Registration Report
Report Generated:

First Name
Dan

John
Jessica

RAY
Martha
Sandy
Glenn
Rebecca
JoAnn

Tim

Marcia
Margaret
Jacob
CCB-COB-354

10/24/2023 17:59
Dane County Zoning an( 980 3890 7550

Last Name
Higgs
Bothum
Bahr
GILDEN
Gibson
Kruse
Reynolds
Rankin
Bray
Kruse
Tarrant
Stine
France

14

Phone
6085723192
608-358-7129
608-458-3419
608-516-6948
608 852 4822
608-345-9115
6082353793
(608) 772-9939
6087724493
608-237-1650
608-334-1450
224-875-0187
6082069234

How do you plan
on attending the
meeting?

Phone

Z00M

Z00M

Z00M

Z00M

Phone

In person

In person

In person

Z00M

In person

Z00M

Z00M

Which petition number or

agenda item are you
registering for?
11978

11979

11980

11981

11981 rezone

11981 and CUP 2607
11981 and CUP 2607
11981 and CUP 2607
11981 and CUP 2607
CUP 2607

CUP 2608

CUP 2608

11972

Do you support or oppose the
agenda item?
Support
Support
Support
Support
Oppose
Oppose
Oppose
Oppose
Oppose
Oppose
Support
Support
Support

Do you want to speak?

| do not want to speak, but | am available to answer questions.
| do not want to speak, but | am available to answer questions.
| do not want to speak, but | am available to answer questions.
Yes, | want to speak.

Yes, | want to speak.

Yes, | want to speak.

Yes, | want to speak.

Yes, | want to speak.

| do not want to speak, but | am available to answer questions.
Yes, | want to speak.

Yes, | want to speak.

No, | do not want to speak.

| do not want to speak, but | am available to answer questions.



REGISTRATION BEFORE COUNTY COMMITTEE
Committee Name: %’ Z Lz. Your Name: EFK{&/ 6/6/& r/]

DATE of Meeting: jO /Z ‘/_/23 Municipality You Reside in: P('I‘MI‘O §C.
Petition/CUP #/Resolution/Ordinance Amendment/Subject: __/ [ Q § J
[ Wish to Speak in Support Bx] Wish to Speak in Opposition
[ 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?

] YES &l Nno

(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:

COMMENTS:

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

person or organization? ] YES ] Nno

(If you checked “NQO” to the question, STOP; you do not need to complete the rest of this form. If you checked "YES”,
go lo 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? [ vEs ] 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? O ves ] no
(A reporting period is January to June, or July to December.)

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

hearings or meetings? ] ves ] 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? ? [] YES ] 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.
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