Date:‘w S9N dane

City of Madison
Registration Statement — Alcohol License Review Committee

You must register before the ALRC considers your item.

PLEASE PRINT CLEARLY

Name Solw = - GSRel g

AgendaNo. ZZ‘EZS 262128 § Address = VN NIVLo v wvne Uhaae ¢

! Required — Can be obtained from agenda

| on registration table. no sXo N Sy Vo
Please check the appropriate boxes:
[ 1 Support [ 1 Oppose
[] Wish to speak [ ] Wish to speak

[ ] Do not wish to speak [] Do not wish to speak
[] Available to answer questions

At this meeting are you representing an organization or a person other than yourself: PLYes [INo
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to the next
question.)

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

m\\ - "”\,\ AL 4 N\ (M‘S.“‘ e (‘y\u;:, = X'(‘dw‘“\ %(?‘ 2 Q ® i\;\‘i‘ 3 “k':"'() *33 U\La‘

DTS N - Saiat . X\ g
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\\ RN @\ Q““;v e <

Are you being paid for your representation? [ ] Yes _ I No

Are you appearing as part of your other paid duties for this person or organization? [lYes PINo
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to the next
question.)

Speaking Limits: Public Hearing........; ............................. 5 minutes
Information Hearing.........ccoceeevecveruenne. 5 minutes
Other Items....ccvvevvvvniviiincniniiiinann, 3 minutes

(See Back)
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Registration Statement - Page 2

Are you an elected official who is appearing solely on behalf of your office or for your municipality or other
governmental body? [JYes [INo

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

If you are being paid for your representation, or if your appearance is part of other paid duties, do you understand
that:

1. Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk? []Yes No

2. Your principal is not permitted to authorize you to lobby unless the principal is registered
with the City Clerk? [JYes “K]No

3. If your principal spends or will owe more than $500 for lobbying services in any reporting
period (calendar quarter), the principal must file expense statements with the City Clerk for
the remaining quarters of the calendar year? [JYes KINo

(If you answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s
Office at Room 103 of the City-County Building, Madison, for more information.)

Date \o - SN Dana | Signature \Q\_,Sd)ifu“ il &M@\S&\)LA

Print Name Q«\Q . . Qﬁ%% X e O
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Date: ¥ AN S =N

City of Madison
Registration Statement — Alcohol License Review Committee

You must register before the ALRC considers your item.

PLEASE PRINT CLEARLY

Name oNRt T QZ?(‘?\& <N e

Agenda No. 24, 25 2, 27,28 Address > 1\ NSO Y o A AN Aot B
| Required — Can be obtained from agenda - . i

} on registration table. N9 e e, AL SO\ S

| NI

Please check the appropriate boxes:

[ 1 Support [ 1 Oppose
[C] Wish to speak [] Wish to speak
[] Do not wish to speak [ ] Do not wish to speak

Availab [] Available to answer questions

At this meeting are you representing an organization or a person other than yourself: PdYes [[INo
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to the next
question.)

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

IS~ TN Ly N e TN B e i}fﬁ‘b,»‘,\ m\:iq,\ g%\&ag\"%a'&w\

iy

R N S\ Nags A Wooe ¢

Are you being paid for your representation? []Yes /E] No
Are you appearing as part of your other paid duties for this person or organization? [1Yes No

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

Speaking Limits: Public Hearing.......coceeveveecernuenennecnncas 5 minutes
Information Hearing..........ccccceveeevnnenne. 5 minutes
Other Items...c..covvvrvveniiiiniiiiiiniicnn 3 minutes

(See Back)
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Registration Statement - Page 2

Are you an elected official who is appearing solely on behalf of your office or for your municipality or other
governmental body? : [1Yes P<INo

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

If you are being paid for your representation, or if your appearance is part of other paid duties, do you understand
that:

L. Before you engage in lobbying as a lobbyist, you or your principal must file an authgrization
with the City Clerk? ] Yes if] No

2. Your principal is not permitted to authorize you to lobby unless the principal is registered
with the City Clerk? []Yes *JZ_] No

3. If your principal spends or will owe more than $500 for lobbying services in any reporting
period (calendar quarter), the principal must file expense statements with the City Clerk for
the remaining quarters of the calendar year? [ ] Yes No

(If you answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s
Office at Room 103 of the City-County Building, Madison, for more information.)

Date ¥~ -2\ Signature \&S‘:”K}\ i % O A

5 0 O«-«m
Print Name K\Q'ﬁ;\ ST (& iv‘:\@ﬁw\ﬁ
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Date:\“g”' AN Tlon

City of Madison
Registration Statement — Alcohol License Review Committee

You must register before the ALRC considers your item.

PLEASE PRINT CLEARLY

Name ~A\@d. 5. (x}ji\'v e Xy ¢

:- Agenda No. 24, /b: 26,271,258 ‘ Address S W\ \Wwo\So 1 e Shag Q.

{ Required — Can be obtained from agenda |§

| on registration table. WU S ey MW SHy o

Please check the appropriate boxes:

[ ] Support [ ] Oppose
[ ] Wish to speak [ ] Wish to speak
I:] Do not wish to speak [] Do not wish to speak

£ Available to answer questions [ ] Available to answer questions

At this meeting are you representing an organization or a person other than yourself: Yes []No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to the next
question.)

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

T <A\ Qv e NN *tr\;\‘iw\ LN N L G2 C\) S\ N Mzi“?%% 5w

D36y S Rad S

Are you being paid for your representation? []Yes No

Are you appearing as part of your other paid duties for this person or organization? [1Yes PdNo
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to the next
question.)

Speaking Limits: Public Hearing.........ccecvvevvcnvenininncennn, 5 minutes
Information Hearing.......cccoceecrvrinnenne 5 minutes
Other HemS.....cooeveeeriniineninnniiinne 3 minutes

(See Back)
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Registration Statement - Page 2

Are you an elected official who is appearing solely on behalf of your office or for your municipality or other
governmental body? » [1Yes [INo

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

If you are being paid for your representation, or if your appearance is part of other paid duties, do you understand
that:

L. Before you engage in lobbying as a lobbyist, you or your principal must file an authgrization
with the City Clerk? - [ Yes No

2. Your principal is not permitted to authorize you to lobby unless the principal is registered
with the City Clerk? [JYes [>XNo

3. If your principal spends or will owe more than $500 for lobbying services in any reporting
period (calendar quarter), the principal must file expense statements with the City Glerk for
the remaining quarters of the calendar year? [ ] Yes No

(If you answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s
Office at Room 103 of the City-County Building, Madison, for more information.)

Date N6~ DM DO\ Signature \&VN‘\ K‘%» %Q&J\J\f |

T O O
Print Name Q‘;\‘é R Q‘D\‘f\ CC e
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Date: /@/%7//0“/

City of Madison
Registration Statement — Alcohol License Review Committee

You must register before the ALRC considers your item.

PLEASE PRINT CLEARLY
k * Name \/ 28V ‘ \&f %8¢, SK %
Agenda No. Oz% X S,TO%,/QZ % Address 552 / |- ast W Zﬂ;n S/ ee+
| Required — Can be obtained from agenda _ e ey -
on registration table. WZW( 50 { \/J L 5 ?g 03

Please check the appropriate boxes:

] Sypport ﬁ Oppose
. “Wish to speak ﬁWish to speak

o not wish to speak [] Do not wish to speak
[ ] Available to answer questions [] Available to answer questions

At this meeting are you representing an organization or a person other than yourself: MYGS [1No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to the next
question.)
Name, address and telephone number of each person or organization you are representing:
\L*\@(;A H\/\ ¥ (S \J\) VS Cov1 SN

o2 o A

S| bons A Mm L g"{\’(\(’ et

) X N e Sy )

Meaplison WIE SZ703

Are you being paid for your representation? T]Zﬁ(es [ 1No

Are you appearing as part of your other paid duties for this person or organization? E{\Yes [1No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to the next
question.)

Speaking Limits: Public Hearing........cccccevcevvvininvinicnnnnn, 5 minutes
Information Hearing........cccceevvvecenennn 5 minutes
Other Items.....cccevveecvevveninieniineininnen 3 minutes

(See Back)
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Registration Statement - Page 2

Are you an elected official who is appearing solely on behalf of your office or for your munigipality or other
governmental body? [ ]Yes /&No

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

If you are being paid for your representation, or if your appearance is part of other paid duties, do you understand
that:

1. Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk? Yes [ |No

2. Your principal is not permitted to authorize you to lobby unless the pr1 cipal is registered
with the City Clerk? Yes [ ]No

3. If your principal spends or will owe more than $500 for lobbying services in any reporting
period (calendar quarter), the principal must file expense statements with the City Clerk for
the remaining quarters of the calendar year? &Yes [1No

(If you answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go fo the Clerk’s
Office at Room 103 of the City-County Building, Madison, for more information.)

(//” - ) e {/ﬁ

Date b /27 / | / &( Signature = (/:?;}

Print Name Pﬁ w\ </l/t // 5/1( (
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Date: Z‘/’ - 577 'J/Z”

City of Madison
Registration Statement — Alcohol License Review Committee

You must register before the ALRC considers your item.
PLEASE PRINT CLEARLY

Name ( ~/<fi /0/( TTM M{ C@W
Address /{] @) CU/Z‘J/,}@‘/ .

{2}

AgendaNo.Qq, JS/;,Q{O od 7 A

Required — Can be/ obtained from agenda |
§ on registration table.

Please check the appropriate boxes:

e
[ ] Support S¢
] Wish to speak ish to speak

[[] Do not wish to speak Do not wish to speak
[] Available to answer questions [] Available to answer questions

At this meeting are you representing an organization or a person other than yourself: 1 Yes @J@“”
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” }gﬂo/ on to the next
question.)

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

Are you being paid for your representation? [dves [No

Are you appearing as part of your other paid duties for this person or organization? ClYes [INo
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on fo the next
question.)

Speaking Limits: Public Hearing.......ccccocceveveniivineniinens 5 minutes
Information Hearing.......c.ccocevinivnennn 5 minutes
Other IemS...ooveivenriceeiiiieniiiiiiciiines 3 minutes

(See Back)
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Registration Statement - Page 2

Are you an elected official who is appearing solely on behalf of your office or for your municipality or other
governmental body? [1Yes [ JNo

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

If you are being paid for your representation, or if your appearance is part of other paid duties, do you understand
that:

1. Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk? [1Yes [INo

2. Your principal is not permitted to authorize you to lobby unless the principal is registered
with the City Clerk? [] Yes [ ]No

3. If your principal spends or will owe more than $500 for lobbying services in any reporting
period (calendar quarter), the principal must file expense statements with the City Clerk for
the remaining quarters of the calendar year? [1Yes [INo

(If you answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s
Olffice at Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name
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