Board of Health for Madison and Dane County
. Registration to Appea |

. Date: il!@/l% '
: IR Item: v
Name: A)O@,/ {—EO]P@)’\ LO fﬁ\ -~
Address: |1 X \/QJ\ euse- S+

;Suppoft : R _M wish to speak

__Oppose _ ~ ___Auvailable for information only
__Neither support nor oppose _

‘ Comments:

‘On this occasion, are you officially representing an organization or person other than you? /\) 0
(If you answered “no,” STOP, you need not complete the rest of this Jorm. Ifyou answered “ves,” go on to the
next guestion,) ‘ : S :

- Are you being paid for your representation? Ko S

Are you appearing as part of your other paid duties for this person or organization? ) D

(Iif you answered “no” to both these questions, STOP, you need not complete the rest of this form. Ifyou answered
“yes” to either, go on to the next question, on reverse.) -

Are you a public official or employee who is appearing solely on behalf of your office or for

your governmental body?_ ’ _ - .
(Ifyou answered “yes,” STOP, you need not complete the rest of this form, except you must sign this form, Ifyou
answered “no,” go on to the next question. -

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

If you are being paid for your representation, or if your appearance is part of your other paid
duties, do you understand that the City of Madison and Dane County require registration of paid
lobbyists? ' R ' .
. (Requirements for registration as a lobbyist are slightly different between Madison and Dane County. Registration
with either jurisdiction is syfficient for appearing before the Board of Health Jor Madison and Dane County. For
information about registering as a lobbyist, contact the Madison City Clerk, 266-4601 AND the Dane County Clerk,
266-4121 or visit the office of each clerk in the City-County Building, 121 Martin Luther King, Jr. Blvd, Madison.

Are you registered as a lobbyist with (check any thét applies):
_ CityofMadison, :
___Dane County : B

_ Other o _ | ., o
| : o | Siglllature:. ﬂ@éH@CPﬂ/‘ W T




Board of Health for Madison and Dane County

~ Registration to Appear .
. Date: /\l)[ {'L‘\,
Item: 7R/ !

Name: __ (>vea é‘)f\(,/ﬁl\f“*’

Address: ’13"4‘? Garham SHFEZ

w . , X, o
_&upport o ; /> I wish to speak :
__Oppose ___Auvailable for information only
__Neither support nor oppose ' .

Comments:

}

On this occasion, are you officially representing an organization or person other than you? y\b
(fyou answered “no,” STOP, you need not complete the rest of this form. Ifyou answered “ves,” go on 1o the
next question,) ‘ } :

" Are you being paid for your representation? f\‘\1 0 .

- Are you appearing as part of your other paid duties for this person or organization? .

(If you answered “no” to both these questions, STOP, you need not complete the rest of this form. If you answered
“yes” to either, go on to the next question, on reverse.) : :

Are you a public official or employee who is éppéaring solely on behalf of your office or for
your governmental body?.

(fyou answered “yes,” STOP, you need not complete the rest of this form, except you must sign this form. Ifyou
answered "“no,” go on to the next question.

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

If you are being paid for your representation, or if your appearance is part of your other paid
duties, do you understand that the City of Madison and Dane County require registration of paid
lobbyists? ' ‘ ' : ,
(Requiremenis for registration as a lobbyist are slightly different between Madison and Dane County. Registration
with either jurisdiction is sufficient for appearing before the Board of Health for Madison and Dane County, For
information about registering as a lobbyist, contact the Madison City Clerk, 266-4601 AND the Dane County Clerk,
266-4121 or visit the office of each clerk in the City-County Building, 121 Martin Luther King, Jr. Bivd, Madison.

Are you registered as a lobbyist with (check any that applies):
___ City of Madison, '
___ Dane County
____Other

Signature:




Board of Health for Madison and Dane County

Registration to Appear : '
Date: X”%')% , PO
Item: S2F 27 - Butlew o

- Name: (U@VLC ké/(ﬂ“'
Addrgss. 103 Love lawd C4 HG)Jr ZOQ

. | _ | L
\L‘Support _‘_/I wish to speak /\/ﬁ )?.‘4’
__Oppose _ Available for information only

__ Neither support nor oppose

Comments:

On this occasion, are you officially representing an organization or person other than you? _ .~

(If you answered “no,” STOP, you need not complete the rest of this form. Ifyou answered “yes,” go on to the
next question.) -

Are you bemg paid for your representation? /79 .
Are you appearing as part of your other paid duties for this person or orgamzatlon? y7A°)

(If you answered “no” to both these questions, STOP, you need not complete the rest of this form. If ‘you answered
“yes” to either, go on fo the next questzon On Feverse.)

Are you a public official or employee who is appearing solely on behalf of your office or for
your governmental body?

(If you answered “yes,” STOP, you need not complete the rest of this form, except you must sign this form. If you
answered “no,” go on to the next question.

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

If you are being paid for ybur representation, or if your appearance is part of your other paid
duties, do you understand that the City of Madison and Dane County require registration of paid

lobbyists?
(Requirements for registration as a lobbyist are slightly d ifferent between Madison and Dane County. Registration

with either jurisdiction is sufficient for appearing before the Board of Health for Madison and Dane County. For

information about registering as a lobbyist, contact the Madison City Clerk, 266-4601 AND the Dane County Clerk, <
266-4121 or visit the office of each clerk in the City-County Building, 121 Martin Luther King, Jr. Blvd, Madison.

Are you registered as a lobbyist with (check any that applies):
___ City of Madison,
___Dane County
Other em

Signature:




Board of Health for Madison and Dane County

Registration to Appear '
| - Date:_ L//@//L?L '
-~ Ttem: 1D - 228277 ~ MIontter 2one.

Name: GI/\?&S/L le/)n@m V%) _
Address_Y, 0, oy G499 Phratee, WT 527912
v _Suppdrt , | . _K I wish to speak o

X Oppose ___Auvailable for information only
__Neither support nor oppose , . '

Comments:

On this occasion, are you officially representing an organization or person other than you? YE o
(Ifyou answered “no,” STOP, you need not complete the rest of this form. Ifyou answered “yes,” go on to the -
next question.) - , . .
" Are you being paid for your representation? N O : .

Are you appearing as part of your other paid duties for this person or organization? _N‘

(Ifyou answered “no” to both these questions, STOP, you need not complete the rest of this form. . If you answered
“yes” to either, go on to the next question, on reverse.) : .

Are you a public ofﬁcial or employee who is appearing solely on behalf of your office or for
your governimental body?. ‘

(Ifyou answered “yes,” STOP, you need not complete the rest of this form, ‘except vou must sign this form. Iyou
answered “no,” go on to the next question.

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

If you are being paid for your representation, or if your appearance is part of your other paid
duties, do you understand that the City of Madison and Dane County require registration of paid
. lobbyists? A . -
(Requirements for registration as a lobbyist are slightly different between Madison and Dane County. Registration
with either jurisdiction is sufficient for appearing before the Board of Health for Madison and Dane County. For -
information about registering as a lobbyist, contact the Madison City Clerk, 266-4601 AND the Dane County Clerk,
266-4121 or visit the office of each clerk in the City-County Building, 121 Martin Luther King, Jr. Blvd, Madison.

Are you registered as a lobbyist with (check any that applies):
___City of Madison, .
___Dane County
__ Other

Signature:




Board of Health for Madison and Dane County
Registration to Appear '
o ~ Date:_ 2~ \%*\LJ[' o
: N Item: 1y o O\Q&wxokok_/ :
Name:_~Je i Duye _ NARAL
Address:_ 7.5\ 2 NMUeelson P\:\D\J\\ 12 O b

XSupPOrt ’ » | XI wish to speak

__Oppose  ___Available for information only

__Neither support nor oppose ' . : '

Comments:

On this occasion, are you officially fepresenting an organization or person other than you? | AN

(Ifyou answered “no,” STOP, you need not complete the rest of this form. Ifyou answered “yes,” go on to the
next question,) o 7 _ o :

- Are you being paid for your representation? \N\T :

- Are you appearing as part of your other paid duties for this person or organization? X~

(If you answered “no” to both these questions, STOP, you need not complete the rest of this form. If you answered
“yes” to either, go on to'the next question, on reverse.) ’

Are you a public ofﬁcieﬂ or employee who is appearing solely on behalf of your office or for -

your governmental body?. T - ,
(Ifyou answered “yes,” STOP, you need not complete the rest of this form, except you must sign this form. Ifyou
answered “no,” go on to the next question. ‘ '

“Name, address, and telephone number of each person you are representing;
NS A OV\\"U\/N")\‘CL W \ '
vz W Maen Y H45 60 -
WMo (Wol S52707 WK 287 -06'\o

If you are being paid for your representation, or if your appearance is part of your other paid
duties, do you understand that the City of Madison and Dane County require registration of paid
lobbyists? \ @ N - '
(Requiremenis fo:i registration as a lobbyist are slightly different between Madison and Dane County. Registration
with either jurisdiction is sufficient for appearing before the Board of Health for Madison and Dane County. For
information about registering as a lobbyist, contact the Madison City Clerk, 266-4601 AND the Dane County Clerk,
266-4121 or visit the office of each clerk in the City-County Building, 121 Martin Luther King, Jr. Bivd, Madison.

Are you regjstered as a lobbyist with (chéck any that applies):
City of Madison, ' ,
__Dane County

____Other a .
7' Signature%




Board of Health for Madison and Dane County
Registration to Appear
- Date: 2 (/a’( 2004
Item: budfer =one

Name: Ck,ﬂf Lee

Address: St Nc,e-q,(,‘[(}, On
Support /T 'wish to speak
_7_Oppose __Available for information only

__Neither support nor oppose

Comments:

On this occasion, are you officially representing an organization or person other than you? N2

(If you answered “no,” STOP , you need not complete the rest of this form. Ifyou answered “yes,” go on to the
next question.) :

- Are you being paid for your representation?
Are you appearing as part of your other paid duties for this person or organization?

(If you answered “no” to both these questions, STOP, you need not complete the rest of this form. If you answered
“yes” to either, go on to the next question, on reverse.)

Are you a public official or employee who is appearing solely on behalf of your office or for
your governmental body?. ‘ ‘

(If you answered “yes,” STOP, you need not complete the rest of this form, except you must sign this form. If you
answered “no,” go on to the next question.

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

If you are being paid for your representation, or if your appearance is part of your other paid
duties, do you understand that the City of Madison and Dane County require registration of paid
lobbyists?
(Requirements for registration as a lobbyist are slightly different between Madison and Dane County. Registration
with either jurisdiction is sufficient for appearing before the Board of Health for Madison and Dane County. For
information about registering as a lobbyist, contact the Madison City Clerk, 266-4601 AND the Dane County Clerk,
266-4121 or visit the office of each clerk in the City-County Building, 121 Martin Luther King, Jr. Blvd, Madison.

Are you registered as a lobbyist with (check any that applies):
___ City of Madison,
__Dane County
___Other

Signature:




'Board of Health for Madison and Dane- County
Registration to Appear
bi 12,14

Date:
' b
' | Ttem: | \’A\AU/(}/ ~7d1¥¢ V‘L)ﬂt/%[
- Name: Ol/\ﬂ(‘/)' k V\HV\ A PN A_£ Jo
Address: . /\/NV\U"l (AN & bW\ﬁLv(cW‘M
__Support XI wish to speak
A Oppose ___Available for information only

__ Neither support nor oppose

Comments: Qr0 {ﬁk Wﬂﬂ( g ‘A (Pason-
D\ P S AP 2 5 fw{r PR A 1 5 -
ViZaot U5 (A (/\WV\ (51 ceTo7tN Ve

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

(fyou answered “no,” ST\ OP , you need not complete the rest of this form. If you answered “yes,” go on to the
next question.)

Are you being pa1d for your representation? V@
Are you appearing as part of your other paid duties for this person or organization?

(If you answered “no” to both these questions, STOP, you need not complete the rest of this form. If you answered
“Ves™ to either, go on to the next question, on reverse.)

Are you a public official or employee who is appearing solely on behalf of your office or for
your governmental body?

(Ifyou answered “yes,” STOP, you need not complete the rest of this form, except you must sign this form. If you
answered “no,” go on to the next question.

Name, address, and telephone number of each person you are representing;

If you are being paid for your representation, or if your appearance is part of your other paid
duties, do you understand that the City of Madison and Dane County require registration of paid
lobbyists?
' (Requirements for registration as a lobbyist are slightly dj a’ ifferent between Madison and Dane County. Registration
with either jurisdiction is sufficient for appearing before the Board of Health for Madison and Dane County. For
information about registering as a lobbyist, contact the Madison City Clerk, 266-4601 AND the Dane County Clerk,
266-4121 or visit the office of each clerk in the City-County Building, 121 Martin Luther King, Jr. Blvd, Madison.

Are you registered as a lobbyist with (check any that applies):

____ City of Madison, . o
Signature: ‘ (Q{/W&/ W
Y 4

____ Dane County
___ Other




Board of Health for Madison and Dane County

Registration to Appear .
B  Date: 2/13 /}L/
Ttem:_# /O '

Name: EEMV PATL[FFE , , ,
Address:_[4g/7 ('p/an}, Do, MaDISo J W) 537(,’}

XSupport | _ Iwish to speak :
__Oppose ' ’ __Auvailable for information only -
__Neither support nor oppose o :

7 Comments:

On this occasion, are you officially representing an organization or person other than you? fES
(Ifyou answered “no,” STOP, you need not complete the rest of this form. Ifyou answered “ves,” go on to the
next question.) ' : : R

- Are you being paid for your representation? No y

- Are you appearing as part of your other paid duties for this person or organization? ﬂ ‘
(If you answered “no” to both these questions, STOP, you need not complete the rest of this form. Ifyou answered
“yes” to either, go on to'the next question, on reverse.) '

Are youia public official or employee whois app‘earing-solely on behalf of your office or for
your governmental body?. g ' .

(Ifyou answered “yes,” STOP, you need not complete the rest of this form, except vou must sign this form. Ifyou
answered “no,” go on to the next question. ‘ : ‘

‘Name, address, and telephone number of each person you are representing;

If you are being paid for your representation, or if your appearance is part of your other paid
duties, do you understand that the City of Madison and Dane County require registration of paid
lobbyists? : ) ' ' ) _
(Requirements for registration as a lobbyist are slightly different between Madison and Dane County. Registration
with either jurisdiction is sufficient for appearing before the Board of Health for Madison and Dane County. For
information about registering as a lobbyist, contact the Madison City Clerk, 266-4601 AND the Dane County Clerk,
266-4121 or visit the office of each clerk in the City-County Building, 121 Martin Luther King, Jr. Blvd, Madison.

Are you registered as a lobbyist with (check any that applies):
___ City of Madison, o T
____Dane County :

____Other L -

‘Signétur.e:. ’IEﬁ/, — Q» @%L .
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Board of Health for Madison and Dane County

Registration to Appear
Date: / / ?)/ ‘f

Ttem:

Name: Z_
Address g

S Crcopmmey )Z—/V ﬁé“g"}

. X Support > Twish to speak
_ Oppose - . ___Available for information only
__Neither support nor oppose

5% Bt,e\w(* K
\

Comments:

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

(If you answered “no,” STOP, you need not complete the vest of this form. Ifyou answered “yes,” go on to the
next question,) cL :

Are you being pa1d for your representation?
Are you appearmg as part of your other paid duties for this person or organization?

(If you answered “no” to both these questions, STOP, you need not complete the rest of this form. If you answered
“yes” to either, go on to the next question, on reverse.).

Are you a public official or employee th(; is appearing solely on behalf of your office or for
your governmental body?

(If you answered yes,” STOP, you need not complete the rest of this form except you must sign this form Ifyou
answered “no,” go on to the next question.

Name, addiess, and telephone number of each person you are representing:

If you are being paid for your representation, or if your appearance is part of your other paid
duties, do you understand that the City of Madison and Dane County require registration of paid
lobbyists?
(Requirements for registration as a lobbyist are sllghtly different between Madison and Dane County. Registration
with either jurisdiction is sufficient for appearing before the Board of Health for Madison and Dane County. For
information about registering as a lobbyist, contact the Madison City Clerk, 266-4601 AND the Dane County Clerk,
266-4121 or visit the office of each clerk in the City-County Building, 121 Martin Luther King, Jr. Blvd, Madison,

Are you registered as a lobbyist with (check any that applies):
~__City of Madison,
___Dane County
- Other

Signature:




