Date:

City of Madison
Registration Statement - Alcohol License Review Committee

You must register before the ALRC considers your item.

| 32%H \\;4’-’7 ;PLE_ASE PRINT CLEARLY

4/ | _ Name M&k‘é Mé\i/é 95f°1/

Agenda No. ’30 + 3 Address y//ci/ w:hh {?g’zd‘l}) K{

Required — Can be obtained from agenda
on registration table. g /[6* 14 o A

Please check the appropriate boxes:

Ll Support A II"/pose

[ ] Wish to speak ish to speak
] Do not wish to speak [] Do not wish to speak
L] 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 vou 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? [(lves [D¥Ro

Are you appearing as part of your other paid duties for this petson or organization? [1ves [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 ... ... ... . .. . ... .5minutes
Information Hearing ... ... ... ...5 minutes
OtherIterns ... ... ... . ... . ...3 minutes

(See Back)

05/18/08-F:\CleommontLicensing & Misc\ALRC Cument Info\Speaker Registration Form.doc



Date: ﬁ'/]q,,fﬁ

City of Madison _
Registration Statement - Alcohol License Review Commxttee

You must register before the ALRC considers pour ifent.

PLEASE PRINT CLEARLY

Name /(ém Q@p\'\j%?

Higaagy

Agenda No. 60

Address %V{ %L’{ N\ @f‘)f LY %g/

Required - Can be obtained from agenda
on regfstmrzon table.

Please check the appropriate boxes:

Q] Support [ ] Oppose
[ Wish to speak [ ] Wish to speak
[l Do not wish to speak L] Do not wish to speak
Q Available to answer questions [ ] Available to answer questions
At this meeting are you representing an organization ot 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 edch person or organization you axe representing:

Are you being paid for your representation? ‘. [ ] Yes @,No

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

Speaking Limits: Public Hearing ... ... .o o0 e e .5 minutes
Information Hearing.. ... ... .. ...5 minutes
OtherTtems ... . ... ... . .. .. .3 minutes

(See Back)

05/18/09-FA\ClcommontLicensing & Misc\AL RC Current InfoiSpeaker Registration Formdos



Date:

City of Madison
Reglstratlon Statement — Alcohol License Review Committee

You must register before the ALRC con sideFs your item.

PLEASE PRINT CLEARLY

Neme 5 ziu. e

. . .
AgendaNo. 30 Addtess  Spx 2y 1574” ?m 37’— 4&2 5@9
Required — Can be obtained from agenda

on registration table.. % / %M,,_’ ;7%/ L 5?//’:5

Please cheek the appropriate boxes:

[_] Support [ 1 Oppose
[ ] Wishto speak [ 1 Wish to speak
[ | Do notwish to speak [} Do not wish to speak
,4%' Available to answer questions [ ] Available to answer questions
At this meeting are you reptesenting an organization or a person other than yourself: [1Yes [INo

(If you answered “no,” STOP; you need not complete the vest 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:

| AR A eipatns

AL 76 Zn W Al 2 sry Moo, 27 <3803

Are you being paid for your representation? | [ ] Yes @:NO

Axe you appearing as part of your other paid duties for this person or organization? [ ] Yes No
(If vou answered “no,” STOP; you need not complete the rest of this form If vou answered “yes,” gb on to the next
question )

Speaking Limits: Public Hearing .. ... ...... . . .. ... .5 minutes
Information Hearing.... ... ... .. .. .. .5 minutes
Other ftems. .. .. .. .. .. ... . .. 3 minutes

(See Back)
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Date: g\j IG? 2 | 8

City of Madison
Registration Statement - Alcohol License Review Committee

You must register before the ALRC considers your item.

PLEASE PRINT CEEARLY

Name . QLfﬂf CL o ‘?\ CMW

| Agenda No. %O Address | (r; wu v\ Dd bﬁ(f(ﬁﬁﬂ&

Required — Can be obtained from agenda

on regzsfmtzon table. "YMK =N ( LA S%j A L/(

Please check the appropriate boxes:

ﬁ Support [ 1 Oppose

[ 1 Wish to speak [ 1 Wish to speak
L1 Do not wish to speak L] Do not wish to speak
Available to answer questions |1 Available to answer questions
Af this meeting are you representing an organization or a person other than yourself: MCS [ 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 peréon or organization you are representing:

o el Dicke

Are you being paid for your representation? | [ ]Yes %To

Are you appearing as part of your other paid duties for this person or oiganization? [ 1Yes Mo
(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 .. ... . . ... .5 minutes
Other Items....... ... .. ... . ..3minutes

{(See Back)

G5/t 8!09-?,\Clcommon‘l icensing & MiscAAL RC Current InforSpeakar Registration Formm.doc



Date: Mo..} 19 ,Z-OQEL

City of Madison _ -
Registration Statement - Alcohol License Review Commtttee

You must register before the ALRC considers your item.

PLEAS_E PRINT CLEARLY
o | Name _ (oead Malling

Agenda No. 3 O Address 4ot N. Coves | | &S
Required — (’an be obtained from agenda _
on registration table. WJ tEan, \(\“ 2 70%
Please check the appropriate boxes:

Support ] Oppose

[ ] Wish to speak [ ] Wish to speak

I 1 Do not wish to speak [ ] Do not wish to speak

vailable to answer questions [ ] Available to answer questions

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

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

Are you being paid for your representation? . [ ]Yes ELNO

Are you appearing as part of your other paid duties for this person or organization? [ 1es %
(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 Heating ... ... ... oo . 5 minutes
Information Hearfng. ... ... ... . ....5 minutes
Other tems ... ... ... . ...3‘u¢outes

(See Back)

05118709 F\Cleomsnon’ Licens ing & Mise\ AL RC Current Tnfo\Speaker Registration Form dee



