Date: - (o -3 -13

T City of Madison o |
Registration Statement — Alcohol License Review Committee

You must register before the ALRC considers your item.

PLEASE PRINT CLEARLY

Name . AQJ[ﬂs\%C’@JeFC.L/I

Address (ﬁ“ [®) D{,W‘ ‘, -t ZDK

'vAgenda.NO. (A(S'\ {\1 fS :
Required — Can be obtained from agenda
| on registration table.

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

ing an organization or a person other than yourself: M Yes [No

At this meeting are you represent \ '
If you answered “‘yes,” go on to the next

(If you answered “no,” STOP; you need not complete the rest of this form.
question.) : '

Name, address énd telephone number of each person or organization you are representing:
ﬂ\\vm s 103 W by, (b DAY
(o Ju bty 0y Shio & L225SyL |
[0 U ity e | dsi-otm QG e
. | [E/Yes [ ]No
BZYSS - [No

* go on to the next

C (”W (2% i/bw’l' \." / 4'\\/\/‘7( Ly
J v
Are you being paid for your representation?

Are you appearing as part of your other paid'dutie,s for this person or organization?
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,

question.)
Speaking Limits: PUBHC HEATINE oerveveoeeesereerassensraresmasenes 5 minutes
‘ . Tnformation HEarng. . ..oo.eeseeserseeneenr 5 MINULES
0 ) L L 3 minutes
s (Sée B_ac;k)»
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Registration Statement - Page 2

Are you an elected official Who is appeanng solely on behalf of your ofnce or for your Inummpahty or other

@ Yes [ ]No

Uovemmental body?

(If you answered “ yes” to the q‘uestzon STOP.. You need not complete the rest of this farm excepz‘ z‘har you must Sign
this form. If you answered “no” to the quesz‘zon go on to the next queszfzon )

If you are being paid for your representatlon or if your appearance is par’t of other pald duties, do you understand
that . : '

1. Before you engage in lobbying as a lobbylst you or your principal rmust ﬁle an authorization
with the City Clerk‘7 . : . DlvYes [INo
2. Your pnnmpal is not permitted to authorize you to lobby unless the pr1nc1pa1 1s registered .
- with the City Clerk‘? A . Yes [ |No
3. Y.our principal must file expense statements with the City Clerk for the' remainder of the ‘
calendar year regardless of the amount spent on lobbying. 1Yes [ INo

(If you answered “no” to any of the last’ l‘h7 ee questions, please call the City Clerk at 266-4601 or go to the Clerk’s
Office at Room 103 of the City- Counzy Buzldzng, Madison, for more jpformation. ) . ‘

Date (5/"’/ N Signatue | z/ / m// ZL/

) Print Name //AA/{,,« /L\q /‘LW
AOA

04/24/13-F:\Cleomman\Licensing\ ALRC Current Info\Speaker Registration Form.doc




" Date: é ) 3‘”(?

o City of Madison - |
Registration Statement — Aicohol License Review Committee

You must register before the ALRC considers your ifem.

PLBASE PRINT CLEARLY

Name . /bVH’T TSE/\J"TS
Address 20 <7 J‘*’(ELLE/\/IA <7 A2

Ao, Wl 53709

V’Agenda‘No. ‘)“‘,/, 3 , (" LS :
Required — Can be obtained from agenda
. | on registration table. :

Please check the appropriate boxes:

) :
W . Support [ ] Oppose.

[:I ish to speak [:] ish to speak
W D W
[:] Do not wish te speak

Do not wish to speak
' Available to answer questions . : %(Avaﬂable to answer questions

At this meeting are you representing an organization or a person other than yourself: /[EiYes [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.)
Narme, address and telephohe number of each person or organization you are representing:

?\(@F%R ' Wm/li& CHU\“\LHHEVI DADGIER Limsnon

4 [4

Are you being paid for your representation? ‘ o J& Yes [ |No
@Yesv - [INo

Are you appearing as part of your other paid duties for this person or organization?
* go on to the next

(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,’

question.)

Speaking Limits: PUBHG HEALINE e cveveressererecmsremeesrissnses 5 minutes
' : Tnformation HEearing. ..cc.ovseeeerorcrersnnnns 5 TINULES
Other TEEmS evvvensrevemissssssstres e 3 minutes

" (See Back).
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Registration Statement - Page 2

Are you an elected official Who is appearmg solely on behalf of your office or for your municipality or other

Uovemmental body?

[]Yes 0

(If you answered * ‘yes” to the guestzon STOP.. You need not complete the rest of this form exce_pz‘ that you st Sign
this form. If you answered “no” to the guemon go on to the next quesz‘zon )

If you are being paid for your representatlon or if your appearanoe is part of other pald duties, do you undcrstand

that

(If you answered “

- with the City Clerk?

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

Your prmc1pa1 is not permitted to authorize you to lobby unless the principal is registered .

Q Yes [ INo

Your principal must file expense statements with the City Clerk for the remainder of the .
calendar year regardless of the amount spent on lobbying. &] Yes [ ]No

" to any of the last fh7ee questions, please call the City Clerk at 266-4601 or go to the Clerk’s

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

Date

~ 3‘“ (3 o | Signature M/W\/

Print Name /Wf 77 //‘%ﬁ/L/ 77
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