question, STOP; you need not complete the rest of this form.

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

3. Are you an elected official who is appearing solely on behalf of your office or for your municipality or
other governmental body? ... ......vuues - (0. WY 40 U S U SR S W — BYES ----------- RNO

[If you checked "YES,/ to the question] STOP; you need not comp/ete the rest of this, form except-that you must sign
this form. If you checked “NO,” to the question, go on fo the next questlon ] ’

4. Has or will the person or organization you represent spend more than $500 onh county lobbymg activities
during the\current reporting PErOd? .../ csusssasdensshrssssansstansbmennssnssudsmannen dfassonsnssansbesyssesns OYES -----------¥NO

(A reporting periodis January to June or from July to December.) ]

5. 'Do you anticipate making more than 2 contacts W|th County Board supervisors other than at publlc
BN S O T TN G5 P s e cm b i s g MYES -------<-- 8. Te]
(Do net count contacts with the County Board supervisor who represents the district in which you reside.)

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

6. If “YES,” do you understand that if the person or organization you represent spends more than $500
during the current reporting period, you must file a financial disclosure statement with the county clerk?
............................................................................................................................................... OYES -----------ONO

[If you checked “NO” please call the County Clerk at 266-4121 or go to the Clerk’s office at Room 106A of the City-
County Building, Madison, for more information.]

Date: \2(" uOlU Signature __| CU(’\ AV

- W
Print Name 14 a ‘/\/\V( O‘J y €. [




REGISTRATION BEFORE COUNTY BOARD

DATE: L l;%o Name: \cuv\ « Cves o

ltem #/Petition/CUP # or Subject: Municipality: \N’ C"w‘ Som |

ZWish to Speak in Support 00 Wish to Speak in Opposition

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

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

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

“reve spealivig on PeSonal roRR Wy aw e VV"P\OVM“

oL P to N Maddsou o pae ot . PRWAOC

s oaA ob onnda govtt so e woll

ud(o\//@«j s ciedts 47 ).

Comments:

2. Are you being paid for your representation or appearing incidental to your other paid duties for this
PErSON OF OFJANIZALION? ..v.vvvveruercererssssnssssrsssnssssssssssssssssnssssssssssssasssnsssnsasssassessssssssasasssnnes OYES ----------- OND
[If you checked “NO” to the question, STOP; you need not complete the rest of this form.

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

3. Are you an elected official who is appearing solely on behalf of your office or for your municipality or
other governmental DOAY? .........cccevrremsmesmssnssasssnnssnssenssessssnsssssssanssnsssnssssnsssnssssnsssnssssssansns OYES ----------- NO

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

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

5. Do you anticipate making more than 2 contacts with County Board supervisors other than at publi
NEATINGS OF IV BUINGYS D 0555550850500 5805550 A S A B MR A 4 A S S kmmmmmmmmsn s OYES --------- (0)
(Do not count contacts with the County Board supervisor who represents the district in which you reside.)

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

6. If “YES,” do you understand that if the person or organization you represent spends more than $500
during the current reporting period, you must file a financial disclosure statement with the county clerk?
............................................................................................................................................... OYES -----------INO

[If you checked “NO” please call the County Clerk at 266-4121 or go to the Clerk’s office at Room 106A of the City-
County Building, Madison, for more information.]

Date: \\\k(/ \ O Signature //537)’\ NVA ( A0 fl(j
Print Name \' \BC\\/\/\\\ C oS \Q>




REGISTRATION BEFORE COUNTY BOARD

DATE. |~ @ ~ 2o Name: Sonn  Hroen

ltem #/Petition/CUP # or Subject: Municipality: _ 0velivan

@rWish to Speak in Support 1 Wish to Speak in Opposition

00 Registering in Support [1 Registering in Opposition [0 Available for Information Only

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

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

S sl T > - LI ] N < = T e T
Sonn Brown 713 Betd ST, NVodisorn s WL 537203

Comments:

2. Are you being paid for your representation or appearing incidental to your other paid duties for this—
person or organizZationN? ........eeeeeeeesuisessssssssssrmmsmsssssssssannsnnsssssssnssssnnnsssssnsnnnssssnnnssssensssssssansns OYES ----------- UNO
[If you checked “NO” to the question, STOP; you need not complete the rest of this form. S
If you checked “YES,” continue to the next question.]

3. Are you an elected official who is appearing solely on behalf of your office or for your municipality or
other governmental body? ......cccucciiiincmnmmnnirnissrnssnsrrsns s s e nsans OYES ----------- ONO
[If you checked “YES,” to the question, STOP; you need not complete the rest of this form except that you must sign
this form. If you checked “NO,” to the question, go on to the next question.]

4. Has or will the person or organlzatlon you represent spend more than $500 on county lobbying actlvmes
during the current reporting Period?.......ccccceieerrsmrmrresmrsnmrmssmsrsssnsnsssenssssnnnnssssssssnnnssssssnssssns OYES ----------- [{NO
(A reporting period is January to June or from July to December.)

5. Do you anticipate making more than 2 contacts with County Board supervisors other, than at public =
hearings or MEetNG ST . oxomosmmmmmmsnssscsmenss s v s s s s RS AR (OYES ----- (———DNO
(Do not count contacts with the County Board supervisor who represents the district in which-you- reSIde '

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

6. If “YES,” do you understand that if the person or organization you represent spends more than $500
during the current reporting period, you must file a financial disclosure statement with the county clerk?
............................................................................................................................................... OYES -——-—-TNO >
[If you checked “NO” please call the County Clerk at 266-4121 or go to the Clerk’s office at Room 106A of the City-
County Building, Madison, for more information.] - 5

N /a4 )

/-4 - 2020 ’ w f S ,
Date: / B Signature'~—_ L///L/\z INL PO —

, — —
Print Name _/ D C?(\(\ DFouwa M




REGISTRATION BEFORE COUNTY BOARD i'M ;}D)'J*Vj

DATE: /{ /\@ Name: ——-Q———l%’ﬁ" Lf/)//C

ltem #/Petition/CUP # or Subject: Municipality: /0/10/< o 2
¥ Wish to Speak in Support [0 Wish to Speak in Opposition
[ Registering in Support 1 Registering in Opposition 0 Available for Information Only

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

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

Arriss Aty Tnkorendlvs 607 -~ 2¢2- EX Q¥

3?/0 MV/WM/"C% /§‘L~

Maclison T 535 7( ¥

Comments:

2. Are you being paid for your representation or appearing incidental to your other paid duties for this
PETSON OF OFGANMIZARIONTT «ucnvewnsins o usmsn sisaswnnsssossssunn st s HSas 5 s S RS ATl ES ----------- ONO
[If you checked "“NO” to the question, STOP; you need not complete the rest of this form.

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

3. Are you an elected official who is appearing solely on behalf of your office or for your municipality or
other governmEenial DOEYT comssiss somssumsmscisermnsssnsmsmns oo s s s ssssmm e OYES ----------- (0]

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

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

5. Do you anticipate making more than 2 contacts with County Board supervisors other than at public
INCAPIONES 108 PTNBE IS icunoesoissososss i 5058365 A 080K KA A AR AR ES ----------- ONO
(Do not count contacts with the County Board supervisor who represents the district in which you reside.)

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

6. If “YES,” do you understand that if the person or organization you represent spends more than $500
during the current reporting period, you must file a financial disclosure statement with the county clerk?
............................................................................................................................................... ES -----------INO

[If you checked “NO” please call the County Clerk at 266-4121 or go to the Clerk’s office at Room 106A of the City-
County Building, Madison, for more information.]

Date: 1/0//?’ O | Signature -("‘“" 2 /
Print Name l_lé\\/: L DW\O-\QQ_ (




REGISTRATION BEFORE COUNTY BOARD

pATE: | ‘/U)“ﬁ\ Name: //(/L{SI/U‘\ (’)(L‘U/@L

ltem #/Petition/CUP # or Subject: Municipality:
X Wish to Speak in Support [0 Wish to Speak in Opposition
[l Registering in Support [0 Registering in Opposition 00 Available for Information Only

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

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

¥ ( 7
y AN —

i .
nru s ! e

|\

li‘f zﬁ E“’-?P},‘-.J AN k [ 1PE LS ’k ‘;‘ "-'«/\,/4’. ‘.’ § SN \ \/ \-' \ C)f \’/i“

\JOX )Dp Y A

Comments:

2. Are you being paid for your representation or appearing incidental to your other paid duties for this
PETEON OF OFQANIZRIOND .- cccssnsmoussiinsunyssisonsmimssmmse e ssnss s ses sk AR AR RS AR AN RS OYES ---------- -FINO
[If you checked “NO” to the question, STOP; you need not complete the rest of this form.

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

3. Are you an elected official who is appearing solely on behalf of your office or for your municipality or
Other GOV MIMEITEAN DOUIN S xiniisnsmisssnswsnsoncssssnos s x5 15 iH5s5 555 5ms5 L5 S5 AR R RN OYES -----------E)JNO

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

4. Has or will the person or organization you represent spend more than $500 on county lobbying actf\}ities
during the current reporting Period? .......cccccuremmmmmmsssssssssssssssssssnnnnssssssssmsssssssssssssssssnsansnsns OYES -----------FINO
(A reporting period is January to June or from July to December.)

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

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

6. If “YES,” do you understand that if the person or organization you represent spends more than $500
during the current reporting period, you must file a financial disclosure statement with the county clerk?
............................................................................................................................................... OYES -----------[INO

[If you checked “NO” please call the County Clerk at 266-4121 or go to the Clerk’s office at Room 106A of the City-
County Building, Madison, for more information.]

! \

‘ U, D)
Date: a1t ik Signature X{} L (‘\\L

Print Name : \\j\,i\"f X\_{*\ (H\i“( ‘




REGISTRATION BEFORE COUNTY BOARD

Y I N N - o
DATE: L/ / ) Name: l[< (hda 7 t[/\lfd..\/{
ltem #/Petition/CUP # or Subject: Municipality: 0
AWish to Speak in Support [ Wish to Speak in Opposition

1 Registering in Support [1 Registering in Opposition [1 Available for Information Only

.......................................................................................................................................................... ES ---==-=--=- INO

1. On this occasion, are you officially representing an organization or a person other than y:;;;lf?
[If you checked “NO,” STOP; you need not complete the rest of this form. If you checked “YES,” go’on‘to the next question.]

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

Cheygal s (L63) 250 -3/62

1342 Pewey CF

Madin. Wl §2703

Comments:

2. Are you being paid for your representation or appearing incidental to your other paid duties for this
person or organization? .......cccceemmiiiisssssimmssnseemmesnssrrsmsmsr— s ———————— OYES -------—-- M (0)
[If you checked “NO” to the question, STOP; you need not complete the rest of this form.

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

3. Are you an elected official who is appearing solely on behalf of your office or for your municipality or
other governMental BOAY? .......ccsuisisissmmimimmmmmmsss s smamussssssmsamsansmasss s ses iemasinsonsnsussessnnnns OYES ----------- ONO

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

4. Has or will the person or organization you represent spend more than $500 on county lobbying activities
during the current reporting Period?........ccccceerrmrmrriiscssesisssinmsssssssssssssesssmmmmmmsss————— OYES --------—--- ONO
(A reporting period is January to June or from July to December.)

5. Do you anticipate making more than 2 contacts with County Board supervisors other than at public
NEArINGS O INBBUNGIET woremmmmeoommmmmmmm s o o o e RS SHRNSN OYES ----------- ONO
(Do not count contacts with the County Board supervisor who represents the district in which you reside.)

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

6. If “YES,” do you understand that if the person or organization you represent spends more than $500
during the current reporting period, you must file a financial disclosure statement with the county clerk?
............................................................................................................................................... OYES -----------0NO

[If you checked “NO” please call the County Clerk at 266-4121 or go to the Clerk’s office at Room 106A of the City-
County Building, Madison, for more information.]

Date: \ /& /900?6 Signature %K%

D &
Print Name K "T (1}/ Z'Tt'/qz_:’/




REGISTRATION BEFORE COUNTY BOARD

DATE: Z020/0\ [0, Name: _(ourcett] es

[tem #/Petition/CUP # or Subject: Municipality: Modis e

v/Wish to Speak in Support [1 Wish to Speak in Opposition

00 Registering in Support [) Registering in Opposition 0 Available for Information Only

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

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

/U\O\Ak‘w n A‘\f’/’&_ (ove Ser Mo U(m' Aeas (/VU\L,H'\) C \’v'\/e/H—’(Q\ \{“{f\

57»—0 \} r\,'u/a/r:s -'\*w’/ A‘*\;U\vé Q = ‘»"\L \Sj
Medipon , WL 5X16R

Comments:

2. Are you being paid for your representation or appearing incidental to your other paid duties for this
pPerson Oor OrganiZatioN? .......ceceerrcermiessssmssmmmmmrrsmmiissssersrrrrressansssrssrr e asansssssssasan OYES --=--=----- #1(o)
[If you checked “NQO” to the question, STOP; you need not complete the rest of this form.

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

3. Are you an elected official who is appearing solely on behalf of your office or for your municipality or
other governmental DOAY? ........cceureieieemmmmmmmmmmmmmmimmisssmernrsssssssssssssssssssssens e sssssssssnanssssssssnss OYES =====smmm=s ONO

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

4. Has or will the person or organization you represent spend more than $500 on county lobbying activities
during the current reporting Period?.......ccccserrrmersmmsmmmrmmmmmmsssssssesssesmm e ————— OYES ~=ssmmmmes ONO
(A reporting period is January to June or from July to December.)

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

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

6. If “YES,” do you understand that if the person or organization you represent spends more than $500
during the current reporting period, you must file a financial disclosure statement with the county clerk?
............................................................................................................................................... OYES -----------INO

[If you checked “NO” please call the County Clerk at 266-4121 or go to the Clerk’s office at Room 106A of the City-
County Building, Madison, for more information.]

Date: Z@LO I(\)\ ‘/O(D Signature
Print Name C?’tf'mfe/ﬁ ) oo




REGISTRATION BEFORE COUNTY BOARD

DATE: - /(” /7'9 Name: _Den>dA, Iéa;,m/ac,

 §
ltem #/Petitior&CUP # or Subject: Municipality: Gvi’j)xb.}f‘”:)
/
X Wish to Speak in Support [ Wish to Speak in Opposition
[0 Registering in Support [ Registering in Opposition 0 Available for Information Only

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

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

Comments:

2. Are you being paid for your representation or appearing incidental to your other paid duties for this
PErSOn OF OYQANIZBTEOND o sumsomsussunswsnormnssnsmssmo omsnssssmm s smmions 8 msmm o AR OYES ----------- ONO
[If you checked “NO” to the question, STOP; you need not complete the rest of this form.

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

3. Are you an elected official who is appearing solely on behalf of your office or for your municipality or
plibier QervernTEIIa] DOTIYR s s o s o5 SRR AR ST OYES ----------- ONO

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

4. Has or will the person or organization you represent spend more than $500 on county lobbying activities
during the current reporting PEriOE? .ocssmmsssnmssmsmmms s mmssrsmssssss s s sssmasmms OYES ----------- ONO
(A reporting period is January to June or from July to December.)

5. Do you anticipate making more than 2 contacts with County Board supervisors other than at public
NEAYINVGS OF IVEBTINCISD coumsssnsisssamissnosomnsossiamessssssssmss sy s 50 5535558 HEA 54445 8 505 43 8 SR LA L mm s OYES ----------- ONO
(Do not count contacts with the County Board supervisor who represents the district in which you reside.)

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

6. If “YES,” do you understand that if the person or organization you represent spends more than $500
during the current reporting period, you must file a financial disclosure statement with the county clerk?
............................................................................................................................................... OYES -----------0ONO

[If you checked “NO” please call the County Clerk at 266-4121 or go to the Clerk’s office at Room 106A of the City-
County Building, Madison, for more information.]

Date: Signature

Print Name




REGISTRATION BEFORE COUNTY BOARD

DATE: \ - b - 1. O Name: ‘_/\‘ \ L\ (&N K@,\%@Q

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

1. On this occasion, are you officially representing an organization or a person other than yourself?
.......................................................................................................................................................... OYES --==-=----- (INO

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

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

Tria Yelce - 270\ Tadloahinaa (0 Madicon BT o370l
(Lo -7AS-DSD T

Comments:

PErSON OF OFGANIZARION? o iunssmuusmnsnasmesnnssnmmnsn s s i sas masseasuax s ons OOmos sHOTOINEE I OYES ---------- /NNO
[If you checked “NQO” to the question, STOP; you need not complete the rest of this form.
If you checked “YES,” continue to the next question.]

2. Are you being paid for your representation or appearing incidental to your other paid duties for ;g:s

3. Are you an elected official who is appearing solely on behalf of your office or for your municipality or
other governMEntal DOV P s sosssmmessmmssssuesmimr s oommm o sos s s s esaess OYES -------=-£ (0]

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

4. Has or will the person or organization you represent spend more than $500 on county lobbying agtivities
during the current reporting Period? .......cucusussssssssmssmmmmmmrsmmassssassssssmnsesssssssssssssssssnnnnssnsnnnns OYES «-=-=-=en- NO
(A reporting period is January to June or from July to December.)

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

[If you checked “NO,” to questions 4 and 5 above, STOP; you need not complete the rest of this form. However, if
you do make more than 2 contacts at a later date, you must then contact the County Clerk’s office to file a form

indicating such activity. You must also sign this form. If you checked “YES” to either question at this time, go on to
the next question.]

6. If “YES,” do you understand that if the person or organization you represent spends more than $500
during the current reporting period, you must file a financial disclosure statement with the county clerk?
............................................................................................................................................... OYES -----------0ONO

County Building, Madison, for more information.]

Date: } “Lﬁ = ILQ Signature

Print Name




REGISTRATION BEFORE COUNTY BOARD

DATE: [~ Do 2 5 Name: _Srzve STARLLALEY

ltem #/Petition/CUP # or Subjeci: Municipality: o aA-p>, S Y ¥i

SWish to Speak in Support [1 Wish to Speak in Opposition

[J Registering in Support [J Registering in Opposition O Available for Information Only

1. On this occasion, are you officially representing an organization or a person other than yourself?
.......................................................................................................................................................... OYES ~2%emmex INO
[If you checked “NO,” STOP; you need not complete the rest of this form. If you checked “YES,” go on to the next question.]

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

STE VS =A@ LEY Qurt gapll (BB & oappn Catierl CEvren

Comments:

2. Are you being paid for your representation or appearing incidental to your other paid duties for this
PEFSON OF OFTANIZBEIONT sicisssssumnnsnnnsmnsonsns wos s oo ns 100005 55w we i w8 5 s s s DEREaRI TSR RR AR QYES ----------- ONO
[If you checked “NQO” to the question, STOP; you need not complete the rest of this form.

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

3. Are you an elected official who is appearing solely on behalf of your office or for your municipality or
o1 Tl (ot [T T OO R ———— OYES -----3>4--INO

[If you checked “YES,” to the question, STOP; you need not complete the rest of this form except that you must sign
this form. If you checked “NQO,” to the question, go on to the next question.]

4. Has or will the person or organization you represent spend more than $500 on county lobbying activities
during the current reporting period? «cssssrcscmmsmntsmnersenmsnssnsanssssussmssmnsnanunannunnuunsassssssssonn OYES -------5<0NO
(A reporting period is January to June or from July to December.)

5. Do you anticipate making more than 2 contacts with County Board supervisors other than at public
REANINGS OF MEETINIGE P .o eecoomrnnrnmnmmnnnmmn oo wawinisias s i s sas osiansnssmsss 555 SRR T RS 23 Ao HAR N NS RR SRR R AT ES ----------- ONO
(Do not count contacts with the County Board supervisor who represents the district in which you reside.)

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

6. If “YES,” do you understand that if the person or organization you represent spends more than $500
during the current reporting period, you must file a financial disclosure statement with the county clerk?
............................................................................................................................................... OYES -----------5N0

[If you checked “NO” please call the County Clerk at 266-4121 or go to the Clerk’s office at Room 106A of the City-
County Building, Madison, for more information.]

Date: /[~ ( -~ 7/ AR Signature V/(%W/ XL/%%//%/?

Print Name SHTEVE SRR A -l




REGISTRATION BEFORE COUNTY BOARD

DATE: l/é’/%aﬁ) Name: Sf%)ﬁ”’rmm

ltem #/Petitén/C{JP # or Subject: Municipality: /l%fé%’() N

VA

[J Wish to Speak in Support [0 Wish to Speak in Opposition W
[l Registering in Support [J Registering in Opposition (] Available for Information Only4/

.......................................................................................................................................................... OYES =eeameeia [

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

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

Comments:

2. Are you being paid for your representation or appearing incidental to your other paid duties for this \)

person or OrganiZation? ..........cciesesmrmmimssssimesssnnssnmsssssnnnnssassnsssasssssnsesssssnnnnnnnssssnsssansssssssnnns OYES --------- ONO
[If you checked “NO” to the question, STOP; you need not complete the rest of this form. (
If you checked “YES,” continue to the next question.] R

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

other governmental body? .......cccuiiirniiisssmmmrimiiininiiscsssssser s s s s ssss s s ssnes OYES ---------- })
[If you checked “YES,” to the question, STOP; you need not complete the rest of this form except that you(@ sign

this form. If you checked “NO,” to the question, go on to the next question.]

4. Has or will the person or organization you represent spend more than $500 on county lobbying aé‘twltles

during the current reporting Period? .......ccccuuirercmmmrniisssnsrssssnrerrsscssss s s smns s smns s nenss OYES ---------4[] INO.
(A reporting period is January to June or from July to December.) [,~" )
5. Do you anticipate making more than 2 contacts with County Board supervisors other than at pJEI—E:
hearings OF MEELINGS? ...uuuuueummmmmmmmmmnnnnrsnmssisssssnnnnnnnssssnssssmmsmssssssnssssnnssssssssnsnsnnssssssssssnnnsnnnnnns OYES ----------- [ONO

(Do not count contacts with the County Board supervisor who represents the district in which you reside.)

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

6. If “YES,” do you understand that if the person or organization you represent spends more than $500
during the current reporting period, you must file a financial disclosure statement with the county clerk?
............................................................................................................................................... OYES -----------[INO

[If you checked “NO” please call the County Clerk at 266-4121 or go to the Clerk’s office at Room 106A of the City-
County Building, Madison, for more information.]

Date: Signature

Print Name




REGISTRATION BEFORE COUNTY BOARD

| o =) IXAN o {7~ T
DATE: | (0~ O Name: _ X\ MA M RSN
ltem #/Petition/CUP # or Subject: Municipality: t\ : < ()i 4 C _ﬁ‘s‘\‘:,,( AN \ >(/ V((
00 Wish to Speak in Support [1 Wish to Speak in Opposition
[ Registering in Support [J Registering in Opposition 0 Available for Information Only
1. On this occasion, are you officially representing an organization or a person other than yourself? ‘,
.......................................................................................................................................................... OYES ==----mmn- [ESNO

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

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

Comments:

2. Are you being paid for your representation or appearing incidental to your other paid duties for this
PEFSON OF OFGBNIZBTIOTIT < cics s s ssmssess s s 53 5a 4 N 5 5 SRS DA SR SR SRR i S SRS OYES ----------- ONO
[If you checked “NO” to the question, STOP; you need not complete the rest of this form.

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

3. Are you an elected official who is appearing solely on behalf of your office or for your municipality or
Other GOVBMIMRTTEAL IOUN D :xxwmssnswessoosnmsnsssosss s ssmssoxmssssH im0y s s s5rmss s mro s SRS A8 OYES ----------- ONO

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

4. Has or will the person or organization you represent spend more than $500 on county lobbying activities
during the current reporting Period? ........c.cuuummmmmmmmmmimmmmsssssmnsnssssmssmmmmmmmmmmmssssessssssssnsnssnns OYES --=-------- ONO
(A reporting period is January to June or from July to December.)

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

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

6. If “YES,” do you understand that if the person or organization you represent spends more than $500
during the current reporting period, you must file a financial disclosure statement with the county clerk?
............................................................................................................................................... OYES -----------0O0NO

[If you checked “NO” please call the County Clerk at 266-4121 or go to the Clerk’s office at Room 106A of the City-
County Building, Madison, for more information.]

Date: Signature

Print Name




REGISTRATION BEFORE COUNTY BOARD

DATE: \den b 2002 0 Name: YW OuAN = Y XD
ltem #/Petition/CUP # or Subject: Municipality: Do €O

[0 Wish to Speak in Support [1 Wish to Speak in Opposition

0 Registering in Support [1 Registering in Opposition 1 Available for Information Only

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

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

Cend0 Neupen 0 , T

Comments:

2. Are you being paid for your representation or appearing incidental to your other pald tles for this
PEISOR OF OFFAMIZAMIONT <. coonmsmmmmmmmsnmsamssnsmssmmmmimss s s LR AR AR AR e o ONO
[If you checked “NO” to the question, STOP; you need not complete the rest of this form.

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

3. Are you an elected official who is appearing solely on behalf of your office or for your municipality
other governmental BOAY T .. ummvmssmmeonmmsomsonmonsensmomses e s o s s s OYES ---------- /er&f

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

4. Has or will the person or organization you represent spend more than $500 on county lobbying acti fities
during the current reporting Period? ........cccuuveissirsrsmmermmmessssssseremmmmmssmesmmmmm——————— OYES ----------» NO
(A reporting period is January to June or from July to December.)

5. Do you anticipate making more than 2 contacts with County Board supervisors other thian at public
hearings Or MEEtINGS?....ccccvrrrrernmirssrcrsrsrssnsssnssssnsssssnssansssssssnssessssssnnsssssnsessnsssannsssansssnnnssagsil | ¥ B =========== ONO
(Do not count contacts with the County Board supervisor who represents the district in which you reside.)

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

6. If “YES,” do you understand that if the person or organization you represent spends more than $500
during the current reporting period, you must file a financial disclosure statement wy\(e county clerk?
Y

............................................................................................................................................... ES -----------INO
[If you checked “NO” please call the County Clerk at 266-4121 or go to the Clerk’s office at’Room 106A of the City-
County Building, Madison, for more information.] ) (»\\

, ¢ 5\
4 - N 75" \\
Date: Qfﬁ)b’\b e JOLD Signature A W

V ,/ = )
Print Name F ML \M,&\J (V@‘Mjf?{ 2




REGISTRATION BEFORE COUNTY BOARD

/

DATE:// &/ AV Name: e\f/ N|CH H R M A
ltem #/Petition/CUP # or Subject: Municipality: \‘)ﬁ\\' \{ ¢ _ou Ws\k(k
/Q"Wish to Speak in Support [0 Wish to Speak in Opposition

0 Registering in Support 1 Registering in Opposition 0 Available for Information Only

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

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

VIVIRD @S

20S W Relting ey 4000 NG A L =232

Comments:

2. Are you being paid for your representation or appearing incidental to your other paid duties for this
person or organization? .........cccusueesmsimssssmnsssssscsssssnsssssssssmssmssssssssssssssssnansnnnnnsssnsssssnsnssessssanns ES‘\, ——————————— ONO
[If you checked “NO” to the question, STOP; you need not complete the rest of this form. —

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

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

3. Are you an elected official who is appearing solely on behalf of your office or for your municipali,é\;br

4. Has or will the person or organization you represent spend more than $500 on county lobbying fﬁtﬁ ies
during the current reporting Period? ........cocccuerrimirrsscmnemmmmmeemmmmmmmmrrrrernnnssssssssnssssses OYES --------- 0
(A reporting period is January to June or from July to December.)

5. Do you anticipate making more than 2 contacts with County Board supervisors oth han at public
hearings or MEETINGS? .....ccuuiiieisrsssiesirennssnnrssissssnnnssssressssirsssssessssssnnssssnsnsnnssnssssssssssnssssnsnnnns YES ----------- CONO
(Do not count contacts with the County Board supervisor who represents the district in which you reside.)

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

6. If “YES,” do you understand that if the person or organization you represent spends more than $500
during the current reporting period, you must file a financial disclosure statement with county clerk?

[If you checked “NO” please call the County Clerk at 266-4121 or go to the Clerk’s office at Room 106A of the City-
County Building, Madison, for more information.]

Date: //Q / RO Signature \/hl Z//U»W /‘é/é/f
Print Name O\\Q)(\ﬂ\ Cp 4‘[/ \(> A O~




REGISTRATION BEFORE COUNTY BOARD

S 4 v{ "j:)
DATE: J2-k -] 9 Name: L;’ z:.‘a \;‘H‘s RGNS et @y
\
ltem #/Petition/CUP # or Subject: Municipality: \/’ Lvrone NV 27
)iWish to Speak in Support [1 Wish to Speak in Opposition

‘|0 Registering in Support [0 Registering in Opposition 00 Available for Information Only

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

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

l._/vl £ L) e H’\ /:ROI m;ﬁfﬁ-(f/"‘/ ( \)Q'VU N\ S Lﬁ\_col D)S]‘ﬂ( )‘)
114 Melody Cirde (God) 322- 1362

Vovep N, U.}l 535493

Comments:

2. Are you being paid for your representation or appearing incidental to your other paid duties for this
person or OrganizatioN? ........ccccciiiiiiimmmmmmmimiiiiiiis s ssssssssssssssssssssermenmnansnsssnsnnnnnssnnns OYES -----------
[If you checked “NO” to the question, STOP; you need not complete the rest of this form.

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

3. Are you an elected official who is appearing solely on behalf of your office or for your municipality or
Other GOVErNMENAAT IDOUN? <uuxuesussunsmunsnsssasionssssssssss s sssissssssssswss s s ss e o OYES ----------XINO

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

4. Has or will the person or organization you represent spend more than $500 on county lobbying activities
during the current reporting Period?.......ccccuuvemmmmmmirssemmniniissssmmmmisissssessmm——————————— OYES -~--==== %NO
(A reporting period is January to June or from July to December.)

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

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

6. If “YES,” do you understand that if the person or organization you represent spends more than $500
during the current reporting period, you must file a financial disclosure statement with the county c}l;rk?
............................................................................................................................................... OYES ----------KNO
[If you checked “NO” please call the County Clerk at 266-4121 or go to the Clerk’s office at Room 106A of the City-
County Building, Madison, for more information.]

Date: /2~ G - [l Signature ./ Qmeecs—

Print Name L ] Z-LC'HZI ’ Namsecer




REGISTRATION BEFORE COUNTY BOARD}

DATE: /é//&Q 3> Name: éf‘\c (\ )()c ayee L\
ltem #/Petition/CUP # or Subject: Municipality:
- ':""*\'4—:—~~<.‘ e A " § i ]

R e W S 8% MY A A cyx\ Jr:\Q of\\'\‘ L\

 Wish to Speak in Support [1 Wish to Speak in Opposition
[0 Registering in Support [0 Registering in Opposition {1 Available for Information Only

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

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

Comments:

2. Are you being paid for your representation or appearing incidental to your other paid duties for this
PErson OF OrOANMIZARIONT oo usasssornsvaemssionsnssmsssms s asasmos o somas s SR (R OYES ----------- ONO
[If you checked “NO” to the question, STOP; you need not complete the rest of this form.

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

3. Are you an elected official who is appearing solely on behalf of your office or for your municipality or
other governmental DoAY ? ...sasnmmossmimnssmasmssmmnssssnmnmsssss s sy OYES ----------- ONO

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

4. Has or will the person or organization you represent spend more than $500 on county lobbying activities
during the current reporting Period? .......ccccccrrriniiisnssisssnnssemmmmmmmmmm—————————— OYES ----------- ONO
(A reporting period is January to June or from July to December.)

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

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

6. If “YES,” do you understand that if the person or organization you represent spends more than $500
during the current reporting period, you must file a financial disclosure statement with the county clerk?
............................................................................................................................................... OYES -----------ONO

[If you checked “NO” please call the County Clerk at 266-4121 or go to the Clerk’s office at Room 106A of the City-
County Building, Madison, for more information.]

Date: Signature

Print Name




REGISTRATION BEFORE COUNTY BOA

QAR
DATE: //@ /379/0 Name: W/q %/ngz

ltem #/Petition/CUP # or Subject: Municipality: /%M( 1&577/( (g

U
®Wish to Speak in Support 0 Wish to Speak in Opposition
0 Registering in Support 1 Registering in Opposition 0 Available for Information Only

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

.......................................................................................................................................................... OYES --enemememr INO

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

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

Comments:

2. Are you being paid for your representation or appearing incidental to your other paid duties for this
Person or OrganiZatioN? .........ceeericisessmssssnemmsmsemsssesssssssnssnsnmnssrsesssmmesresansasssrssrsssssnsnnnressnsnns OYES ----------- ONO
[If you checked “NO” to the question, STOP; you need not complete the rest of this form.

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

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

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

4. Has or will the person or organization you represent spend more than $500 on county lobbying activities
during the current reporting Period?......cccusrermnersssersrmmmssnmsmmimmesmmmm————————— OYES —— ONO
(A reporting period is January to June or from July to December.)

5. Do you anticipate making more than 2 contacts with County Board supervisors other than at public
hiaarings o MEGHNGS? vrwmmumosmmemmonusm s omssmm o osrmers s e RS s s OYES ----------- ONO
(Do not count contacts with the County Board supervisor who represents the district in which you reside.)

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

6. If “YES,” do you understand that if the person or organization you represent spends more than $500
during the current reporting period, you must file a financial disclosure statement with the county clerk?
............................................................................................................................................... OYES -----------[ONO

[If you checked “NO” please call the County Clerk at 266-4121 or go to the Clerk’s office at Room 106A of the City-
County Building, Madison, for more information.]

Date: Signature

Print Name




REGISTRATION BEFORE COUNTY BOARD

DATE: | / b g0z Name: S ¥ Stamy

ltem #/Petition/CUP # or Subject: Municipality: __jzdiSn

[0 Wish to Speak in Support 1 Wish to Speak in Opposition

¢’ Registering in Support [0 Registering in Opposition 0 Available for Information Only

1. On this occasion, are you officially representing an organization or a person other than yourself?
................................................. TR 1 A 4 =+= JESEREEEse B ] (o]
[If you checked “NO,” STOP; you need not complete the rest of this form. If you checked “YES,” go on to the next question.]

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

R ISL{ W S Ui SIIAi\

Comments:

2. Are you being paid for your representation or appearing incidental to your other paid duties for this
person or OrganiZation? ......c.ccceriuicsssssnsnssmnsmmmesmmmmmmsssssssssssnssnnsnssasssnnsnsssssssssssssssnannnnnsssnssnsns OYES /i( NO
[If you checked “NO” to the question, STOP; you need not complete the rest of this form.

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

3. Are you an elected official who is appearing solely on behalf of your office or for your municipality or
other governmental bOdY? ......cccceuiierescsemmmmmmnmimmiiiisssinsssssssssnassssssssnsnssssssssssessssassnsnnssssnsnsssns OYES -----=---= -)ZNO

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

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

5. Do you anticipate making more than 2 contacts with County Board supervisors other than at public
NEAriNGS OF MEETINGS? ...crurerursrrrsrrerersrserassssssesasassssssssssassssnssssssassassssssassesssssassssssasnsessssanssnes OYES --—---—---"3NO
(Do not count contacts with the County Board supervisor who represents the district in which you reside.)

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

6. If “YES,” do you understand that if the person or organization you represent spends more than $500
during the current reporting period, you must file a financial disclosure statement with the county clerk?

[If you checked “NO” please call the County Clerk at 266-4121 or\go to the Clerk’s office at Room 106A of the City-
County Building, Madison, for more information.] f

i i
f

Date: @ [ ’ (»,i 70 U Signature /} lﬂ / {)
S, 7Y
Print Name 55,,“ N (Zw‘k/"()n,n;

/

—
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