REGISTRATION BEFORE COUNTY BOARD

DATE: - / %/ 9\8 Name: /4&1%;')\@/ /“Zobﬁrq

Item #/Petition/CUP # or Subject: Municipality: /Vl&d 2OnN
20 Of -2
(] Wish to Speak in Support O wish to Speak in Opposition

[ Available for Information Only
mh to Register in Support [0 wish to Register in Opposition

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

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

COMMENTS:

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

Person Or OrganiZation? ... e ee e e s e s e s s e annns O vyes O No

(If you checked “NO” to the question, STOP; you do not need to complete the rest of this form. If you checked “YES”,
go to the next question.)

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

other governmental body? ... e O yes [d No

(If you checked “YES” to the question, STOP; you do not need to complete the rest of this form. If you checked “YES”,
go to the next question.)

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

during the current reporting period? (A reporting period is January to June, or July to December. )|:| YES [1 No

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

hearings Or MEELINGS? ... s e s s e s s e e s s s s smmn e s e e e s s e s s s s nmmmnn e e eeennn s annnanes O vyes O NoO
(Do not count contacts with the County Board supervisor who represents the district in which you reside.)

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

6. If you answered "YES" to question 5, do you understand that if the person or organization you represent
spends more than $500 during the current reporting period, you must file a financial disclosure statement

WIth the COUNLY CIETK? ....eeeececeiercscesteicsssasissseesesmsessssrsssesesessssesessasessessasssesenseseesasassssssnsaseesssnssens ] yes O NoO

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

Date: Signature:

Printed Name:




REGISTRO ANTE LA JUNTA DEL CONDADO )
(. _ i o
FECHA: _ O S/OZI 2,3 Nombre: _|"\Cs A( an L[A(\A( f)Clh“ Ny

N.° de item/Peticién/N.° de CUP o Tema: Municipalidad: __/Mu\ (S 7 O
oh-OSY
[ Deseo intervenir a favor [l Deseo intervenir en contra

[J Disponible solo con fines
informativos

R Deseo registrarme a favor ] Deseo registrarme en contra
1. En esta ocasién, ¢ representa oficialmente a una organizacién u a otra persona que no sea usted? O si @/ NO

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

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

COMENTARIOS:

2. ¢Esta recibiendo remuneracién por su representacion o comparece como consecuencia de sus otras

obligaciones remuneradas con esta persona U organizacion? ..........ccccccevvviinirsiirsserssssesessesssssssssessnsesasns O si O no

(Si marcd la opcién “NO” como respuesta a la pregunta, DETENGASE: no debe completar el resto del formulario.
Si marco la opcion “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

organismo del GODIEINO? ...t s st ae s r e s n e e anean O si [ no

(Si marcé la opcién “SI” como respuesta a la pregunta, DETENGASE: no debe completar el resto del formulario.
Si marcé la opcion “NQ’, contintie 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 @ diciembre). .........ceceecerereeiricrneraceresaeessnesens O si O no

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

en reuniones 0 audiencias PUDIICAS? ..ottt ss st resesese e s s s e e s e e s e e e s same s an s e s rar e s ran e rasnas O si O 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 marco la opcion “NO” como respuesta a las preguntas 4 y 5 anteriores, DETENGASE: no debe completar el resto del
formulario. Sin embargo, si no hizo méas 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 declaracion de su situacion financiera

ante el Secretario del CONUAAO? ......iiiiiiiiiiiiiiieeneeriireeerrrrrrrrrererertetteeeeerererrreerrertettrereesttineteestsstnmereeeereeeenrereesennen D si |:| 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., Bivd., Room 106A para obtener mas i (6 D

Fecha: OEI/OZ ’/73 Firma: /
Nombre en letra de imprenta: “@u @J (‘ \/@r\ Za QV(/)f/ }Lﬂ m




REGISTRATION BEFORE COUNTY BOARD

DATE: Z APt 207%% Name: ERI¥-  ANDERSee
ltem #/Petition/CUP # or Subject: Municipality: T2V~ oF  Pimpose
oA-59
[] wish to Speak in Support [] wish to Speak in Opposition

] Available for Information Only
ﬁ*Wish to Register in Support ] wish to Register in Opposition '

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

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

COMMENTS:

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

Person Or OrganiZatioN? ... sss s a s s e s s e mmnn e ] vyes I No

(If you checked “NO” to the question, STOP; you do not need to complete the rest of this form. If you checked “YES”,
go to the next question.) _

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

other governmental Body? ... e n e e r e reras O vyes [0 No

(If you checked “YES” to the question, STOP; you do not need to complete the rest of this form. If you checked “YES”,
go to the next question.)

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

during the current reporting period? (A reporting period is January to June, or July to December. )|:| YES [1 NO

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

NEATINGS OF MEELINGS? ...vocecurerrecriesicssstsscssssessssses s assssssssssr s s assss s asssbasasaseesssssstasassssesassassasssssens O vyes OO NoO
(Do not count contacts with the County Board supervisor who represents the district in which you reside.)

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

6. If you answered "YES" to question 5, do you understand that if the person or organization you represent
spends more than $500 during the current reporting period, you must file a financial disclosure statement

With the COUNLY CIETK? ..eeuceeeiecirisceissessssssssssssssssssssssssssssssssssesssssssssssssessssessssessssassassssssnssssnssssecs O yes [ NO
(If you checked "NO" please call the County Clerk at 266-4121 or go to the Clerk's office at 210 Martin Luther King Jr.,

Bivd., Room 106A for more information. % N
Date: 2 Mt 2% Signature:

Printed Name: __ CAZ1 - A Nvﬁs“,\l




REGISTRATION BEFORE COUNTY BOARD

DATE: //2/ 2% Name: gﬂ\A.’\/ g“fl\’\ff)("\/é

Item #IPetltlonICUP # or Subject: Municipality: g\'\ ADLSD avi
1027 -0OA - ;‘? Coe |

ﬁ Wish to Speak in Support O Wish to Speak in Opposition

[] Available for Information Only
[0 wish to Register in Support [J Wish to Register in Opposition

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

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

ANE o Te 2GR |

COMMENTS:

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

PErson Or OrganiZatioN? ... e anas O YE§E NO

(If you checked “NQO” to the question, STOP; you do not need to complete the rest of this form. If you checked “YES”,
go to the next question.)

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

o3 d y L=T e ToRVZ=T 4 4T g T=T 0 6 1IN o T |V PR O YE§/ﬁ NO

(If you checked “YES” to the question, STOP; you do not need to complete the rest of this form. If you checked “YES”,
go to the next question.)

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

during the current reporting period? (A reporting period is January to June, or July to December. )D YES NO

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

(L= Ty g To £ oT g0 1 1= T =T ] T T O YES\Q/ NO
(Do not count contacts with the County Board supervisor who represents the district in which you reside.)

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

6. If you answered "YES" to question 5, do you understand that if the person or organization you represent
spends more than $500 during the current reporting period, you must file a financial disclosure statement

With the County Clerk? ... ssa s an e e saag s g s e s sss s ssa s e s s s b s nanans ] YES\M NO

(If you checked "NO" please call the County Clerk at 2 4121 orgo.to the Cferk's pffice at 210 Martin Luther King Jr.,
Bivd.,, Room A r more information. / !

Date: /2 O 6 Signature: 4{/\*. .
m Printed Nat;ne B Z/A N ﬁ gﬂ /(//D {(\/6"




- REGISTRATION BEFORE C ARD
DATE: -S}Z[Qrg __ Name: ﬁ Qi( \/\) lé\xp

Item #/Petition/CUP # or SOu\bject: Municipality: MK(}\\S}\) N\
\%Wish to Speak in Support ] wish to Speak in Opposition

] Available for Information Only
[ Wish to Register in Support [J wish to Register in Opposition

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

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

COMMENTS:

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

Person OF OrganiZatiON? ............cciiiciiecrreemiiiinriiereeerr s e s s s menneerrre s s s s saseeeesa e snsasnrrssasenesesarssnnnnnns ] vyes [1 NO

(If you checked “NO” to the question, STOP; you do not need to complete the rest of this form. If you checked “YES”,
go fo 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 BodyY? ... ee e e e an e O vyes O No

(If you checked “YES” to the question, STOP; you do not need to complete the rest of this form. If you checked “YES”,
go to the next question.)

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

during the current reporting period? (A reporting period is January to June, or July to December.)l.] YES 1 NO

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

hearings OF MEELINGS? ......cooci ettt crrr e e s s e e s s e s e e s s ae s smnesasamessanees s smneenn O vyes O nNo
(Do not count contacts with the County Board supervisor who represents the district in which you reside.)

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

6. If you answered "YES" to question 5, do you understand that if the person or organization you represent
spends more than $500 during the current reporting period, you must file a financial disclosure statement

With the COUNLY CIEBTK? .........ecueiierieeeccasteeeessss s ssssesssstss e s e seesssesesassseseeeaseseseasasaseesasssssmasessssenssans ] vyes [0 NoO
(If you checked "NO" please call the County Clerk at 266-4121 or go to the Clerkis office at 210 Martin Luther King Jr.,

Bivd., Room 106A for more lD%:mat/on @/L)\A
Date: (2)[ Signature: %
Printed Name: \ )@j G\'\, \A m\\M




