Date: (2 /E{

City of Madison
Registration Statement — Alcohol License Review Committee

You must register before the ALRC considers your item.

PLEASE PRINT CLEARLY

| {20 0 3 Name  ohewd %/mlﬂ

Address 97 ‘UL O(/\/Q Cue ﬂéi)

Agenda No. .?

Required — Can be obz‘azned from agenda : , )
on registration table. / ﬂj‘HM/g Cp,f@ug o\ 5527
o)

Please check the appropriate boxes:

1 Support Eép Oppose
[] Wish to speak [ ] Wish to speak
[] Do not wish to speak _ E) 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:

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? ] 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.)

Speaking Limits: Public Hearing.......ccoeevvevivinninnennenn, 5 minutes
Information Hearing........c.coeevreevennnn 5 minutes
Other tems....cceoevvecereereerinncnicicinnins 3 minutes

(See Back)

05/16/12-F:\Clcommon\Licensing\ALRC Current Info\Speaker Registration Form.doc




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 [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:

I. 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? [1Yes [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 [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 Signature

Print Name

05/16/12-F:\Clcommon\Licensing\ALRC Current Info\Speaker Registration Form.doc




Date:__& /f/ /@/zv

- City of Madison
Registration Statement — Alcohol License Review Committee

You must register before the ALRC considers your ztem.

PLEASE PRINT CLEARLY

: ' o Name éﬁpﬁ\ "\/ ‘gﬁ /"C/K & /(//
| Agenda No. | rddress (0 Hef | TAGE (¢/€ -
Regmred Can be obtanéd Jfrom aea | /%?4 J> f§'§/é/ / /_;_ ; 7 / /

 on registration table.

Please check the appropriate boxes:

/7SfuPP0rt/ /{ -7 / S % Oppose
ﬁ [] Wish to speak

/ / D Wig tO/Sp/e
‘Q)D no /W1§h/té sp A <2#Z]"Do not wish to speak
- Ava i

[] Available to answer questions

/ ableto ansiyér questions
At thM e you re{é@ntmg an organization or a person other than yourself: []Yes Eﬁ\b

(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on 1o the next
question.)

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

Are yoﬁ being paid for your representation? . [JYes [INo

Are you appearing as part of your other paid duties for this person or organization? [1Yes [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.)

Speaking Limits: Public Hearing.......coocvcviiivininvervenceencnne. 5 minutes
Information Hearing......coceorververnne. ....5 minutes
Other ItemS....eveeveereeemrie e 3 minutes

(See Back)

01/25/12-F\Cleommon\Licensing\ALRC Current Info\Speaker Registration Form.doc




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: o

1.  Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk? _ : - OYes [ONo

2. Your prm01pal is not permitted to authorize you to lobby unless the principal is registered
with the City Clerk? , [1Yes [INo

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

Print Name

01/25/12-F:\Clcommon\Licensing\ALRC Current Info\Speaker Registration Form.doc




Date: é///e//cr;\
City of Madison

Registration Statement — Alcohol License Review Committee
You must register before the ALRC considers your item.

PLEASE PRINT CLEARLY

Name A0 C&@\"\ N . 3‘(@ Ew, SN
addess 920 F - T w«tm S

! Required — Can be obtamed from agenda 3 )

on registration table. i ‘ [N M( Com (A § 37() >

Please check the appropriate boxes:

[ 1 Support /lig/ Oppose

Agenda No. é//

(] Wish to speak Wish 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: [ Yes No

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

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

Are you being paid for your representation? [ ] Yes h{l\lo/

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

Speaking Limits: Public Hearing.......ccccoevevevrniececnninenn 5 minutes
Information Hearing..........coceeveeeeneenne. 5 minutes
Other TtemS...coeeveeerriieiniiiininieniinen 3 minutes

(See Back)

06/11/12-F:\ClcommoniLicensing\ALRC Current Info\Speaker Registration Form.doc




w112
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City of Madison
Registration Statement — Alcohol License Review Committee

You must register before the ALRC considers your item.

PLEASE PRINT CLEARLY

1 o Mk 1=
[ Address ' UO U\B <D?\/ é?}/

Agenda No.

I Required — Can be obtained from agenda :
| on registration table. O\M S0O00 w [ 53.?05

Please check the appropriate boxes:

[ ] Support Oppose
[] Wish to speak [ ] Wish 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 No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go omfo the next

question.)

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

Are you being paid for your representation? L] Yes C%No
Are you appearing as part of your other paid duties for this person or organization? [ ] Yes 0
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go onNo the next
question.)
Speaking Limits: Public Hearing.......cocevevevenrecnereeneninenns 5 minutes

Information Hearing.........ccceeveveveenunennn. 5 minutes

Other Items....cooovcevenvnnininiiniinins 3 minutes

(See Back)

06/11/12-F:\Clcommon\Licensing\ALRC Current Info\Speaker Registration Form.doc




Date: (/9/){//[ 4M/

City of Madison
Registration Statement — Alcohol License Review Committee

You must register before the ALRC considers your item.

PLEASE PRINT CLEARLY

Name “(S&(?} MALA)
L Address 713 AL wniSan) ST APY (72
| Required — Can be obtained from agenda \ ~

3 . . >3 - T
| on registration table. A/) é! P AV AW ! ASAN 5 <705

Please check the appropriate boxes:

Agenda No. q

[ 1 Support Oppose
[C] Wish to speak < [[] Wish to speak
[] Do not wish to speak [_] Do not wish to speak
[ Available to answer questions \\gﬁévailable 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, ‘g0 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? ] Yes \K\No
Are you appearing as part of your other paid duties for this person or organization? ] Yes \E nl\y\)
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,”’go~en/to the next

question.)

Speaking Limits: Public Hearing.......ccoeeceeeeeveiivenecnenne. 5 minutes
Information Hearing........ccoeeuevvcvvenennen 5 minutes
Other ItemsS...oovvevieveccrniiiiviinneinnin 3 minutes

(See Back)

06/11/12-F:\Clcommon\Licensing\ALRC Current Info\Speaker Registration Form.doc
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City of Madison
Registration Statement — Alcohol License Review Committee

You must register before the ALRC considers your item.

PLEASE PRINT CLEARLY

= LC "
| Agenda No. \-&' W, Address 2 / L? e [Fer S
! Required — Can be obtained from agenda . . -
| on registration table. , /ﬁ W(('Sdfﬂ il 537

Please check the appropriate boxes: \

\\ A .
[ 1 Support Oppose
[] Wish to speak [ ] Wish to speak

[ 1 Do not wish to speak //%A 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 0
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go ok to the next

question.)

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

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

Are you appearing as part of your other paid duties for this person or organization? [ 1Yes ﬂﬁ o
(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........cccocvvenvevviviniiinnnann, 5 minutes
' Information Hearing.......cc.ccocereennereneen 5 minutes
Other [temS.....ocvevervenecrinicenenennecreennes 3 minutes

(See Back)

06/11/12-F:\Clcommon\Licensing\ALRC Current Info\Speaker Registration Form.doc




7 Date:

4 City of Madison
Registration Statement — Alcohol License Review Committee

You must register before the ALRC considers your item.

PLEASE PRINT CLEARLY

Name @ C h &4 /j&\ (b ”:ﬂ L<> 6’55 Yg

Agenda No. _[ 2 adess  FBE Fauld f-r1”

Required — Can be obtained from agenda
on registration table.

Please check the appropriate boxes:

[ ] Support W Oppose
F

[] Wish to speak Wish 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: [ Yes ENO

(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:

Are you being paid for your representation? [ Yes /JKJ 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........ccocevvvmreenenrircnccnnene 5 minutes
Information Hearing........ccccvevvvcnnncnn 5 minutes
Other Items....c.covevvevviienicivirininrininenn, 3 minutes

(See Back)

05/16/12-F:\Clcommon\Licensing\ALRC Current Info\Speaker Registration Form.doc




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? [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 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.)

. ) - / e 7 \o/
Date *(f: -~ ///i%f"(»~~ Z—vﬁ éﬁw Signature &[}2\&’;’{ (j,/% Lﬁwf/ ﬂ %Z%éﬂ [ {f% |
Kiclhopod A o \/ i/

Print Name

05/16/12-F:\Clcommon\Licensing\ALRC Current Info\Speaker Registration Form.doc




Date: /( \U\,Q ZO/-L

City of Madison
Registration Statement — Alcohol License Review Committee

You must register before the ALRC considers your item.

q PLEASE PRINT CLEARLY

Name S\&)Sow\ ﬁ ( k‘éé(/l

Agenda No. Z (@(@%C? Address \ % 20 L{ Q( YA Sf\

Required — Can be obtained fr d , , ,
or‘z3 rl:;ZWatiOZntaleeO. oM A8 J/{A(X(&[SOA \/\) { 6&\{% ;LO&/

Please check the appropriate boxes:

/
@_ Support [ ] Oppose

B> Wish to speak [] Wish 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: [ Yes 0

(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:

Are you being paid for your representation? L] Yes %\Io

Are you appearing as part of your other paid duties for this person or organization? [ Yes ﬁNo
(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........ccoovevinenininiinninnens 5 minutes
Information Hearing.........o.eeceveervececenns 5 minutes
Other ItemS.....coovieeiriererneenrenenieeeenees 3 minutes

(See Back)

01/25/12-F:\Clcommon\Licensing\ALRC Current Info\Speaker Registration Form.doc




Registration Statement - Page 2

Are you an elected official who is appearing solely on behalf of your office or for your municipglity or other
governmental body? [] Yes \ﬁ%@\

(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 authi)%gﬁon
No

with the City Clerk? ] Yes
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 Cletk Tor
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
Olffice at Room 103 of the City-County Building, Madison, for more information.)

el s TP

Print Name SQEAVA) t\;ﬁl (< Lia\r)

01/25/12-F:\Clcommon\Licensing\ALRC Current Info\Speaker Registration Form.doc
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Date: \)u:ué i Io i~

City of Madison
Registration Statement — Alcohol License Review Committee

You must register before the ALRC considers your item.

PLEASE PRINT CLEARLY

Name  CARY [|PLE

Agenda No. 6 Address Rt \)&l\i IFER. ST

| Required — Can be obtained from agenda
| on registration table. }\’Mﬁ?’ c}"—"f\(

Please check the appropriate boxes:

E/ ﬁpport Agdty Oppose

ish to speak Z Wish to speak
[ 1 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 '%O

(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:

Are you being paid for your representation? []Yes ZfNo

Are you appearing as part of your other paid duties for this person or organization? [(1Yes [ANo
(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........cccovvvnecvvcccnniecnnnn 5 minutes
Information Hearing.........ccecvevverveenunnnes 5 minutes
Other ItemS........ovvevevrerrnens everrerrnanes 3 minutes

(See Back)

06/11/12-F:\Clcommon\Licensing\ALRC Current Info\Speaker Registration Form.doc




Date: _ t\\\b\/\Q Z»@lZ

City of Madison
Registration Statement — Alcohol License Review Committee

You must register before the ALRC considers your item.

PLEASE PRINT CLEARLY

Suacam o

Agenda No. 7 (0 L{ L\:f_’ AZI;ZSS’ g Z/Z/M-Q \\PSAGI Q}\

Required — Can be obtained ﬁom agenda
on registration table. \N\Ci C\\fS(W\ b@\ Q‘/%:}(’) k/

Please check the appropriate boxes:

Support [ ] Oppose
%@V ish to speak [ ] Wish 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: [] Yes

Tf you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to the next
Y y p Y Y &
question.)

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

Are you being paid for your representation? [] Yes mo
Are you appearing as part of your other paid duties for this person or organization? ] Yes Iﬁg?}*
(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.....cccocoeveveveciieiecniinens 5 minutes

Information Hearing........ccccevveevercurnnens 5 minutes
Other ItemS...cc.eevrerreereenreeerinineienns 3 minutes
(See Back)

05/16/12-F:\Clecommon\Licensing\ALRC Current Info\Speaker Registration Form.doc




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? L] 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 authori 4tion
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? []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 Clegk 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 l L.\W\Q/Z@ I L Signature \\§§%~

princName ~ORAUA Prl@pn

05/16/12-F \Clcommon\Licensing\ALRC Current Info\Speaker Registration Form.doc




pae: b)) )2
/!

City of Madison
Registration Statement — Alcohol License Review Committee

You must register before the ALRC considers your item.

PLEASE PRINT CLEARLY

~ vame C \osnas. Kol

Agenda No. | adress A 2b VD it SV, AR\

| Required — Can be obtained from agenda '

L on reiz‘ration table. /{/j,‘xc_;(( 69 J\/, L\}\ 53 ';/?D S

Please check the appropriate boxes:

[ 1 Support Ows’e
[ ] Wish to speak Wish to speak
[] Do not wish to speak “Donot-wish-te-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:

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? ] Yes {é]/ 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.......ccoveverieiveninneneinnennes 5 minutes
Information Hearing.........coceeeveereeuneneee 5 minutes
Other [tems......cccovvenineneriniercninnnninnen. 3 minutes

(See Back)

06/11/12-F:\Clcommon\Licensing\ALRC Current Info\Speaker Registration Form.doc




Date: (é) L ) 12~

\

City of Madison
Registration Statement — Alcohol License Review Committee

You must register before the ALRC considers your item.

PLEASE PRINT CLEARLY

- "\
Name Jo\/w\ 'm g

Agenda No. _-J Address 808 WU auy g0 St # Y08

Required — Can be obtained from agenda ‘ .
on registration table. MQJ (Son WL S32 0
/

Please check the appropriate boxes:

[ 1 Support Oppose
[] Wish to speak N Wish 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: ] Yes MNO

(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:

nJA

Are you being paid for your representation? ] Yes MNO

Are you appearing as part of your other paid duties for this person or organization? [ ] Yes QNO
(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........cccoovvverevvevcncnnnicnn 5 minutes
Information Hearing........cc.overevervenennnn 5 minutes
Other HemS....ccvvvevriiiieiiicinrnneneienne 3 minutes

(See Back)

05/16/12-F:\Clcommon\Licensing\ALRC Current Info\Speaker Registration Form.doc




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? [dyes [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:

L. Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk? [ ] Yes [ 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? [lYes [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
Office at Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name

05/16/12-F:\Clcommon\Licensing\ALRC Current Info\Speaker Registration Form.doc




Date: b/“llb

City of Madison
Registration Statement — Alcohol License Review Committee

You must register before the ALRC considers your item.

PLEASE PRINT CLEARLY

Name *‘DM e ”T:f;’; ZELUA

Agenda No. Gl Address 165 D AnDseny S

Required — Can be obtained from agenda |§ ) .
| on registration table. Mapig o o W S0

Please check the appropriate boxes:

] Support E(/ Opp6se

[ ] Wish to speak Wish 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: [1Yes [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:

Pl B 424 Wallewsow MBD3ed W 532704
Are you being paid for your representation? ] Yes m
Are you appearing as part of your other paid duties for this person or organization? [ ] Yes M

(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........cccooevevevenerunreenienns 5 minutes
Information Hearing...........cccccvevverurnnnnn 5 minutes
Other HemsS.....cccvveveriernierreniennenieinienans 3 minutes

(See Back)

06/11/12-F:\Clcommon\Licensing\ALRC Current Info\Speaker Registration Form.doc




Date:

City of Madison
Registration Statement — Alcohol License Review Committee

You must register before the ALRC considers your item.

PLEASE PRINT CLEARLY
(;} vame  C hvelS .C}ﬁ \/61/\ 0\
Agenda No. / ‘ Address
Required — Can be obtained from agenda |§
| on registration table.
Please check the appropriate boxes:
[ 1 Support @ Oppose
[ ] Wish to speak . ] Wish 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: (] Yes [E‘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:

Are you being paid for your representation? [lYes [XNo

Are you appearing as part of your other paid duties for this person or organization? []Yes IZ 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........cceceeceevenevenencnnenes 5 minutes
Information Hearing.........cocevverreveenens 5 minutes
Other TtemS....coeeeerereneceerreneeniereeneene 3 minutes

(See Back)

06/11/12-F:\Clcommon\Licensing\ALRC Current Info\Speaker Registration Form.doc




Date:

City of Madison
Registration Statement — Alcohol License Review Committee

You must register before the ALRC considers your item.

PLEASE PRINT CLEARLY

Name _j/btof f*‘)‘l\. C:’“),L\//@_F

Agenda No. j Address 93 é Denr F/’ Fer

Required — Can be obtained from agenda
on registration table. ’6‘ J 703

Please check the appropriate boxes:

[ ] Support B Oppose
[[] Wish to speak (g'\Wish 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: [lYes [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.)

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

Are you being paid for your representation? [1Yes [INo

Are you appearing as part of your other paid duties for this person or organization? [1Yes [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......cocoevveveecrineerienennnens 5 minutes
Information Hearing.......c..cccoverrereennenn. 5 minutes
Other HemS...c.ccovvereeeeecereecrseeenennes 3 minutes

(See Back)

05/16/12-F:\Clcommon\Licensing\ALRC Current Info\Speaker Registration Form.doc




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? [lYes [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? - [1Yes [JNo

2. Your principal is not permitted to authorize you to lobby unless the principal is registered
with the City Clerk? [1Yes []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 [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
Office at Room 103 of the City-County Building, Madison, for more information.)

Date ' Signature

Print Name

05/16/12-F:\Cleommon\Licensing\ALRC Current Info\Speaker Registration Form.doc




e 06/ 1112
City of Madison

Registration Statement — Alcohol License Review Committee
You must register before the ALRC considers your item.

PLEASE PRINT CLEARLY

Name WDERI V»Nevw\(w\(&

Agenda No. Address Q 3@ b\\; \\\gl"/\@\/\‘b\ﬁ:\: \

Required — Can be obtained from agenda b ) .
on registration table. H\}\ D J\ (SO \M/X { 5%70 3
\Y 7

Please check the appropriate boxes:

[ 1 Support Oppose
[[] Wish to speak Wish 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: []Yes )&@o
(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:

Are you being paid for your representation? []Yes /Eﬁ\/N\o
Are you appearing as part of your other paid duties for this person or organization? [] Yes ;ﬁ@
(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.......ccccevveeveerneniecinnennne. 5 minutes

Information Hearing........ccccevceeeeneneens 5 minutes

Other Items......cocvvvviniiniinieniniiinnnienn 3 minutes

(See Back)

05/16/12-F:\Clcommon\Licensing\ALRC Current Info\Speaker Registration Form.doc




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 [No

(If vou 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 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? [ ] 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? [ClYes [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
Office at Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name

05/16/12-F:\Clcommon\Licensing\ALRC Current Info\Speaker Registration Form.doc




Date: @L/’//////)\
City of Madison |

Registration Statement — Alcohol License Review Committee

You must register before the ALRC considers your item.

PLEASE PRINT CLEARLY

Name ﬂ Zﬂ 5&//%‘/‘%/ \

Agenda No. ' ?

Address 5%25 /‘, JM/< 7
Required — Can be obtained from agenda .
on registration table. Sdr7. & Z/

Please check the appropriate boxes:

[1 Support o) e
[] Wish to speak /ﬁh to speak
] Do not wish to speak [[] Do not wish to speak
[] Available to answer questions [ 1 Available to answer questions
At this meeting are you representing an organization or a person other than yourself: [1Yes [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:

Are you being paid for your representation? [1Yes [No

Are you appearing as part of your other paid duties for this person or organization? [1Yes [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.)

Speaking Limits: Public Hearing.........ccoceveeevivveoenncnnens 5 minutes
Information Hearing.......cccceeveevvereecuenne 5 minutes
Other Items.....covveeveenveveenincnenninninne 3 minutes

(See Back)

05/16/12-F:\Clcommon\Licensing\ALRC Current Info\Speaker Registration Form.doc




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:

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 pefm’itted 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 [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 Signature

Print Name

05/16/12-F:\Clcommon\Licensing\ALRC Current Info\Speaker Registration Form.doc




Date:\‘jdhﬁg “[ ?O\-Z'é

- City of Madison
Registration Statement — Alcohol License Review Committee

You must register before the ALRC considers your item..

PLEASE PRINT CLEARLY

E - vame  CONNIE ANDERSON.

| Agenda No.  adess STAFAED ReenBaudm LU
1 Regulred Can be obtained from agenda

[ on reglstraz‘zon z‘able f : . # 0§ 22—-2 U\L ]NﬁS #{Né%f&xqaﬁ
| MADISoN W §'270)

Please check the appropnate boxes:

"5 ppov i
‘ort gencWa.?PW/o o vither Ef ose fwaf Ha!

b to speak Wish to spéa
. ZGY\J Nalrgd _ ] Do not wish to speak

swer questions [] Available to answer questions

At this meeting are you representing an organization or a person other than yourself: [1Yes [JNo
(If vou answered “no,” STOP; you need noz‘ complete z‘he 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:

PLA/\/’ B Grebraman [nvest penrs LLC-
424 Wi lhamson ST |

Are you being paid for your representation? ‘ [Z]/Yes [ 1No

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

- question.)

Speaking Limits: Public Hearing......ccoueevrveecennenvcrenuenne 5 minutes
Information Hearing.......ccccovviuennns ....5 minutes
Other TtemS....covcevemeneciririineeinns 3 minutes

(See Back)

01/25/12-F\Cleommon\Licensing\ALRC Current Info\Speaker Registration Form.doc




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? ‘ : } [ Yes 0

(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 pald duties, do you understand
that: :

C‘-,

L. Before you engage in lobbymg asa Iobbyrst you or your pnncrpal must file gn authorization
S zwrth the City Cletk? & Yes []No
2. Your ‘principal is not petmitted to authorize you to lobby unless the principal is registered
with the City Clerk? , L Yes [ ]No
3. If your principal spends or Wlll owe more than 3500 for lobbying services in any reportmg
period (calendar quarter), the principal must file expense staternents w1th the: City Clerk for
the remaining quarters of the calendar year? Vi Yes: [ |No

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

Date b//' ‘/l% Signature
, Print Name @NéTﬁN&é L‘ AW

01/25/12-F:\Clcommon\Licensing\ALRC Current Info\Speaker Registration Form.doc




oue G = A

\

City of Madison
Registration Statement — Alcohol License Review Committee

You must register before the ALRC considers your item.

PLEASE PRINT CLEARLY

CD Name S\LQ\)Q(\ \’Q&\MC’Q /\(,6
Agenda No. Address \% L*% N\O fris0n {) {/

Required — Can be obtained from agenda N\ . - :
on registration table. O\,é\ C{)@f\ ‘6%7 03

Please check the appropriate boxes:

[ 1 Support B Oppose
[] Wish to speak [P% Wish 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: [1Yes Eﬂ:No

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

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

Are you being paid for your representation? [] Yes E\]\N 0

Are you appearing as part of your other paid duties for this person or organization? ClYes [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......c.ccoccvvvvevversveecienennnens 5 minutes
Information Hearing........cccoovevvecreenene 5 minutes
Other TtemS.....cecveeeieeeeeieierccnienninns 3 minutes

(See Back)

05/16/12-F:\Clecommon\Licensing\ALRC Current Info\Speaker Registration Form.doc




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? 4 [lYes [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? [1Yes [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? [lYes [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
Office at Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name

05/16/12-F:\Clcommon\Licensing\ALRC Current Info\Speaker Registration Form.doc




owe 21112
City of Madison

Registration Statement — Alcohol License Review Committee
You must register before the ALRC considers your item.

PLEASE PRINT CLEARLY

— Lw? ch

Address C E C7M\§q '/V\

Agenda No.

Required — Can be obtained from agenda
| on registration table. s ‘\j\lxﬁb\ﬁbf\ \ 95%?

Please check the appropriate boxes:

[ ] Support B/I%Bpme’

[] Wish to speak Wish 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: [(1Yes [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.)

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

Are you being paid for your representation? [1Yes [INo

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.......coccoevvveenvenenneninneens 5 minutes
Information Hearing...........ccccoeiinnnan, 5 minutes
Other [tems........eeeviecrninernrenieneinnne 3 minutes

(See Back)

05/16/12-F:\Clcommon\Licensing\ALRC Current Info\Speaker Registration Form.doc




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? [] 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? [1Yes []No
2. Your prihcipal 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? [lYes []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 Signature

| Print Name

05/16/12-F:\Clecommon\Licensing\ALRC Current Info\Speaker Registration Form.doc




Date: éy/(/g\

City of Madison
Registration Statement — Alcohol License Review Committee

You must register before the ALRC considers your item.

PLEASE PRINT CLEARLY

, Name /7&(/ (( Sﬁﬁé’ 4 l%@

Agenda No.

| 1 Address % iZ‘@ Wd{{ ( qfl/‘);(/( Bd“ R
Required — Can be obtained from agenda - A -
| on registration table. %MJ U&QU\ ] Z » { VZ /;{;?

Please check the appropriate boxes:

[ ] Support Ej Oppeose
[ ] Wish to speak E)\?V(i)sh to speak
[ ] Do not wish to speak [] Do not wish to speak
[1 Available to answer questions [] Available to answer questions
At this meeting are you representing an organization or a person other than yourself: E( 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:

San F Q S7-5442
70U Lol o 54
Pabyn YL §R 003

Are you being paid for your representation? [(OYes [No

Are you appearing as part of your other paid duties for this person or organization? [lYes [MNo
(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......cocccevvvvininiininiinnnn 5 minutes
Information Hearing.......coevvivvinninnne. 5 minutes
Other TtemS...vevvereereerniniiiineiiinn 3 minutes

(See Back)

06/11/12-F:\Clcommon\Licensing\ALRC Current Info\Speaker Registration Form.doc




Date: 5‘//./'/ /t’/J

City of Madison
Registration Statement — Alcohol License Review Committee

You must register béfore the ALRC considers your item.

PLEASE PRINT CLEARLY

P | e /Ml S%mﬁ’/

Agenda No. j Address %,)\Qj W( ((abt N b“‘“

Required — Can be obtained from agenda ~ o
on registration table. M 44 50n ut— ( j S Z

Please check the appropriate boxes:

[ ] Support Oppose

[] Wish to speak Wish to speak
] Do not wish to speak ] Do not wish to speak
L] Available to answer questions _ mvallable to answer questions
At this meeting are you representing an organization or a person other than yourself: E/Yes [ 1No

Tf you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to the next
y y /2 y y
question.)

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

Plas_[{ 1S) - A6
TLY 1l ram 5 <
Aﬁ(’fﬁ(ﬁ)"\ NLS??C/S

Are you being paid for your representation? [] Yes @/go
Are you appearing as part of your other paid duties for this person or organization? [ ] Yes Bgo

(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.......cccooevevrveeerenininniinins 5 minutes
Information Hearing..........cccceverviinnens 5 minutes
Other ItemS.....coovvrcreeririeeeninecreeniiniennn, 3 minutes

(See Back)

01/25/12-F:\Cleommon\Licensing\ALRC Current Info\Speaker Registration Form.doc




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? [ ] Yes [ ] No

2. Your principal is not permitted to authorize you to lobby unless the principal is registered
with the City Clerk? []Yes [INo

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? [lYes []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 6‘/ | / // | /ﬁ\ Signature / Q///

S W /

PrintName /U, /¢ S;,vl‘, nidel

01/25/12-F:\Clcommon\Licensing\ALRC Current Info\Speaker Registration Form.doc




Date: é?/“//9“

City of Madison
Registration Statement — Alcohol License Review Committee

You must register before the ALRC considers your item.

e PLEASE PRINT CLEARLY

‘jﬁ/}/rfg g L Name /m&,l/ G‘Q’/O
AgendaNo. " [» OKIJJin?? Address 4/ é k%”/(%/’ ST

Required — Can be obtained from agenda

on registration table. Mad [ SO 7, W / 537 QB
' 7

Please check the appropriate boxes:

[ ] Support /ﬁ‘ Oppose ’
] Wish to speak /8: Wish 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: []Yes
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” gb 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? []Yes (ﬁlo

Are you appearing as patt 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.........covvvvvereceernenneeeens 5 minutes
Information Hearing.......cccceoeeveeerinnens 5 minutes
Other ltemS...c..cocvvivenineiniinicneninnnn. 3 minutes

(See Back)

01/25/12-F:\Cleommon\Licensing\ALRC Current Info\Speaker Registration Form.doc




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: »

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

2. Your principal is not permitted to authorize you to lobby unless the principal is registered
with the City Clerk? ‘ ‘ [JYes [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
Office at Room 103 of the City-County Building, Madison, for more information.)

Date \4//{ '/[o? Signature \/ﬂaém[ /</ rgf(j(,f//fﬁ/l

Print Name ///j({/ c {(/ /\3 &JZ/ / 0

01/25/12-F:\Clcommon\Licensing\ALRC Current Info\Speaker Registration Form.doc




Date: 4)//{ //7

City of Madison
Registration Statement — Alcohol License Review Committee

You must register before the ALRC considers your item.

PLEASE PRINT CLEARLY

Name Qeéﬂ (Dv (./\(}{)[/\ A ( U«J

, Address 436 (Jd\\k(:)fl"\ Sthn g)/% %/ l
Required — Can be obtained d )

omvegonaiontatie Wad ko L WI 53702

Please check the appropriate boxes:

[ 1 Support \/ﬁ Oppose

Agenda No. 6 \'I/ {/ct

[[] Wish to speak E:Wish to speak
[1 Do not wish to speak [ ] Do not wish to speak
[ 1 Available to answer questions [ ] Available to answer questions
At this meeting are you representing an organization or a person other than yourself: []Yes 0

(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:

Are you being paid for your representation? [1Yes % 0
Are you appearing as part of your other paid duties for this person or organization? []Yes 0
(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.......cccoevvervenveennenceencnnens 5 minutes

Information Hearing.......ocooovvvinvininen, 5 minutes

Other ItemS...vevvervvereinecenrinieiiieinenn 3 minutes

(See Back)

05/16/12-F:\Clcommon\Licensing\ALRC Current Info\Speaker Registration Form.doc




Registration Statement - Page 2

Are you an elected official who is appearing solely on behalf of your office or for your munici hty or other
governmental body? ] YeV

(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 [JNo

2. Your pr1n01pa1 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
Office at Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name

05/16/12-F:\Clcommon\Licensing\ALRC Current Info\Speaker Registration Form.doc




Dateé/ M// -/ <

City of Madison
Registration Statement — Alcohol License Review Committee

You must register before the ALRC considers your item.

PLEASE PRINT CLEARLY

Name 6:*@.()@ %VQ—QQS

Agenda No. (.;Z[é é 7% Address 9 Z Z Ac:i\/\i%ﬁ;‘ug;F

Required — Can be obtained from agenda e :
on registration table. WNWADSO ;O !, S SP0>

Please check the appropriate boxes:

[ ] Support ﬁ %ppose

[] Wish to speak Wish 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: []Yes Z 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:

Are you being paid for your representation? ] Yes IZ(NO

Are you appearing as part of your other paid duties for this person or organization? [1Yes [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.)

Speaking Limits: Public Hearing........cccooueveevvecvencneninnnans 5 minutes
Information Hearing........ccocovvevenncrnenn 5 minutes
Other [tems....ccooeeerereiniecnieniininenicnieenne 3 minutes

(See Back)

05/16/12-F:\Clcommon\Licensing\ALRC Current Info\Speaker Registration Form.doc




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 [ ]No

(If you answered “yes” fo 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 [INo

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
Office at Room 103 of the City-County Building, Madison, for more information.)

] — ,
Dae L~ - Signature ﬂa/« <</‘J4”‘<{\‘

Print Name e e = \Core
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Date: éﬂw ”'—(Z«O(Z/

City of Madison
Registration Statement — Alcohol License Review Committee

You must register before the ALRC considers your item.

PLEASE PRINT CLEARLY

: Name L\/U U LE ‘E;
Agenda No. Zé?(/){7q Address %22 < kﬁ\t P (4 S’fr

Required — Can be obtained from agenda .~ .
| on registration table. U‘ Aéd?!f) DA 2 M / l i 3 Z ( ) ,2

Please check the appropriate boxes:

[ 1 Support ‘@//O pose

N _Wish to speak %PWish 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: []Yes NNO
(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:

Are you being paid for your representation? [] Yes @\Io

Are you appearing as part of your other paid duties for this person or organization? [] Yes @I 0
(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.......coceerevcervvenerruenerenens 5 minutes
Information Hearing.......cocceeververeenennn 5 minutes
Other ItemS...coccvvevveiriccineenrennenieneeneennes 3 minutes

(See Back)

05/16/12-F:\Clecommon\Licensing\ALRC Current Info\Speaker Registration Form.doc




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? (] 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:

L. 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? []Yes No

3. If your principal spends or will owe more than $500 for lobbying services in ahy reporting
period (calendar quarter), the principal must file expense statements with the City Clerk for
the remaining quarters of the calendar year? [ ] Yes 0

(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 //7 f”’? (j/ (~ Signaure 4/(/}/%/% %//

Print Name Aa VV( / /( / M é/

05/16/12-F:\Clcommon\Licensing\ ALRC Current Info\Speaker Registration Form.doc




Déte:

| . City of Madison '
-Registration Statement — Alcohol License Review Committee

You must register before the ALRC considers your item. .

PLEASE PRINT CLEARLY

Name | MG(K ‘S*'Q\C.\’\Qm

AgendaNO QGDL\ | | Address \§ ?\\\CY\“QJ 6\\

: Regmred Can be obtained from agenda '

 on registration table

Please check the appropriate boxes:

L] Support B ' | M -Oppose
[] Wish to speak & Wish 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: KlYes [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 numbet of each person or'organization you are representing:

Rd\\-\\ L DX 6\)\1{\”\* T—Qm\u%f S’\’,’. N\g‘&@m
S)N:VQ 2\ v“acv 6a\\ -

Sy
Lyjun bee A Sheve Sk GG
Are you being paid for your representation? . E Yes [ ]No
Are you appearing as part of your other paid duties for this person or organization? 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;)

Speaking Limits: Public HEaring. ...coevveveerverseressessrsseeses 5 minutes
Information Hearing.......oceeevrereinuenn ... 5 minutes
Other IemMS..covvuveeeereeesiiesreesiiesieenens 3 minutes

(See Back)

01/25/12-F\Cleommon\Licensing\ALRC Current Info\Speaker Registration Form.doc




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? . : 4 ] 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 fo 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: ,

I Before you engage in lobbymg as a lobbyist, you or your principal must file an authorization
W1th the City Cletk? | = " . - WlYes [[No

2. Your principal is not perrnltted to authorize you to lobby unless the principal is registered
with the City Clerk? , Kl Yes [INo

3. If your principal spends or will owe more than $500 for lobbying services in any repbrting
period (calendar quarter), the principal must file expense statements with the City Clerk for
the remaining quarters of the calendar ‘year? g 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 6} I /&Cﬂ& Signature W

Print Name q r \L/ J . S *‘? (cher

01/25¢ 12—F:\Qlcommon\Licensing\AIRC Current Info\Speaker Registration Form.doc




City of Madison
Registration Statement — Alcohol License Review Committee

You must register before the ALRC considers your item.

PLEASE PRINT CLEARLY
Name Sewise HZ-\{ 2 LKA
Agenda No. 'j) Address 1657 T\ )bon pseee 94
Required — Can be obtained from agenda A o .
on registration table. Muoison. W \ O34 ( b

Please check the appropriate boxes:

[] Support | lz( Oppose

[] Wish to speak Wish to speak
[] Do not wish to speak 1 Po 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: [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.)

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

Plae B > =Bz
Q2 W \ \\\ SN on S“‘V ’
MAD\ S, o W 2
Are you being paid for your representation? []Yes B{\Io

Are you appearing as part of your other paid duties for this person or organization? [] Yes D’N<
(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........ccceeververreenvenvenennens 5 minutes
Information Hearing.........cocoeveevveruvenee. 5 minutes
Other Items.....coevvivriinsvrcrencneienenne 3 minutes

(See Back)

05/16/12-F:\Clcommon\Licensing\ALRC Current Info\Speaker Registration Form.doc




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? [lYes [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 patt of other paid duties, do you understand
that:

l. 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? [1Yes [INo

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? [lYes [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
Office at Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name

05/16/12-F:\Clcommon\Licensing\ALRC Current Info\Speaker Registration Form.doc




Date:

City of Madison
Registration Statement — Alcohol License Review Committee

You must register before the ALRC considers your item.

PLEASE PRINT CLEARLY

]« emialiad

Agenda No.

address ] Pt koo Wee
| Required — Can be obtained from agenda @) \
i on registration table.

Please check the appropriate boxes:

1 Support /& Oppose
[] Wish to speak ’ #Wisb 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: [(1Yes [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.)

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

Are you being paid for your representation? []Yes /mo

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

Speaking Limits: Public Hearing.......coccvvevriviiniivnnviiinninn, 5 minutes
Information Hearing.......c.coceovevvrvnnenne. 5 minutes
Other Items.....covvvvvevininininiiiiiinn, 3 minutes

(See Back)
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Date:

City of Madison
Registration Statement — Alcohol License Review Committee

You must register before the ALRC considers your item.

PLEASE PRINT CLEARLY

Name \J@Sm lbﬂ U(ﬁ

Agenda No. ") Address 3 | ) Z ‘C\ﬁ:\wﬁ-@@w ’\q\ﬁi
| Required — Can be obtained from agenda - ‘

on registration table. WVRI&[@@V\ ; D, \ 5 5704»

Please check the appropriate boxes:

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

¥ g

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.)

Are you being paid for your representation? [ 1 Yes ngo

Are you appearing as part of your other paid duties for this person or organization? [ ] Yes Z§]-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........cccocvevicninininnnnnnn, 5 minutes
Information Hearing.......c.cccccveenennenne. 5 minutes
Other TemS...oevvvicvererieenineeenrenenernneens 3 minutes

- (See Back)

06/11/12-F:\Clcommon\Licensing\ALRC Current Info\Speaker Registration Form.doc




Date: é, ))\ })2,
[/

City of Madison
Registration Statement — Alcohol License Review Committee

You must register before the ALRC considers your item.

PLEASE PRINT CLEARLY

Name 1;\(\(\;‘13 3\‘(\"\ \(“\')\\P

Agenda No.__ O | address Q3% WA s gg )

k

Regulred Can be obtained from agenda

registration table. _ i /L{L el gm\(/ (1% S 2 7@?

Please check the appropriate boxes:

[ 1 Support &/Op se

[] Wish to speak 1sh to speak
[] Do not wish to speak Cwish-to-speak-
[] Available to answer questions mvallable to answer questions

At this meeting are you representing an organization or a person other than yourself: ] Yes DQNG
(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:

Are you being paid for your representation? []Yes E}Ng

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

Speaking Limits: Public Hearing.........ccoevvviiniriniinininns 5 minutes
‘ Information Hearing.......ccccoeevvnvvinnc 5 minutes
Other Items....coccvvvvriviiiiiiniininiiiinin 3 minutes

(See Back)

06/11/12-F:\Clcommon\Licensing\ALRC Current Info\Speaker Registration Form.doc




Date: @)[1/ /{’7
City of Madison

Registration Statement — Alcohol License Review Committee
You must register before the ALRC considers your item.

PLEASE PRINT CLEARLY

e Tl

Agenda No.

i DD\

Required — Can be obtAined from agenda
| on registration table.

Please check the appropriate boxes:

1 Support ~ Oppose
[] Wish to speak . [] Wish to speak
] Do not wish to speak /'B\DQ 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: [1Yes [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:

Are you being paid for your representation? 1 Yes MNG

Are you appearing as part of your other paid duties for this person or organization? ] Yes 0@?&9
(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........cooveevceeurnirnncecnnennn 5 minutes
Information Hearing..........cccceevvevrnne 5 minutes
Other Iems...c.covevverccvniinenecncieniniins 3 minutes

(See Back)

06/11/12-F:\Clcommon\Licensing\ALRC Current Info\Speaker Registration Form.doc




Date: Zﬂ/f i ] (?

City of Madison
Registration Statement — Alcohol License Review Committee

You must register before the ALRC considers your item.

PLEASE PRINT CLEARLY

Wi

5 Name M\h{;‘\%}& (/J> \ \ / G Al

Agenda No.

Address 7 Og 2 @V&V Leond

Required — Can be obtained from agenda o,
on registration table. (‘V},; £ Ve T {2%@ o

Please check the appropriate boxes:

[ ] Support g Oppose
[[] Wish to speak [] Wish to speak
] Do not wish to speak [] Do not wish to speak
[] Available to answer questions E/Available to answer questions
At this meeting are you representing an organization or a person other than yourself: yes BINo

(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:

Are you being paid for your representation? ] Yes c/@/No

Are you appearing as part of your other paid duties for this person or organization? ] Yes E/N 0
(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........ccceveeverereencincnennens 5 minutes
Information Hearing........ccccovvevcnecnan 5 minutes
Other Ttems...co.veveeceesccvincniininiiinn, 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? [] 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? [1Yes [INo

2. Your principal is not permitted to authorize you to lobby unless the principal is registered
with the City Clerk? [(1Yes [INo

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? [lYes [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
Office at Room 103 of the City-County Building, Madison, for more information.)

Date @i ’ } /}, Signature - ¥ : Q\“:/\.\/{:/k_) P

Print Name %\%/}/St/iéjﬁb‘\a . L) W ae
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