First Name Last Name

Frances

Sharron

Susan

Mary Jo

Michele

Kristin

Hoffman

Hubbard

Moyer

Crawford

Olsen

Dickinson

Reque

Registration Time

What are
your
Pronouns?

she, her,

7/30/2021 13:46 hers

7/30/2021 16:05 She her

she/her/he

8/2/2021 15:39 rs

8/2/2021 17:07 she/her

8/3/2021 8:28 she/hers

8/3/2021 14:11

How do you plan
on attending the
meeting?

a.Zoom

a.Zoom

a.Zoom

a.Zoom

a.Zoom

a.Zoom

Do you wish to
provide public
comment or
registerin
support/oppositi
on of an agenda
item?

b. No, STOP and
SUBMIT
registration form

b. No, STOP and
SUBMIT
registration form

a. Yes, Continue
to the next
question

b. No, STOP and
SUBMIT
registration form

b. No, STOP and
SUBMIT
registration form

b. No, STOP and
SUBMIT
registration form

Agenda ltem
Number(s)

2021-RES
104

B.2

United
States

Do you
support or
oppose the
agenda item?

b. Oppose

c. Neither
support or
oppose

Do you
want to
speak?

b. No, |
do not
wish to
speak
c.ldo
not want
to speak,
but | am
available
to
answer

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

b. No

a. Yes - you will
need to fill out
an additional
form. Staff will
email you the
form.



Paul

Stacia

Theresa

Erica

Derek

Rachel

Erik

Brian

BRIAN

Saeman

Conneely

owens

Lopez

Wallace

Friedman

Anderson

Standing

WILSON

8/4/2021 10:47

8/4/2021 15:55

8/4/2021 16:05

8/4/2021 16:30

8/4/2021 19:50

8/4/2021 20:44

8/4/2021 21:54

8/4/2021 22:30

8/4/2021 22:38

he, him,
his

she/her/he
rs

She, Her,
Hers

he/him/his

she/her/he
rs

he/his

a

a

a

a

a

a

.Zoom

.Zoom

.Zoom

.Zoom

.Zoom

.Zoom

.Zoom

.Zoom

.Zoom

b. No, STOP and
SUBMIT
registration form

a. Yes, Continue
to the next
question

b. No, STOP and
SUBMIT
registration form

a. Yes, Continue
to the next
question

a. Yes, Continue
to the next
question

a. Yes, Continue
to the next
question

a. Yes, Continue
to the next
question

a. Yes, Continue
to the next
question

a. Yes, Continue
to the next
question

2021 RES-
115

2021 RES-
115PROVIDI
NG LEGAL
COUNSEL
FOR
RESIDENTS
FACING
EVICTION

2021 RES-
104

Resolution
#104

2021 RES-

104

RES 104

RES-104

a. Support

c. Neither
support or
oppose

a. Support

b. Oppose

b. Oppose

b. Oppose

b. Oppose

b. Oppose

a. Yes, |
want to
speak

a. Yes, |
want to
speak
a. Yes, |
want to
speak
a. Yes, |
want to
speak
b. No, |
do not
wish to
b. No, |
do not
wish to
b. No, |
do not
wish to

a. Yes - you will
need to fill out
an additional

form. Staff will

a. Yes - you will
need to fill out
an additional
form. Staff will
email you the
form.

b. No

b. No

b. No

b. No

b. No



Kate

Sonia

Marissa

Evelyn

Joan

ABE

Haley

Jeanie

Dave

Carl

Gravel

Kurhajetz

Burack

Mikul

Schwarz

SALOMA

Wilcox

Verschay

Bertrand

Williams

8/4/2021 23:33

8/5/2021 10:32

8/5/2021 11:59

8/5/2021 12:22

8/5/2021 12:54 she/her

8/5/2021 13:01

She, Her,
8/5/2021 14:30 Hers

8/5/2021 14:57 she, her

8/5/2021 17:04

8/5/202117:14

.Zoom

. Phone

.Zoom

.Zoom

.Zoom

. Phone

.Zoom

.Zoom

.Zoom

.Zoom

a. Yes, Continue
to the next
question

a. Yes, Continue
to the next
question

a. Yes, Continue
to the next
question

a. Yes, Continue
to the next
question

b. No, STOP and
SUBMIT
registration form
a. Yes, Continue
to the next
question

a. Yes, Continue
to the next
question

b. No, STOP and
SUBMIT
registration form

b. No, STOP and
SUBMIT
registration form
a. Yes, Continue
to the next
question

Res-104

RES-104

Res 104

2021 RES-
104

2021 RES-
104

Res-104

b. Oppose

b. Oppose

b. Oppose

b. Oppose

b. Oppose

b. Oppose

c. Neither
support or
oppose

b. Oppose

b. No, |

do not

wishto b.No
b. No, |

do not

wishto b.No
b. No, |

do not

wishto b.No
b. No, |

do not

wishto b.No

b. No, |
do not
wishto b.No
b. No, |
do not
wishto b.No

b. No, |

do not

wish to

speak b. No
a. Yes, |

want to

speak b. No



Robin

Hannah

Sarah

Mary Jo

collem

Sereno

Flanagan

Smith

Olsen

She her
8/5/2021 17:24 hers

8/5/2021 17:31 she her

8/5/2021 17:31 She/Her

8/5/2021 17:33

8/5/2021 17:44 she/her

.Zoom

.Zoom

.Zoom

.Zoom

.Zoom

a. Yes, Continue
to the next
question

b. No, STOP and
SUBMIT
registration form

b. No, STOP and
SUBMIT
registration form

b. No, STOP and
SUBMIT
registration form

b. No, STOP and
SUBMIT
registration form

2021 RES-
115

a. Support

c. Neither
support or
oppose

c.ldo
not want
to speak,
but lam
available
to
answer
b. No, |
do not
wish to
speak

b. No

b. No



Clear Form

REGISTRATION BEFORE COUNTY COMMITTEE

Health & Human Needs Committee Stacia Conneely

Committee Name: Name:

DATE of Meeting: 5/°/21 Municipality: Madison

Petition/CUP #/Resolution/Ordinance Amendment/Subject: 2021 RES-115

[] Wish to Speak in Support [] Wish to Speak in Opposition
[0 wish to Register in Support [] wish to Register in Opposition

[ Available for Information Only

1. On this occasion, are you officially representing an organization or a person other than yourself? El YES EI NO
(If you checked “NO” STOP; you do not need to complete the rest of the form. If you checked “YES” go to the next question.)

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

Legal Action of Wisconsin, Inc., 744 Williamson Street, Suite 200, Madison, WI, 53703

COMMENTS:

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

(0= £ oY o W o] g o Tl F= T 012 1 1 o 1 P O yes [ No

(If you checked “NO” to the question, STOP; you do not need to complete the rest of this form. If you checked “YES’,
go 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? ... ———— O vyes O no

(If you checked “YES” to the question, STOP; you do not need to complete the rest of this form. If you checked “YES”,
go 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? (A reporting period is January to June, or July to December. )El YES ] NO

5. Do you anticipate making more than two contacts with the County Board supervisors other than at public

hearings or MEELINGS? ... O vyes O nNo
(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 do not need to 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. If you checked "YES" to either question, please continue to the question below. You must also

sign this form.)

6. If you answered "YES" to question 5, 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 COUNLY CIBIK? ?  eceecereeeececeseseessssssssssssesse s s ss s s b s sse s ss s s b s b b as s st s e s s s st s s sns s es b s assans O vyes O no

(If you checked "NO" please call the County Clerk at 266-4121 or go to the Clerk's office at 210 Martin Luther King Jr.,
Blvd., Room 106A for more information.

Date: 8/5/21

Signature:

Print Name: Otacia Conneely




Clear Form

REGISTRATION BEFORE COUNTY COMMITTEE

Committee Name: PP&J; Health and Human Needs Name: Judge Susan Crawford

DATE of Meeting: August 5, 2021 Municipality:_ Madison

Petition/CUP #/Resolution/Ordinance Amendment/Subject: _Mental Health Court Presentation

[] Wish to Speak in Support [[] Wish to Speak in Opposition
[C] wish to Register in Support [] wish to Register in Opposition
[\ Available for Information Only
1. On this occasion, are you officially representing an organization or a person other than yourself? k] yEs [ No
(If you checked “NO” STOP; you do not need to complete the rest of the form. If you checked “YES” go to the next question.)

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

Dane County Circuit Court judges

COMMENTS:

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

PErson Or OrganiZatioN? ... [0 yes d No
(If you checked “NQO” to the question, STOP; you do not need to complete the rest of this form. If you checked “YES’,

go 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? ... s nns xXI yes [0 NO
(If you checked “YES” to the question, STOP; you do not need to complete the rest of this form. If you checked “YES”,

go fto 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? (A reporting period is January to June, or July to December. )D YES ] NO

5. Do you anticipate making more than two contacts with the County Board supervisors other than at public

hearings OF MEELINGS? .. e r e s e e e e e e e e e e e e e e ee e e e e ee e e e e e e e e e e e e ee e e e s aensesaann e rnes O vyes OO0 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 do not need to 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. If you checked "YES" to either question, please continue to the question below. You must also

sign this form.)

6. If you answered "YES" to question 5, 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? 2 i s ] yes 0 no

(If you checked "NO" please call the County Clerk at 266-4121 or go to the Clerk's office at 210 Martin Luther King Jr.,
Bivd., Room 106A for more information.

Date: __ August 3, 2021 Signature: BZ%*/“M C\*“*"/m’{)

Print Name: Susan Crawford
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