Corne

REGISTRATION BEFORE COUNTY BOARD ,-\/Q 2 e
DATE: Q/‘Q/ZS Name: NANEL R.. Dexw
Item #/Petition/CUP # or Subject: Municipality: EC%D r
[ Wish to Speak in Support E}(Wish to Speak in Opposition
1 Registering in Support " Registering in Opposition ' Available for Information Only

1. On this occasion, are you officially representing an organization or a person other than yourself? _ Q@
.......................................................................................................................................................... [YES =-==------- [ANO
[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:

AR ] L O O T

@Date: Signature

Comments:

2. Are you being paid for your representation or appearing incidental to your other paid duties for t%
person or organiZation? oo msis S ssreisssasaraasans OYES ----------- [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 municip lity or
other governmBNtal BOGYT ..mimsssmsnssarmmsamsnsmmsmmmmsmmsmomesnomomssismmssiisammsiess s OYES ---------- VUNO

[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 PEHOHT .cossummmmsmmssms snssememoummsmsmmsasmmmassmmei 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 publi
hearings or MeetiNgS?..........cciuimicmmsnmmnnimssnicsnissnessnressrssssssssssansessssssnsessnsesasesassenssnasnsnaes OYES ----------- ?@)
(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?
............................................................................................................................................... JYES -----------[]NO

[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.]

Print Name




REGISTRATION BEFORE COUNTY BOARD

DATE: Of"’ 8- 25—— Name: ﬁCK 66‘@\) Q/Q A«\)

Item #/Pei}fiﬂCUP # or Subject: Municipality: _ M L{‘Eckr\ al A
Pl
1 Wish to Speak in Support “Wish to Speak in Opposition
1 Registering in Support ! Registering in Opposition I Available for Information Only

1. On this occasion, are you officially representing an organization or a person other than yourself? X/
.......................................................................................................................................................... OYES =-=-3---- [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:

(=T =TeTo B oT goT o =141 2= 1 £ o o 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.]

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

other governmental DoAY ? .........ccoiciiiiiirincrrcer e s sn e s nn e s an e nne s JOYES ----------
[If you checked “YES,” to the question, STOP; you need not complete the rest of this form except that you
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 municipal
0
gstsign

4. Has or will the person or organization you represent spend more than $500 on county lobbying activities
during the current reporting PEriod? .......ccccceirreirrireerrrser e rsre e ssse s sse s sss e sseesssnessssnnes OYES ----------- [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 public
L= T To 3o T gl g =T {4 T T OYES ----------- C'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 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: O/’ \g/ ;2;’ Signature <>{Q’é/1'( W

Print Name L/A/A*Lia QQ(;Q/CL\Q“




REGISTRATION BEFORE COUNTY BOARD

DATE: Q/ (Q(M‘ Name:/wﬂ H\‘QW M@[DQN)

[ il
ltem #/Petition/CUP # or Subject: Municipality: I/V\O.‘Cﬂ 1»£ D N
Res (46
1 Wish to Speak in Support W to Speak in Opposition
1 Registering in Support "I Registering in Opposition | Available for Information Only

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

.......................................................................................................................................................... YES s SNO

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

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? .........ccccirceiiisseriisn e sss s s s s s ssss e s s s e s s s e e s san e e e s neeesanneesannesssnnenan OYES ----------- [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

(o) (=T Qe [oAV/T g Ty T 0= TN o Yo T )Y OYES ----------- 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 “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? .........ccucerererrrrerrserrnrser s sss e s ssesssessnesnnns JYES -----------[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 public
L= T T3 o ER 0T gl g == (15 o L= OYES ----------- '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 clerk?
............................................................................................................................................... JYES -----------[JNO

[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




a N
O‘W\
»- REGISTRATION BEFORE COUNT BOAP'&P
el
DATE: c]/ ) g//?/g Name: “er”l

ltem #/Petition/CUP # or Subject: Municipality: % MU SN
S 1Yk
T Wish to Speak in Support =4Wish to Speak in Opposition
! Registering in Support U 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 ----------- [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
(=T8T g T goT o =141 .= 1 (o o S JYES -------- .

[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 munigipality or

Lo 10 T=T Qe [oAVZ=T g0 Ty g T=T 41 TN oY T ) JYES ----\----- NO

[If you checked “YES,” to the question, STOP; you need not complete the rest of this form except that yownmustSign
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 activitie
during the current reporting Period? ........ccccciremresrinssrrersserr e sse e e e se e sse s nessnneas 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 ¢
hearings Or MEETINGS? .....ccucuiiiirerrrrresr e s e se s sse s sa s sae s e s s e e seesaessnessnsssessnnennnnns OYES ------{----
(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?
............................................................................................................................................... JYES -----------[]NO

[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, Mad7on, for more information.]

e 11g

—

e ==
Signature w —

Print Name D ‘ ‘\’\Né\ P&fr\Fj




REGISTRATION BEFORE COUNTY BOARD

DATE: @\ &( ’((/2‘)2 Name:  Kothe Aﬂ'\ dvuiz

ltem #/Petition/CUP # or Subject: Municipality: S‘h)\) S N

Yool Y

"1 Wish to Speak in Support X"Wish to Speak in Opposition

gFRegistering in Support (gﬂ/egistering in Opposition I Available for Information Only

1. On this occasion, are you officially representing an organization or a person other than yourself? X
.......................................................................................................................................................... UYES ---------&YN
[If you checked “NO,” STOP; you need not complete the rest of this form. If you checked “YES,” go on to the next h\:.__s,

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
[oT=Tg=ToTy 0T gloT o = T3 T 1 (o o S OYES ----------- TINO
[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 ? ........ccco i se e e e s e snn e e san e e nnneas OYES ----------- [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 “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? ........cccceecrrcerccerre e nn e nean OYES ----------- "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 public
(g T=T= 1T g o K0T gl g L= (] o L3 OYES ----------- T'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 clerk?
............................................................................................................................................... CYES -----------[INO

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

Date: Signature

Print Name




REGISTRATION BEFORE COUNTY BOARD

DATE: 7/ /5/2026 Name: EHenDe,rae
ltem #/Petitio/n/CUP#or Subject: Municipality: \/\ 44/6 &(U/DJ‘!QM /
s 4l.

P
{1 Wish to Speak in Support v'Wish to Speak in Opposition
"1 Registering in Support I/Hégistering in Opposition I Available for Information Only

.......................................................................................................................................................... UYES ===e-=---- N'NO

1. On this occasion, are you officially representing an organization or a person other than yourself? ﬁ
[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
[o=T=ToT g 1o T gloT o = 1y T2 1 (o o S 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 ? .........ccciiiiiiinnnererrierir e e a e ene s sa e s sne s nenanas OYES ----------- o

[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? .........cceccereerrrrersesrerrsee s s ssesssessnesnesanes OYES ----------- VN 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 publi
hearings OF MEEtINGS? ... .. r e sas e s sas e s sas s san e s sn e s snsesae s nnessnnessnensns OYES ----------- 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 clerk?
............................................................................................................................................... JYES -----------[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: CY" R-2S name: _ ALX Dude ¥

ltem #/Petition/CUP # or Subject: Municipality: MV\X— Co.-
/
1 Wish to Speak in Support ﬂWish to Speak in Opposition
"1 Registering in Support 1 Registering in Opposition I Available for Information Only

1. On this occasion, are you officially representing an organization or a person other than yourself? ;
.......................................................................................................................................................... UYES ----------- 7NO
[If you checked “NO,” STOP; you need not complete the rest of this form. If you checked “YES,” go on to the next qUestlon.]

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 thj
PEISon or OrganiZatIoNT? ...« nssismmsrsssmrssnsssnssnsnsssmunesssnssssssisssssmsmsisminki s OYES ---------- WO
[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? ... e s sn s se s ne s an e saneas OYES ---------- o

[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? .........cociirerrrmrcrrrrre e sse e sae s nn s neas 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
hearings or meetmgs"(&éES ----------- INO
(Do not count contacts with the County Board supervisor who represents the district in whigh\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?
'YES ----------- 'NO
om 106A of the City-

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

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

Date: &]/ ‘g’ /Lg Signature //r

Print Name j[@( é(/{ /f‘a -




REGISTRATION BEFORE COUNTY BOARD

DATE: ?/? 9_09( Name: QJZLC,K{Q/ H@MMO“J
NSz o

ltem #/Petition/CUP # or Subject: Municipality: \/rz [ Qﬂe

P d

1 Wish to Speak in Support %Iish to Speak in Opposition
| Registering in Support " Registering in Opposition ' Available for Information Only

.......................................................................................................................................................... UYES --=--------K(NO

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 qégstion. ]

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
[o1=T€=ToT g1 o T o T o T=T g T2 1 oo S OYES -----------[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 T «uwassmssssssninsoismmmmanassmsasmst s asssssisstsmnt snaneanarssnnssansenemesssnssn OYES ----------- “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 “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? ........cccceiererrrrrrrrrrrrssererrsseesssssessssssessssssssssesesssssssses 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
L= T T g Lo ER 0T gy 0= (] o L 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?
............................................................................................................................................... O YES -----------[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: 9 /0{ 9095 Slgnature:a MQ

rint ame \TA’CQUQHN)&
e Hammon




REGISTRATION BEFORE COUNTY BOARD

DATE: Q/( /7/023 Name: QUQK K’\)&( ‘O\Q{J

lte /Petltlon/ClULl# Q Subject: Municipality: Q\/\ C\\[j\l L < ON

Fe A

A

A ——— T ——
1 Wish to Speak in Support Q@Wlsh to Speak in Opposﬂ)_) 2(
1 Registering in Support I Available for Information Only

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

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
[eT=T=ToT o T gl 1o T T4 172 1 (o] o S 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 BOAY? ........cccciceirireririeierrer e sse e s e s n s en s sae s e s snsnnns OYES -----------| "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 “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? ........ccuceceeerrerrerreeierieesese s sse e s e ssessesssssasssnsssesns OYES ----------- [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 public
REarings OF MEEHINGS?......coc it ss e s s s e s sn e re s e s e e e s ensene s e e nmnnnen 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 -----------[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.] Q@ﬁ w
Date: / l% /2623 Signature! ol W
Print Name @éf@l( b\)C& O L Q




REGISTRATION BEFORE COUNTY BOARD

DATE: 09'//59/ PRy Name: N, 7 7L‘w p;/1/)79‘/

ltem #/Petition/CUP # or Subject: Municipality: / (L on
7 Wish to Speak in Support "1 Wish to Speak in Opposition
1 Registering in Support [t 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:

Comments:

2. Are you being paid for your representation or appearing incidental to your other paid duties for this
PEerson Or OrganiZatioN? .........ccccccceeiiiincsnerisssserssssssssessssssnessssssnnnesssssnnesssssssnsesssssnnseessssnnns OYES ----------- XNO
[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 body? ... — OYES ----------- o

[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.ccvircerirsnrrssnnrissn s ssee s esne e sne e e s nnessnnnes OYES ----------- -SNO
(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
NEATINGS OF MELUMGE P corumnmnumonemnssssomessuavaseassasnsassseressavensmsesssssmsssssmss s sssAas oIS OYES #ssesmmess SNO
(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?
............................................................................................................................................... CYES -----------[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: O q/ J 6/7/ Q (\ Signature /Z,——\ \‘_“

Print Name N V\J P Lw“\




REGISTRATION BEFORE COUNTY BOARD

DATE: C'{, 15- S Name: }6&()(\ﬂ GLM &{//Ldv

ltem #/Petition/(zth # or Subject: Municipality: M@inwm
1 Wish to Speak in Support 1 Wish to Speak in Opposition
! Registering in Support %Registering in Opposition | Available for Information Only

1. On this occasion, are you officially representing an organization or a person other than you
[If you checked “NO,” STOP; you need not complete the rest of this form. If you checked “YES,” go on t0#e next question.]

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

Souwth Central Federain 0¥ Zabarl AL Lo

Comments:

POrSON OF OTGANIZAEION T’ cuessussnerusssssuusssnissnmsisismsnisasiasssns siatsionss snnessssaasnssnans massansas s ks smmsssmnss JYES ----------
[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 t
/ )

other governmental DoAY ? .. .vuscssssesuusssssssssnississsmisniisssssssessssasassnmmssanssansessarasnasannassssnss OYES ----------+
[If you checked “YES,” to the question, STOP; you need not complete the rest of this form except that you
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 Iobbyinges

3. Are you an elected official who is appearing solely on behalf of your office or for your municipal
(]
&8t5ign

during the current reporting PEriod? .........cccccrriricerrnrrererser e sse s se s e s s s snnes JYES ---------
(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 MEETINGS?......cccc it e e e saessaesr s sae s ne s snesnesne e s e senenennens OYES ----------- ‘
(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 -----------[JNO

[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: ”!, lf{l‘zi’ Name: Cmgul k{(ui1
ltem #/Petition/CUP # or Subject: Municipality: J’/V\WA’Q{ A gﬂ)
Roes 1
1 Wish to Speak in Support 1 Wish to Speak in Opposition
1 Registering in Support NBegistering in Opposition "I Available for Information Only

1. On this occasion, are you officially representing an organization or a person other than yourself?
.......................................................................................................................................................... JYES ----------- [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
(=T E=ToT g WoT gl oT o =141 -2= Y (o o S OYES ---------- a
[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 body? ..o nne e nnes OYES ---------- (o)
[If you checked “YES,” to the question, STOP; you need not complete the rest of this form except that you imust 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 municipaki}ygfr

during the current reporting Period? .........cccccurrirsmnnsimisnssersse e sss s ses e e s e sassssneessnens OYES ---------- o

4. Has or will the person or organization you represent spend more than $500 on county lobbying ac;ivities
(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
hearings or MEEINGST ..cosmsmnmsssmmsmumsmusrmasmsssmssss A R inesss 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 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: &I {X{ZB/ Signature W

Print Name (/ISCLM [édlﬁ/ v

X




REGISTRATION BEFORE COUNTY BOARD ~

DATE: 4// g/i? — V/A/)QL( ]%
ltem #/Pgtition/CUP # or Subject: Municipality: (/ (V72 Y
S MK

"1 Wish to Speak in Support 1 Wjsh to Speak in Opposition
"1 Registering in Support ~Registering in Opposition I Available for Information Only

1. On this occasion, are you officially representing an organization or a person other than yourself? éﬂ/ﬁ( .
.......................................................................................................................................................... OYES =-=--=-----NO
[If you checked “NO,” STOP; you need not complete the rest of this form. If you checked “YES,” go on to the néxt 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 fW
(=T8T o goT o =141 .21 £ o o ST OYES ------ 7NO

[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

Lo 1 T=T e [oAVZT g Ty =T 0= TN o Yo T | 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 lobbying activifies
during the current reporting Period? .........cccvcererrsrrserisssrrrer s sa s snesnesanas OYES --------<TINO
(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 IVEBLINGISP o ecnsnsnsinssnssnssinssnsamasnnssssssissssssss s sissssmsrisamssasssissssonseansesnssesansnansrns OYES ---------- “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 clerk?
............................................................................................................................................... JYES ----------/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.]

e T((5/25 CWW R 222

Print Name



REGISTRO ANTE LA JUNTA DEL CONDADO
Fecha:_ ALY (LY Nombre: Q\\&v\ NU\A

N.° de item/Peticion/N.° de CUP o Tema: Municipalidad: /\/'\C‘NA DO
[J Deseo intervenir a favor i i
[] Deseo intervenir en contra 1 Disporile sols aon fities
[] Deseo registrarme a favor ‘Deseo registrarme en contra oY e
1. En esta ocasion, i representa oficialmente a una organizacién u a otra persona que no sea usted? O si NO

(Si marcé la opcion “NO”, DE TE'A(GASE ' no debe completar el resto del formulario.
Si marcé la opcién “SI”, contintie con la siguiente pregunta).

Nombre, direccion y nimero de teléfono de cada persona u organizacién a la que esta representando:

COMENTARIOS:

2. ¢Esta recibiendo remuneracion por su representacién o comparece como consecuencia de sus otras

obligaciones remuneradas con esta persona U organizaCiOn? ..........ccccccceeveeeeriieeiiieisssseessssesssseessssesssssssesesas O si NO

(Si marcd la opcion “NO” como respuesta a la pregunta, DETENGASE: no debe completar el resto del formulario.
Si marcé la opcién “SI”, continde con la siguiente pregunta).

3. ¢Es un funcionario electo que comparece solamente en nombre de su oficina o para su municipalidad u otro

OrganiSmMO del ODIEIMO? ......occivuicrieercriraretrse e se e s sas s se s be e e s s et asse e et sssaseesesse e enssese e e e e nnnennns O si NO

(Si marcé la opcion “SI” como respuesta a la pregunta, DETENGASE: no debe completar el resto del formulario.
Si marcé la opcién “NO”, continte con la siguiente pregunta).

4. ¢(Lapersona u organizacién que representa ha gastado o gastara mas de $500 en actividades de cabildeo
del condado durante el periodo de informe actual?

(Un periodo de informe tiene lugar desde enero a junio o desde julio @ QICIEMDIE). ....ccerrereeeseeersseessseersssesssssesenns O si VNO

5. ¢Anticipa que hara mas de dos contactos con los supervisores de la Junta del Condado que no tengan lugar

en reuniones 0 audiencias PUDBIICAS? .......ccccciiiiiiiiiiic e r e s b e s s e e s s b ne s e se e e snn s snne s nnnens O si (0]
(No tenga en cuenta los contactos con el supervisor de la Junta del Condado que represente el distrito en el que usted residg).

[Si marcé la opcién “NO” como respuesta a las preguntas 4 y 5 anteriores, DETENGASE: no debe completar el resto del

formulario. Sin embargo, si no hizo mas de 2 contactos en una fecha posterior, debe comunicarse con la oficina del Secretario
del Condado para presentar un formulario que indique dicha actividad. También debe firmar este formulario. Si marcé la opcién
“SI” en cada pregunta en este momento, continte con la siguiente pregunta].

6. Sirespondié “Si” a la pregunta 5, ;comprende que si la persona u organizacion a la que usted representa gasta
mas de $500 durante el periodo de informe actual, usted debe presentar una declaracion de su situacién financiera

ante el SECretario Al CONAAUO? .....occciveieeeiecerreseesseseseeesesesesesssesssessssssessssssessssessssesssssssssssesssessnessnesssesssssssnessns O si O no

(Si marcé la opcién “NO”, llame al Secretario del Condado al 266-4121 o dirijase a la oficina del Secretario en
210 Martin Luther King Jr., Blvd., Room 106A para obtener mas infarmacion).

Fecha: 7/‘\ & (//‘)LT Firma: <////(/</S
/ Nombre en letra de |mprent/ Q v(‘M R/(CV

B




/ REGISTRATION BEFORE COUNTY BOARD
DATE: ‘7}//5 s Name: /Z /a A Za/mo»\

ltem #/Petition/CUP # or Subject: Municipality: _ /Z/ e~ ML
X
" Wish to Speak in Support 1 Wish to Speak in Opposition
1 Registering in Support YRegistering in Opposition I Available for Information Only

1. On this occasion, are you officially representing an organization or a person other than yourself?
.......................................................................................................................................................... OYES =-------=-- ]
[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 OrGANIZAUIONT wumscsusnssvunsensusonusnnssmssnssionsusissuonssmmmnsssuesnsissasssmmssmmsssssimsmsamms OYES ----------- "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 Dody? ... snn e n e s ae s nn e nneas OYES ----------- CNO

[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? .........cccicirriiciriinr s sne s sss e sne s s ne s s snnes OYES ----------- 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 public
hearings Or MEOtINYS? w.usmsssssinssmsiassmnismsisssirssirstsistesnrtsmssastesssasrnssnsaasnesssnssnsnssns JYES ----------- ['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 clerk?
............................................................................................................................................... JYES -----------[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,7 for more information.]

/
Date: 7/%6 z < Signature // //(_—"/
/ Print Name ////// / AL 0




REGISTRATION BEFORE COUNTY BOARD

DATE: 7// 5 /Z? Name: _JSEM QATL(FFE
ltem #/Petition/CUP # or Subject: Municipality: DANE CovnTy
2025 RES /YL
" Wish to Speak in Support 71 Wish to Speak in Opposition
' Registering in Support X Registering in Opposition 1 Available for Information Only

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

AFSCNE couveiL D2

Comments:

[e1=Tg=ToT g1 o T go T o T=T g T 1§ o o ST 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.]

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

other governmental body? ... n e s nan e nn e OYES ---------- o
[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 municipaggﬂor

during the current reporting Period? .........ccoceerererreresninsressserese s sseesaessesssssessssssssssssnsans OYES ---------; o

4. Has or will the person or organization you represent spend more than $500 on county lobbying /agflvities
(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 MEEtINGS? ... .ccuiviriirirrrssir s s s s s e e s s sas e san e s sanesn e s s s e e ssnesnessanessnsnsnnnnnns OYES --------- -;;36(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 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 wi%é 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: % 7 /l&}Zi‘ Signature (_K\M} _&Eﬁ////
= e

]
Print Name ﬁEV QA"‘“KK‘




REGISTRATION BEFORE COUNTY BOARD

p .’ LQ / o
DATE: &\/l O/l‘o Name: p‘\e XS T\,brwgf
ltem #/Petition/CUP/# or Subject: Municipality: Y Q(T) S0
Res. 46
1 Wish to Speak in Support 1 Wish to Speak in Opposition
"I Registering in Support APRegistering in Opposition I Available for Information Only

1. On this occasion, are you officially representing an organization or a person other than yourself? ey
.......................................................................................................................................................... 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? ..........ccciieiimiimireisissse s s e sse s e s e s e e ssessae s saessae s snesaresnnesanas 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 ? ........cccccoriiiriiirniee s sae s es e sss s e s s e s enesseessnesneesnnen 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 PEriod? .........cccceererrreererierreessse s ssse s sssessessessnessnsssnesnnes OYES ----------- 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 public
NEarings OF MEETINGS? ....ccciiiiiicirierer s sa s s e e e e se s s s e e seeneene e e e snenaes JYES ----------- C'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 clerk?
............................................................................................................................................... OYES -----------CJNO

[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: 61/1%’ %g Name: =N pad_ H_Q/ff

{
Im #/Petition/éUP # ubject: Municipality:
86 ot 16 /,’ /L/é
1 Wish to Speak in Support 1 Wish to Speak in Opposition
1 Registering in Support ARegistering in Opposition | Available for Information Only

1. On this occasion, are you officially representing an organization or a person other than yourself? 2{
.......................................................................................................................................................... CYES =---le-/\eNO
[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
[oT=TETeTaloT gl 1o = 1o T2 1T 1 ISR OYES ----------- 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? .........ccccvcreriirirnirree s s sss e sssessns s s s e eeesresessaessneseesnns OYES ----------- TINO

[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?.........ccccceeeieiieeriisrnseseessseesesssssesessseesessesssesnsessessssns JYES ----------- T'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 MEEtINGS?........ccoicrrriirrrre et sr s sae s n e e s e e e ene e e e s e ens 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?
............................................................................................................................................... JYES -----------[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: 51 ’\%\‘ &6 Signature %wv/u( }/W
Print Name 6\/\,014@ Tjré//\/




REGISTRATION BEFORE COUNTY BOARD

DATE: O‘H)% l 9\(7 Name: L"W ﬂ!( \[/

Item #/Petition/CUP # or Subject: Municipality:
=t Kesy)utwon 1Yo
1 Wish to Speak in Support 1 Wish to Speak in Opposition
" Registering in Support }(Registering in Opposition ! Available for Information Only

1. On this occasion, are you officially representing an organization or a person other than yourself?
.......................................................................................................................................................... UYES ----------\//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
[oZ=T€=ToT g1 o T g oT o T= T g T2 1 oo S S OYES ----------- CINO
[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 ? ........ccoiviiiiiiiiiercces e ssr s san e s sn e e sn e e e nnnes 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?.........ccccirirrcerriinnssrrrsers s ssns s s sne e e s ssnnneneas OYES ----------- [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 public
(T=T= T g To K30 gl g 1 == (] o 1= 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?
............................................................................................................................................... JYES -----------[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: j/) f /g i Signature/z«,é/%/ 7(&/‘@1,)7\)

Print Name /,z/f & 71 Vay.d




REGISTRATION BEFORE COUNTY BOARD

DATE: 7//?/25 Name: Cﬁ&é&eh 4%&
Item #/Petition/CUP # or Subject: Municipality: /7’)44[ so¥1
[l Deenlocs
1 Wish to Speak in Support 1 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? L
.......................................................................................................................................................... OYES ---=------- TNO
[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:

Gredeliep | ows

205 Crystal Ln

, 7
maL:S(h\ Wwj 53717

Comments:

2. Are you being paid for your representation or appearing incidental to your other paid duties for this
[eZ=T 8T g W T g eT o =141 2= 1 1o o S 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 munici/ipaﬁty or
other governmental BOAY? ... ane s OYES --------- CJNO

[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 IobbyirLg_activities
during the current reporting period? ........ccccervrrrmssnnsnssssssssseessnessnessssessssesssesssnssssnessnness | YES =mmomsoemne C'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
(L= T Tg o ER 0T gl g == (] o L= OYES --+<----- C'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 clerk?
............................................................................................................................................... JYES -----------[JNO

[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 _ /(%L%-Géwv—ﬁ

Print Name é/aé/[\ N Z oW-$




REGISTRATION BEFORE COUNTY BOARD

DATE: C/A g/wz 5 Name: Migue / /%ﬂam /

/ A
ltem #/Petition/CUP # or Subject: Municipality: /(//a/)’Joh ( Cita )
K3 /7
"1 Wish to Speak in Support 1 Wish to Speak in Opposition
1 Registering in Support Registering in Opposition | Available for Information Only

.......................................................................................................................................................... OYES =-==---

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

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
(=T8T eT go 1o =141 7.2 1 £ {o o S OYES ----------- 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? ........ccccocrciiierierieiceece s sess s e se s e e s s e s eneesmessneseesnnes OYES ----------- [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 “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?.........ccovvrrmrccrrrnsessesssssssssessessssssssssssssssssssssssessessses [ YES mmmmmmmmnes "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 public
TTEATINEIS OF IYYOOTINNEIE R rxeussonsnssns sonvvssoainoss 330 ass S5 R s s amen mn KRS SRR AR AR R AR JYES ----------- '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 clerk?
............................................................................................................................................... UYES -----------[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: Q//gl/?;/ Signature MM MJ/A‘/ /

Print Name Mfg(/e / MCDOL'E/J/




REGISTRATION BEFORE COUNTY BOARD

DATE: 7/ /Q//LS Name: ?WO W{C’Qh"ff’ﬂ]\

[ .
Item #/Petition/CUP # or Subject: Municipality: /= TChby
A= ye
1 Wish to Speak in Support 1 Wish to Speak in Opposition
! Registering in Support #Registering in Opposition I 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
porson Or OrganIZBHONT auusaurmssamssosssmninsinmsimssinserossessnss s masmsrarns s s saems OYES ----------- 7NO
[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 DOy ? ....cousumssssmssssmsisimnsisssasimssinsssimsrsannsenmmsnssssans samsasrosexsmess 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? .........cccuicerrirminisirsserrsreerrssee e s e sssesssnsssssssesssnsens 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
hearings or MEETINGS? ...ttt e e s e s saesae s s e s anaaesnesnennenns OYES ----------- o
(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 -----------¢NO

[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 / ’5) / /)/5 Signature ‘M”7
Print Name T)\l il W ek M'%}




REGISTRATION BEFORE COUNTY BOARD

DATE: 57//? /% Name: JUliad_ Mcbnmiaht

ltem #/Petition/CUP # or Subject: Municipality: F[ b V7a)
Pec 140 d
[ Wish to Speak in Support "1 Wish to Speak in Opposition
! Registering in Support ¥ Registering in Opposition 1 Available for Information Only

1. On this occasion, are you officially representing an organization or a person other than yourself?
.......................................................................................................................................................... CYES -=-==-=---- TINO
[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? ..........ccccisseeesnimmiemmmisnsensanniininisssnnnssssssieesssssassssnsssarsassssssnnnnnnnsasans 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 governmental body? ........cccciiicrmiicinssinisnnssssssrsscssssresassssnssssssssassssnssssssssnessanesssnses JYES ----------- 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 “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? ........cccuiirmmiiserisssnnissemsssersssesssssessssseesssssssssssessssnnens 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
(T=T= 1T g o KR o gl g 1 == (] o L= JIYES ----------- 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?
............................................................................................................................................... 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: &7//?/25 Signatore (—LM D>

T

Print Name TW/ ’Ar MC/K/VIG#/




REGISTRATION BEFORE COUNTY BOARD

DATE: q/ .l% / 2y Name: Y\\r‘ o)

ltem #/Petition/CUP # or Subject: Municipality: ﬂm&\soﬂ
1 Wish to Speak in Support 1 Wish to Speak in Opposition
| Registering in Support ¥ Registering in Opposition I Available for Information Only

1. On this occasion, are you officially representing an organization or a person other than yourself?
.......................................................................................................................................................... UYES ----------- [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 thi
PErSON OF OTQANIZATIONT vuuusesencnmansuvsussnsenssssnsesssssnssinssis e s s surisnssse sesmnseanssaeanessansyssssxmnss OYES --------3 o
[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
OIhET GOVOFIIMCITAT DO T s cnsnnsssnsionsessenousansnisssivaosssssid SHssssseis ossiiasss snsaneennsssamrsasmesapeEE LY OYES -------z--- MO

[If you checked “YES,” to the question, STOP; you need not complete the rest of this form except that yo 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 actjvities
during the current reporting period? ........ccccccvvvuervceerinersnenns . JYES --------- WNO
(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
LT T 1o R aT gy T=T (14T T OYES ----------
(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/4tatement with the county clerk?

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

Date: G(/Ii(/gg Signatur%&

Print Name M‘\(\m\/\ ' \mx,&\%

lerk’s gffice at Room 106A of the City-




REGISTRATION BEFORE COUNTY BOARD

DATE. 4 /& /)5 Name: SQcob Martmez.

ltem #/Petition/CUP # or Subject: Municipality: @ @/yﬁf% o WL

"1 Wish to Speak in Support 1 Wish to Speak in Opposition

"1 Registering in Support X Registering in Opposition I Available for Information Only

1. On this occasion, are you officially representing an organization or a person other than yourself?
.......................................................................................................................................................... OYES ---------- 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 or OrgaNiZAtONT? ..ou.csmsssismisssssmstisssismssisssaisnmasisssmsararessasoss sasnassapsssssmsssnsassasnzasss 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 governmental Pody? .....ssisssmsmssmscimissssssmstinssesemmmmrsnssnsemmmmessssameasorsarsss OYES ----------- XNO

[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? .........cccocerrrrrrrcrrrersrserrs s sse e sas e ssssnssenees OYES ----------- 'YNO
(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 MEEHINGS?......cccciiiiiiirrrrrer e s e s e s re s s s enesns e s e neeeneennnens 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?
............................................................................................................................................... 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: Q//é /”25 Signature /MC//Z/

Print Namé j@fﬁé 'YV‘Q/’F/W7v




REGISTRO ANTE LA JUNTA DEL CONDADO
FECHA: O]' / |8 / 9\5 Nombre: A\/\%‘ (EPEN VLQA DACO U/LQL(!@

N.° de item/Peticion/N.° de CUP o Tema: Municipalidad:
[] Deseo intervenir a favor ] Deseo intervenir en contra O] Disponible solo con fines
[] Deseo registrarme a favor ] Deseo registrarme en contra informativos

1. En esta ocasion, ¢ representa oficialmente a una organizacién u a otra persona que no sea usted? O si p NO

(Si marcé la opcién “NO”, DE TE’I\(GASE; no debe completar el resto del formulario.
Si marcé la opcién “SI”, continde con la siguiente pregunta).

Nombre, direccion y nimero de teléfono de cada persona u organizacion a la que esta representando:

COMENTARIOS:

2. ¢(Esta recibiendo remuneracion por su representacién o comparece como consecuencia de sus otras

obligaciones remuneradas con esta persona u organizacCion? .........ccccccveriinrninne s ——————— O si 'g NO

(Si marcd la opcion “NO” como respuesta a la pregunta, DETENGASE: no debe completar el resto del formulario.
Si marcé la opcién “SI”, contintie con la siguiente pregunta).

3. ¢Es un funcionario electo que comparece solamente en nombre de su oficina o para su municipalidad u otro

TSN ST TEEN R UM s oot o Nk K e s KSR O si g NO

(Si marcé la opcién “SI” como respuesta a la pregunta, DETENGASE;: no debe completar el resto del formulario.
Si marcé la opcién “NO”, continte con la siguiente pregunta).

4. ;Lapersona u organizacion que representa ha gastado o gastara mas de $500 en actividades de cabildeo
del condado durante el periodo de informe actual?

(Un periodo de informe tiene lugar desde enero a junio o desde julio @ diciembre). .....uuuieeiiisssssssnnnneninnnenn. O si ﬂ NO

5. ¢Anticipa que hara mas de dos contactos con los supervisores de la Junta del Condado que no tengan lugar

en reuniones o audiencias PUblICas? ........cccccciiiiiiimiiineieieinii s s s e [ si ﬂ NO
(No tenga en cuenta los contactos con el supervisor de la Junta del Condado que represente el distrito en el que usted reside).

[Si marcé la opcién “NO” como respuesta a las preguntas 4 y 5 anteriores, DETENGASE: no debe completar el resto del
formulario. Sin embargo, si no hizo més de 2 contactos en una fecha posterior, debe comunicarse con la oficina del Secretario
del Condado para presentar un formulario que indique dicha actividad. También debe firmar este formulario. Si marco la opcion
“SI” en cada pregunta en este momento, continie con la siguiente preguntaj.

6. Sirespondié “Si” a la pregunta 5, ;comprende que si la persona u organizacién a la que usted representa gasta
mas de $500 durante el periodo de informe actual, usted debe presentar una declaracién de su situacién financiera

ante €l SECretario AEl CONAAUO? ....ccoveeeeeeereeeeseesseesesssssssssssesesssssssessssssesssssssssesssessessssssessssssssssessessssssesssssssssssnsns 1 si (E NO

(Si marcé la opcion “NO”, llame al Secretario del Condado al 266-4121 o dirijase a la oficina del Secretario en
210 Martin Luther King Jr., Bivd., Room 106A para obteneZ;’pformacién).

Fecha: 0)/ l/% / Q Q Firma: r@/)
L I | 7
Nombr de imprenta: {AX‘/\Z\ ‘(\QB /v(ﬁ:\ ZQQ

Croez.




REGISTRATION BEFORE COUNTY BOARD

DATE: /% S(/,}/ZﬁZT Name: 7/4/50// %U/\//(’C/l

ltem #/Petition/CUP # or Subject: Municipality: _ A A T SO/
20y ed |o
1 Wish to Speak in Support 1 Wish to Speak in Opposition
1 Registering in Support < Registering in Opposition "1 Available for Information Only

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

.......................................................................................................................................................... ) ( =< J— 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:

Comments:

2. Are you being paid for your representation or appearing incidental to your other paid duties for this
[oT=TE=ToT g 10T gl o =14 172 1 (o o S OYES ----------- CUNO
[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? ........cccoioiirreircrrrrere e ae e sresre s s e s e e n s JOYES ----------- T'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? .........cccucercrerrierrsnsressee s ses e essaessnessnssnnes OYES ----------- “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 public
hearings OF MEETINGS? .......ccc i re s s ss e sesse s esesene e s e e e e s e s eneennnennen 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?

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

Date: m f(/% Lé/l( Signature W/Q\L

Print Name j-ﬂfjo/\/ BU/]/ / Cf




REGISTRATION BEFORE COUNTY BOARD

DATE: {g {'671’/ z Name: (%5 /'\/'/Wﬁ”fe”)

ltem #/P/e%ition/CUP #.or Subject: Municipality: ~1 &~ of E MEeSc
T 46
1 v v
1 Wish to Speak in Support 1 Wish to Speak in Opposition
1 Registering in Support >Begistering in Opposition 1 Available for Information Only
/

.......................................................................................................................................................... OYES =-=ss-=--=--ASNO

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 /ﬁ;ﬁn. ]

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? ..ucuswsssssisnmsmnsisimimisinsisiomssasnessasasstasnersssressnsnprsssrsasaspars JYES ----------- 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 ? ... mimssasmimntssesismenssasnsaasnessnsssnssnssssasnas OYES ----------- [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 “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? ........ccceircirrrierrrrerrssee e rree e s s e e s sss e s sassessassssssnessssneeas OYES ----------- [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 public
L= T T TS 0T gl g T =T {4 T T JYES ----------- '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 clerk?
............................................................................................................................................... JYES -----------[INO

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

s
Date: [% g“@?—r 7< Signature

< L
Print Name %\& Aﬂb@@)




REGISTRO ANTE LA JUNTA DEL CONDADO
FECHA: B -18- 92028 Nombre: Noem { Hendoza

N.° de item/Peticion/N.° de CUP o Tema: Municipalidad:
3 Resoludpn 4y
L] Deseo intervenir a favor ] Deseo intervenir en contra ] Disponible solo con fines
[ Deseo registrarme a favor )ﬁ Deseo registrarme en contra informativos

1. En esta ocasidn, s representa oficialmente a una organizaciéon u a otra persona que no sea usted? O si [Z’ NO

(Si marcé la opcién “NO”, DE TE"I\(GASE' no debe completar el resto del formulario.
Si marcé la opcién “SI”, continte con la siguiente pregunta).

Nombre, direccion y numero de teléfono de cada persona u organizacién a la que esta representando:

COMENTARIOS:

2. ;Esta recibiendo remuneracion por su representacién o comparece como consecuencia de sus otras

obligaciones remuneradas con esta persona u organizacion? .........ccccceerereerrn s ———————— O si Q NO

(Si marcé la opcion “NO” como respuesta a la pregunta, DET, ENGASE: no debe completar el resto del formulario.
Si marcé la opcién “SI”, contintie con la siguiente pregunta).

3. ¢Es un funcionario electo que comparece solamente en nombre de su oficina o para su municipalidad u otro

Lo o E= T T 0.0 To 3o L= o T o1 1= o o o O si [3 NO

(Si marcé la opcién “SI” como respuesta a la pregunta, DETENGASE: no debe completar el resto del formulario.
Si marcé la opcién “NO”, continte con la siguiente pregunta).

4. ;Lapersonau organizacion que representa ha gastado o gastara mas de $500 en actividades de cabildeo
del condado durante el periodo de informe actual?

(Un periodo de informe tiene lugar desde enero a junio o desde julio @ diCIEMDIE). ...ueeeerrsrirssrssnrnrnneesssssssssssssnnesens O si w NO

5. ¢Anticipa que hara mas de dos contactos con los supervisores de la Junta del Condado que no tengan lugar

en reuniones 0 audiencias PUDBIICAS? ......cccccceriiiiiiiiiiienirr s e nnnn e e e s aas O si IE/NO
(No tenga en cuenta los contactos con el supervisor de la Junta del Condado que represente el distrito en el que usted reside).

[Si marcé la opcién “NO” como respuesta a las preguntas 4 y 5 anteriores, DETENGASE: no debe completar el resto del
formulario. Sin embargo, si no hizo més de 2 contactos en una fecha posterior, debe comunicarse con la oficina del Secretario
del Condado para presentar un formulario que indique dicha actividad. También debe firmar este formulario. Si marcé la opcién
“SI” en cada pregunta en este momento, continie con la siguiente preguntaj.

6. Sirespondié “Si” a la pregunta 5, ; comprende que si la persona u organizacién a la que usted representa gasta
mas de $500 durante el periodo de informe actual, usted debe presentar una declaracién de su situacion financiera

ante el Secretario del CONAATO? ......cieeeiiieiiiiiieiiriireeiresrressiressersstresstsasssreasssesssresssressssasssessssassssssssssnssenssesnnse D Si D NO

(Si marcd la opcién “NO”, llame al Secretario del Condado al 266-4121 o dirijase a Ig oficina del Secretario en
210 Martin Luther King Jr., Bivd., Room 106A para obtener mas informacion).

Fecha: 09- V¥ - 20 Qg Firma:

Noewm, Wendora

Nombre en letra de impren

Z




REGISTRATION BEFORE COUNTY BOARD

DATE: Q/[X(@UL( Name: wtl$ﬁ?€Nwﬁﬁ

ltem #/P, t{tion/CUP # or Subject: Municipality: /{Am N
X}’b RECow Tiovw — | Ll
I
1 Wish to Speak in Support 71 Wish to Speak in Opposition
1 Registering in Support X Registering in Opposition ' Available for Information Only

1. On this occasion, are you officially representing an organization or a person other than yourself? M
.......................................................................................................................................................... JYES ----------- DNO
[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 P «uwwummssrsssmmm e s G OYES ----------- (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 gOVErnMENTAT BOTIY D uescssssinsmsumsssssonssorsio st o H1Eo s s OYES ----------- o

[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?...unuusmussmsmsismmisssnrs i OYES ----------- N\IO
(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
REArINGS OF MEELINGS?.....cvceeeeeeecereesessesssss s as s sss s e e s s s s s e s ssesese e neens ) { = O 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?
............................................................................................................................................... JYES -----------[]NO

[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: 4/ g(/ (el Signatu ~.

Print Name

U Taut éreenin=




) REGISTRATION BEFORE COUNTY BOARD

DATE: CN | l’]ﬁ' Name: _Aose (- Dap e

[/ :
ltem #/Petition/CUFl# or Subject: Municipality: /\/\ rm L 0N S
So \mt( on |HC
"1 Wish to Speak in Support 1 Wish to Speak in Opposition
"1 Registering in Support egistering in Opposition I Available for Information Only

1. On this occasion, are you officially representing an organization or a person other than yourself?
.......................................................................................................................................................... OYES --p<3---- [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
PETSONY OF OTEIATUIZBNTOTYE 0000w essmoonaonssssessoesssasossossesnicsssous s s e s GBS AR RS AR RS e s OYES ----------- JNO
[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? ........ccc i s e s as s s s s ane s nn e e nne s OYES ----------- 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 “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?....cccuususussisimsmmsamsnsmsssssssmassssisssnssisaissassssassnnainsnas [ YIS momemnmemnnn 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 public
hearings or MEEtINGS?........cciiiiiiiiniiniire s se e e sae s rae s sn e s snesseesnesneannnns OYES ----------- 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 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: 9 / ! 9 ! L5 Signatur ’ _
/ Print Namé Aog, ¢ - oA

—




REGISTRATION BEFORE COUNTY BO

pate._9((312S Name: HQ(&\ \ Len(ha\/\a n

ltem #/Petition/CUP # or Subject: Municipality: Mg di soe
(W eplition |-k
[ Wish to Speak in Support 1 Wish to Speak in Opposition
1 Registering in Support Os«Registering in Opposition ! Available for Information Only

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

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? .ccussussamsimmaimsins A ST s a s e s OYES ----------- 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 ? ...usinssasummasismssisissasassssmssssmmsisssiasssisiams s s OYES ----------- CINO

[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? ....cussesssnmmsunnassmsssansassnsissassissssminsssinssrssanssmermmsnn 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
L T=T= T aTe Lo gl 4T T= (4T = OYES ----------- '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 clerk?
............................................................................................................................................... JYES -----------[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.]

7
Date: q'I \Y! Li Signature G%CD
Print Name VH@\@] \/GM \.0/*3\‘(\7L151’7)




REGISTRATION BEFORE COUNTY BOARD

DATE:_{{ \ 14 \\101@ Name: ‘ﬂfr{o\w} agw
ltem #/Petition/CUP # or Subject: Municipality: Lt W Countn
”,
1825  FeS - Ly,
[0 Wish to Speak in Support 1 Wish to Speak in Opposition
1 Registering in Support ,Registering in Opposition 1 Available for Information Only
1. On this occasion, are you officially representing an organization or a person other than yourself? ‘qﬁ
.......................................................................................................................................................... OYES -=--------- ¥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
PRISON OF OFTIAETEZBRNOIN T 1smmssmmsuwsssmss s nssiosas s s s orasssuem s s st s s OYES ----------- [INO
[If you checked “NQ” 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 GOVETNIENRAL DOTYT < eusnsnnsssssnsssnssnnsnncnesnssmmssssssmsis s esmss s s esrssms sy s mass 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 pPeriod?.....cusssimusssssmsmussussssssssseinsssessssssssssvsssnssssssassessmamias OYES ----------- 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 public
hearings Or MEEtINGS?.......cccciiirirrrrirsnr s s an s s s e sm e s s s smn e s s e amnn s OYES ----------- C'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 clerk?
............................................................................................................................................... CYES -----------[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‘2)\‘ 9 Signat




REGISTRO ANTE LA JUNTA DEL CONDADO

0 . j ) ,/_ .
FECHA: / (/4 / Z AN Nombre: é( S« \/\/'%UA
Mtlcmntjf (;a CUP o Tema: Municipalidad: D AN A

[ Deseo intervenir a favor Deseo intervenir en contra | Disponible solo con fines
: . informativos
[J Deseo registrarme a favor %’ Deseo registrarme en contra

1. En esta ocasion, ¢ representa oficialmente a una organizacién u a otra persona que no sea usted? O si NO

(Si marcé la opcién “NO”, DE TE'I\(GASE ' no debe completar el resto del formulario.
Si marcé la opcién “SI”, continte con la siguiente pregunta).

Nombre, direccién y niumero de teléfono de cada persona u organizacion a la que estéa representando:

COMENTARIOS:

2. ;Estarecibiendo remuneracion por su representaciéon o comparece como consecuencia de sus otras

obligaciones remuneradas con esta persona U organizaciOn? ..........ccccceeeeeereeiisesisssssssssesessessssssssesssssssssssnens O si 3no

(Si marcé la opcién “NO” como respuesta a la pregunta, DETENGASE: no debe completar el resto del formulario.
Si marcé la opcién “SI”, contintie con la siguiente pregunta).

3. ¢Es un funcionario electo que comparece solamente en nombre de su oficina o para su municipalidad u otro

OrganisSmMO Al ODIEIMO? .......ccuueuririuriressssees s s s s s s s b s s e bbb e s e s e st ns e en e nras O si Ono

(Si marcé la opcién “SI” como respuesta a la pregunta, DETENGASE: no debe completar el resto del formulario.
Si marcé la opcién “NO”, contintie con la siguiente pregunta).

4. ¢;Lapersona u organizacion que representa ha gastado o gastara mas de $500 en actividades de cabildeo
del condado durante el periodo de informe actual?

(Un periodo de informe tiene lugar desde enero a junio o desde julio @ diCIBIMBIE). .uuvuveereserrssseesssesssssesssssssensans O si Ono

5. ¢Anticipa que hara mas de dos contactos con los supervisores de la Junta del Condado que no tengan lugar

en reuniones ‘o audiencias PUDNICAS? .cicsssusmsssmisessssssnuvamsnsinissiimsssvanssms ints s s R S TS s AR T Ea SRS Sars O si H-wo
(No tenga en cuenta los contactos con el supervisor de la Junta del Condado que represente el distrito en el que usted reside).

[Si marcé la opcién “NO” como respuesta a las preguntas 4 y 5 anteriores, DETENGASE: no debe completar el resto del
formulario. Sin embargo, si no hizo més de 2 contactos en una fecha posterior, debe comunicarse con la oficina del Secretario
del Condado para presentar un formulario que indique dicha actividad. También debe firmar este formulario. Si marcé la opcién
“SI” en cada pregunta en este momento, contintie con la siguiente pregunta].

6. Sirespondié “Si” a la pregunta 5, ;comprende que si la persona u organizacion a la que usted representa gasta
mas de $500 durante el periodo de informe actual, usted debe presentar una declaracién de su situacion financiera

ante el Secretario del CONAAAO? .......ccceeeceirrieiiiiirier e ree e ese e rse e s as e ae e s s e s s sr e e s ase e e s nse s neesnneesensne s nnnessnes [ si M
(Si marcé la opcién “NO”, llame al Secretario del Condado al 266-4121 o dirijase a Ja oficina de/ Secretario en

210 Martin Luther King Jr., Blvd., Room 106A para Kﬁ%z‘w@)
Fecha: 8 l Cj '/L A\ Firma

W —G .
Nombre en letra de imprenta: Ll S A’ H/fig CC/L




REGISTRATION BEFORE COUNTY BOARD

DATE: 9//3/3093" Name: _BcchA U/f&eﬁ

Item #/Petition/CUP # or Subject: Municipality: Ma deson

Joas Re< /Y6

1 Wish to Speak in Support ¥ Wish to Speak in Opposition

1 Registering in Support WRegistering in Opposition ' Available for Information Only

1. On this occasion, are you officially representing an organization or a person other than yourself?
.......................................................................................................................................................... JYES ==ss==n-=- 5¢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 or organiZation? c.cimsannsssissssmsmismissmiiiiisstainasenssrtsensarmsnsnessssasssnasnsan 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 body? ....cusnssismssiassmsssmmssssiisssiisssssosssssssassnnsssrassansassanss OYES ----------- wNO

[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?........ccccuceecrrrirsscnmrsssssnrressssneree s sseesessssnesssssssnsseesssnns 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 MEetiNgS?......ccccuiiieirnmnieinr s e sssnssesessnessnsssnness | Y BO ~ommmnn==== MNO
(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 -----------g2NO

[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/ /,P é’ 49), Signature /%'

Print Na/ *50‘( azg //\/(}(ﬂ




