Board of Health for Madison and Dane County
: Registration to Appear

Date: e

Item_@ €~ UQare;bécs In u\ubhr Spaces

Name: (%)f a_ ‘ ‘

]
Address:: . 23R leal )l’l\/e_ ”7’77)/907\/

, Apport _\ZI wish to speak

__Oppose - ____Available for information only
__Neither support nor oppose

Comfnénts:

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. If you answered “yes,” go on to the
next question.)

Are you being pa1d for your representatlon? \) cS
Are you appearing as patt of your other paid dutles for ﬂ‘llS person or organization?

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

Name, address, and telephone number of each person you are representing:
erican Canceyr Sodedf Cancer Acton (’/'lZWO“r K.

837 Elderberry Road ) |

Madisem, wi/J 52117

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

lobbyists? eS

(Requirements for fegistration as a lobbyzst are slzghtly 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: [
\W

(]
( ‘




Board of Health for Madison and Dane County

Registration to Appear
Date: - "’ N
Item: # C7 . (\ 3014 D

Name: S\A&N \) é)w\/—

Address A0 L) \l\)/\Q('FMSlf'\ = Poc*o%o | U)‘ :

_ v%@port : _«Awish to speak
ppose : ___ Available for information only

__Neither support nor oppose

Comfnénts:

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

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

Are you being pa1d for your representatlon‘? ‘\)C) ,
Are you appearing as part of your other paid duties for this person or organization? 0

(If you answered “no” to bath 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. If'you
answered “no,” go on to the next question.

Name, address, and telephone number of each pérson 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 requite registration of paid

lobbyists?
(Requirements for registration as a lobbyzst are slzghﬂy 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

Date: [/ »/9(
‘ Item:__# G
Addre:_ss:' : ZS550 Heatbor Crtat M&J‘MJYL
>‘/ 7 Suppoit | K Twish to speak
__Oppose : ____Auvailable for information only

__Neither support nor oppose

Comﬁients:

On this occasion, are you officially representing an organization or person other than you? N9

(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 pa1d for your representatlon?
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. Ifyou 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 ves,” 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, addfess, and telephoné number of each pérson 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 lobbyzst are Slzghtly 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 1obbyist, 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

Date: [ PDec (4

Ttem: # 9

Name: T"\ IC/- N@",’maﬂ ' .
Address: > ¢¢2(  Berkshice 4 Madison I SIZU(

___Support X I wish to speak
_XOppose S ___Available for information only
__Neither support nor oppose

Comfnénts: 54‘(0 19 |3 0 @v/ﬂ?% E- C":t ban

On this occasion, ate you officially representing an organization or person other than you? NO

(If you answered “no,” STOP, youneed not complete the rest of this form. If you 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?

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

Are you a public official or employee wh(; is appearing solely on behalf of your office or for
your governmental body? $84*— :

(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 pérson 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
e, P

‘Other




Board of Health for Madison and Dane County

Registration to Appear
Date: A 2-{{(-(&

Item:_F Ary /w‘,' 7 Acen 4

Name: Zut‘//iaw\ //w/_ﬂ{@noﬁ./ o .
Address: -Z,?f)/ Unibersity Aye /A'l%/ffa'-. oL § 327

Support X Iwish to speak
—ppose - ____Auvailable for information only
__Neither support nor oppose

Comments: € /é"n Lﬁ( Ths C““/’/ ’\M/”*”L Lies LaST™

Ay Beofdle sy peed cund are Ydum.  Feo Lo 'F
"/ ZIIA\/()K)A. ) . 4 J
-

On this occasion, are you officially representing an organization or person other than you?y /i Fon, Ve

(Ifyou answered “no,” STOP, you need not complete the rest of this form.” If you answered “yés,” go onto the 720 ‘
next question.) .

Are you being paid for your representation? 4 () ' _ |
Are you appearing as part of your other paid duties for this person or organization? /1o

(If you answered “no” to bath 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 whe is appearing solely on behalf of your office or for
your governmental body? ;7) O '

(fyou 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. C

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? _ S '
(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




Board of Health for Madison and Dane County

Registration to Appear
Date:; (2~ 11—t

Item: ¢
Name: WL WH 1€ . -
Addréss:- 7N T Bar(ow Sr Modigha W $3703
- L Support | __ Iwishto speak |
__Oppose oo ____Available for information only

__Neither support nor oppose

Comiﬁient:s: Pea it ;)Vok’d' W/jm(f <i’Vl‘)kP-74CQ ar Ao
’VVOWbW e ke of e—c’(&n i public  Mdod. §iCed:

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

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

Are you being paid for your representation‘? \’ ‘CS _ »
Are you appearing as part of your other paid duties for this person or organization? ]

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

Are you a public official or employee wh6 is appearing 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 pérson 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):
‘ X City of Madison,
____Dane County

‘Other - .
. Signature: m




Board of Health for Madison and Dane County

Registration to Appear
Date:__ /11 / IL\'
Ttem: CJ\

Name: 472@

Addréss: Am 1 NS Pme umd@ﬁf\ WS

Support __/\_q wish to speak
ppose : ____Auvailable for information only
__Neither support nor oppose

Comments: \(\N'\ w&wm BN m\/ﬁ OQ MCLO‘UW
Qe \a pOV&-

On this occasion, are you officially representing an organization or person other than you? \/‘ S

(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 pa1d for your representatlon? ‘\B@ . |
Are you appearing as part of your other paid duties for this person or organization?

(If you answered “no” to bath these questions, STOP, you need not complete the rest of this form. Ifyou answered
“yes” to either, go on to the next questzon 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 "ves,” STOP, you need not complete the rest of thzs form, except you must sign this form. Ifyou
answered “no,” go on to the next question.

. 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 lobbyzst are slzghﬂy 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 1obbyist, 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




Board of Health for Madison and Dane County

Reglstratmn to Appear
Date: u / I‘/
Item:

Name: /jdrp o, P@‘{’ 2 C50r)

Addréss: Yoo | " Bruns  Aye Mudisen T 5372:4
. __Support X I 'wish to speak
XOppose : ___ Auvailable for information only

__Neither support nor oppose

Comrhénts:

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

(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 pald for your representatlon‘? N'O '
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. Ifyou answered
“ves” to either, go on to the next questton 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 ves,” STOP, you need not complete the vest of this form except you must sign this form. Ifyou
answered ” go on to the next question.

Naﬁfj address, and telephoneé number of each person you are representing:
QA(Gt?n (WA \/gﬁf(‘? <~ Soola! A/léa(/m 4r‘0uf

. If you are being paid for your representation, or if your appearance is patt of your other paid
duties, do you understand that the City of Madison and Dane County require registration of paid
lobbyists?
(Requirements for registrafion as a lobbyzsz‘ 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 - . ' : o
Signature: / M/%, ‘

>




Board of Health for Madison and Dane County

Registration to Appear

Date: /2///})5{
Item: 64

Name: «./i AYaVo) %’3‘{2/\6’ “\’\ . P :
Address:. — N U737 Alfiae Yillage an./, W%@L—‘

| . __Support 9&1 wish to speak
A Oppose S ____Available for information only
__Neither support nor oppose

Comiﬁents:

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

(Ifyou answered “no,” STOP , you need not complete the rest of this form. Ifyou answered “yes,” go onto 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 bath 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 whé is appearing solely on behalf of your office or for
your governmental body? ‘

(I 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 telephoné number of each pérson 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: Lﬂ ﬁ 5




Board of Health for Madison and Dane County

Registration to Appear
Date: }) / / / §/
Item:__S¢&/4/

Name: chwzf/ %@/%CVVV‘M ﬂg/@w

Address: ‘/5"/@7 Stein fhre /"4‘14/5’*‘" L ST UL

Support I wish to speak
X Oppose S K Auvailable for information only
__Neither support nor oppose

Comfnénts:

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

(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 pa1d for your representat1on?
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 questton 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. Ifyou
answered “no,” go on fo the next question.

Narhe, addi'ess, and telephoné number of each pérson 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 lobbyzst are slzghtly 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

Date: /2~ //.,/(/
Item: 7 -~ 28/4/

- Name: /8 Cﬁ (w O rhiie g
Addréss:._7 2.6 Coalet Lam, Mﬂ/mﬁ‘”«

_ Support /Y I wish to speak
_Y Oppose : ____Available for information only
__Neither support nor oppose

Comfn'ents:

On this occasion, are you officially representing an organization or person other than you? /I/ (V)

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

Are you being pa1d for your representatlon?
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. Ifyou answered
“es” to either, go on to the next questzon 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 ves,” 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, addi‘ess, and telephone number of each pérson 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 lobbyzst 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, Jv. 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.
Date: \ -\ - \4
Item: ﬂ&\){ nAa B4

Name: %E’rh KernDQJh
Address:_ A0S Yow I SHY (‘O{Y\V)\ﬂ@d\()(‘@ o)

, Support _ TI'wish to speak
ZOppose : ___Available for information only
__Neither support nor oppose

Comirients:

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. If you answered “yes,” go onto the
next question.)

Are you being pa1d for your representat1on?
Are you appearing as part of your other paid duties for this person or organization?

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

Ate 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 pérson 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 lobbyzst are slzghtly d ﬁ”erent 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:W'
\ .




Board of Health for Madison and Dane County
~ Registration to Appear
Date: [Z- N-1y
Item: A Apde B9

4

Name: é"/"\ Zﬂﬂv\

Address:. Yo Pak ok Copkined [ock]) Y SYI3

__ Support | ~ |1 wish to speak

Oppose : ' ____Auvailable for information only
__Neither support nor oppose

Comfnénts:

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 being pald for your representatlon‘? AO
Are you appearing as part of your other paid duties for this person or organization?

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

Are you a public official or employee whd is appearing solely on behalf of your office or for
your governmental body? A9

(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 telephoné number of each pérson 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 lobbyzst are slzghﬂy 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 lobbylst with (check any that applies):
~_City of Madison,
___Dane County ~
‘Other - . e

Signature: / %/-—-———“——




Board of Health for Madison and Dane County
- Registration to Appear
Date: [2 11—
Ttem: 1—4. Nan

Name: N ason C/a.r,/c_
Address:: - por WEST T  wreEDAH, wI 59646

. __Support _ Iwish to speak
X Oppose S ____Auvailable for information only
__Neither support nor oppose

Comrﬁents:

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

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

Are you being pa1d for your representatmn?

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

(If you answered “no” to bath 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 telephoné number of each pérson 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 requite registration of paid
lobbyists?
(Requirements for registration as a lobbyzst are slzghtly 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, Jv. Blvd, Madison.

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

Signature: Lo




Board of Health for Madison and Dane County
- Registration to Appear
Date: 1 / Zo/Y
Ttem: 26/'—/ l ///]t,ouw» #T

Name: .rMA—”l'\evJ f\cka/]

Address: P.a. By 249y y AN ETZ

. __ Support ~ I wishto speak
2XOppose : ___Available for information only
_ Neither support nor oppose

Conﬁnénts:

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

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

Are you being pald for your representat10n‘7
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. Ifyou answered
“yes” to either, go on to the next questton on reverse.)

Are you a public official or employee wh6 is appearing solely on behalf of your office or for
your governmental body?_yJ § ,

(f you answered ‘ves,” 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, addfess, and telephone number of each pérson 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 lobbyzst are slzghtly 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: % ’/W




Board of Health for Madison and Dane County
~ Registration to Appear

7 Date: ( 1“\'
Narme: M\ ?ammow\

Item: ::H:_O[
Address: ZOMGI ralyd ST J/V(aad/lfém/l L ==Y

__ Support _ TIwishto speak
Oppose : ____Auvailable for information only
__Neither support nor oppose

Cominénts:

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

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

Are you being pa1d for your representation? 'R O
Are you appearmg as part of your other paid duties for this person or organization? ¥ 1( Y)D

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

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

. If you are being paid for your representation, or if your appearance is patt 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 lobbyzst are Slzghﬂy 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
Date: // December RolyY
Item: &

Name: e fterr2re. lund
Address:: €N, Bascett . Wadison, Wi 53103

7)_C_Support X_ T wish to speak
_ Oppose : __Auvailable for information only
__Neither suppott nor oppose

Comrhénts:

On this occasion, are you officially representing an organization or person other than you? A/0O

(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 pa1d for your representatlon?
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. Ifyou answered
“ves” to either, go on to the next questzon on reverse.)

Are you a public official or employee wh(; 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 yoyu must sign this form. If you
answered “no,” go on to the next question.

Name, address, and telephone number of each pérson 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 lobbyzst are slzghtly different between Madison and Dane County. Regzstratzon
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
Date: 12/11 /14
Ttem: 9

Name: (:)"acm/eé-'me_ /‘ZWZ o
Addre’ssr’%S‘d% [oan e av e, /fq,/,‘c,o_w W 537/8

. __Support - __ Iwishto speak
_'g(\)ppose : ___Auvailable for information only
__Neither support nor oppose ‘

Comments:

On this occasion, are you officially representing an orgamzatlon or person other than you? £2

(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 pa1d for your representatlon?
Are you appearlng as part of your other paid duties for this person or organization?

(Ifyou 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 questzon Om 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 pérson you are representing:

_If you are being paid for yo'u'r' 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 lobbylst are slzghtly 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, Ji. Blvd, Madison.

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

___Other . . ' —/
Signature: WW _ '
o /4




Board of Health for Madison and Dane County
Registration to Appear,
g P%J / |4

Date:
Ttem:
Name: g Koo ig!f\&}\m%““
Address: 41 for T AT e G
- __Support T wishto speak
v Oppose ____Available for information only

__Neither support nor oppose

Comments:

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

(Ifyou answered “no,” STOP, 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?
Are you appearmg as part of your other paid duties for this person or organization?

(If you answered “no’” to both these questions, S TOP, 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 ‘ves,” 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 pérson you are representing:

_If you are being paid for yoﬁf 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 lobbyzst 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 registéring 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: /%vf /\[\r\/\“ /'%(/L(/ (M O




Board of Health for Madison and Dane County

Registration to Appear
Date: [~ | l' 14

Ttem:

Name: M\Q@M %N\MN

Addréss:vw < 2%Y Clnovx\% Road By

__ Support _(/I wish to speak
ppose : ___Available for information only

Nelther support nor oppose

Comments:

On this occasion, are you officially representing an organization or person other than you? NO

(Ifyou answered “no,” STOP, you need not complete the rest of thzs form. Ifyou answered “yes,” go onto the
next question.)

Are you being pald for your representat1on‘? N -
Are you appearing as part of your other paid duties for this person or organization? O

( 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 questton 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 ves,” 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, addfess, and telephone number of each pérson you are represeriting:

_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 lobbyzst are slzghtly 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 Appea
Date: {Z i//ZoH*
Ttem: 7

Name: /%AWL CUYLCT T
Address 12171 Sant Neperr Or S;,J?‘ZAI%I&

, _Support I wish to speak
YOppose o I Auvailable for information only
__Neither support nor oppose

Comments? Barnineg L -Crapeeries Sgom ~—CorBiic “TACES

I1¢ ARER URph . T8 \s ZBFe BVSENCE Suawals \[KPLNG

1S VARMEOL o Tug USBL o RYSTPNDetes. (Edsupviald D T3S

BrseD on Taer WA Som TTHI/ ( LOLS 1S ePENING B DoeR. -

vo A ¢,a*r aﬁ'gr’Poskl‘&u‘rlES N THE GoveRAurg SeverE A‘B&Jsu\lq
AW MA G

On tﬁ1s occas1on are you o c1a11y representmg an organization or person other than you? &

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

Are you being pa1d for your 1representa’uon‘7
Are you appearing as part of your other paid duties for this person or organization?

(If you answered “no” to bath these questions, STOP, you need not complete the rest of this form. If'you answered
“es” to either, go on to the next questzon 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 ves,” 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?
(Requirements for registration as a lobbyzst are slzghtly 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
Date: )P/ a”o‘/ o

Ttem:

Name: Z‘N\/’TH‘f chﬁd\c
Addréss:_p\\ S22 Y C‘A/l‘/ llx,w/ & Ru w

__Support ___ T'wish to speak
Xﬁrﬁpose ____Available for information only
ither support nor oppose _

Comments; mue BEcA DMk Bee & M@WQU/ 2 VRS*THM))LB To
VAN . AhosT Db T =l M TR,  DTABLISKMLLTD
AT WIsH e NOT Alow)  VADINE oW Buy 4
41//\/ C"I&\ REAL Pedse — yP G Stes LVES

On this occasion are you officially representing an organization or person other than you? A ’ O

(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 pa1d for your representation? - (\/ 0 '
Are you appearing as part of your other paid duties for this person or organization? [\/O

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

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

(If you answered ves,” 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, addfess, 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 slzghtly 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
Date:_13/11/614

Ttem: 4

Name: h“\f}\’\m \}\wtﬁ
Address: )&D f&( Wnaetr B, QWP Wt

_ Support _ I wishto speak
)(‘Oppose : __Available for information only
__Neither support nor oppose
Comments -/Z /3 /] E ok 7 /s /L

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

(Ifyou answered “no,” STOP, you need not complete the rest of this form. If you answered “yes,” go onto 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 bath these questions, STOP, you need not complete the rest of this form. If you answered
“yes” to either, go on to the next questzon 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 ves,” 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, addfess, and telephone number of each pérson you are representing:

. If you are being paid for yoil'f representation, or if your appearance is part of your other paid
duties, do you understand that the City of Madison and Dane County require reg1strat10n of paid

lobbyists? -
(Requirements for registration as a lobbylst 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,
. v / \4

____Dane County
____Other




Board of Health for Madison and Dane County
Registration to Appear ‘
Date: i2-(-17
Item: ' A

Name: | [ DB % A

Address: 7 §/0/‘ / A7 4/, N /4—\/{ ¢
_V_%@p,mt MO speak
ppose

____Available for information only

:Neither support nor oppose

Comments;

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

(Ifyou answered “no,” STOP, you need not complete the rest of this form. If you 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 Whe is appearing solely on behalf of your office or for
your governmental body?

(If you answered ‘ves,” 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 slzghtly 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 apphes)
- City of Madison,
___Dane County
_ 'Other

Signature:




Board of Health for Madison and Dane County

Registration to Appear
Date: H (l“{
Item:

Name: (-ID oA e e VL%

Address:__12/00 ). R (AS Wopu D bmw Lrield _al s, MS
_ \ﬁpport V' I wish to speak

__Oppose ___Available for information only
__Neither support nor oppose

Comments: —/&M@MC[M LL{,[/LJ[; %SSM ‘o Led]

~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. If you answered “yes,” go on to the
next question.)

Are you being pa1d for your representation? (-/f/,g '
Are you appearmg as part of your other paid dutids for this person or organization? %ﬁé
Iflyou answered

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

Are you a public official or employee whd 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 télephone number of each person you are representing:

If you are being paid for yoiir. 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? | f7¢

(Requirements for regzstratzon as a lobbyist are slzghtly 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
VvV Other - (,J (

Signature:ml, [, L@vmud/\/é/

9




Board of Health for Madison and Dane County
: Registration to Appear

Date: 12/ /1%

Ttem: '

Name: [ z /7Lm /(7/0, A |

Addtéss: o el NE (- Suderad  WZ L3172

___Support ___ Twishto speak
& Oppose S ____Auvailable for information only
__Neither support nor oppose

Cominénts:

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

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

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

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

Are you a public official or employee Whe 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 telephoﬁe 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.

Ate 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: _/3/////‘/

Ttem:

Name: :>k//'él4 //40(/_ B S
Address: g5 /ﬂﬂ”’ St ffm{/({w'd' WL _5’}/2—(

. __Support T wish to speak
L/Oppose S ___Auvailable for information only
__Neither support nor oppose

Comments: <L g Jere 7[0 ﬂ'%f/ [t 'CMAA““/'}“ ”/’ /éa//mm'/
; , .
2

C"%d-/&#[( . dhey Pave saval 4 Ll compltel
J z J 7 7

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

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

Are you being paid for your representation‘? ngd _ _
Are you appearing as part of your other paid duties for this person or organization? /70

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

Are you a public official or employee whe is appearing 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? : '
(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 Clert,
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 : : 4/
Signature:/ = L e




Board of Health for Madison and Dane County

Registration to Appear
Date: IL//o//ll-/

Ttem:

Name: ﬂ/ﬁf /Qﬂ h//cw/’b

L4 N
Address: 0 S Hurdtek SEHIIO /’/ﬂv‘(/"&‘@

v

Support ___Iwishto speak
Oppose : ___Available for information only
__Neither support nor oppose

Comments”This s in NO Wiy Compar ble b &W\okir\f). ‘

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

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

Are you a public official or employee th 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 telephoné 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 lobbyzst are slzghtly 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, Jv. 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 Appea

Date: /7.///////
Name:~ (HER 1~ fmn//a

Ttem:

AN

Address: W[Z&? SRR FISE, Scduqf((ﬁz\/

__Support _ Twish to speak
A< Oppose S ___Available for information only
__Neither support nor oppose

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

(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 pa1d for your representatlon‘? _
Ate you appearing as part of your other paid duties for this person or organization?

( If you answered “no” to bath these questions, STOP, you need not complete the rest of this form. Ifyou answered
“Ves” to either, go on to the next questton 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 fo the next question.

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

If you are belng 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 lobbyzst are slzghtly 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 lobbyrst with (check any that applies):
_City of Madison, -
____Dane County
‘Other

Signature:




Board of Health for Madison and Dane County
- Registration to Appear

Date: _ " \Z“H \4’—

Ttem:

Name: " GUAVON @h&re

- Address:: 5218 Ko MPS Cnmux N\ n() ANOIR
, ‘ﬁpport waish to speak |

__Oppose : ____Auvailable for information only
__Neither support nor oppose

Comfnénts:

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

(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 pa1d for your representatlon? \/m _
Are you appearing as part of your other paid dutied for this person or orgamzatlon?%

( f you answered “no’” to bath these questions, STOP, you need not complete the rest of this form. Ifydu answered
“yes” to either, go on to the next questzon, on reverse.)

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

Ifyou answered ves,” STOP, \bu need not complete the rest of this form except you must sign this form. Ifyou
answered " go on to the next question.

Name, address and telephone number of each person you are representing:
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. 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 Madlson and Dane County require registration of paid

lobbyists?
(Requirements for registration as a lobbyzst are slzghtly 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
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