Date: / /{///49//0@

City of Madison
Registration Statement — Alcohol License Review Committee

You must register before the ALRC considers your itent.

PLEASE PRINT CLEARLY

1,202

Naree \%ﬁﬂ %L \qué'-’[/{

Agenda No. &7: ‘

Address kjﬁn{m
Required — Can be obtained from agenda '

on registration tale. : 21 . A \-k L’\/é\/ #J,w
- e — 8§33

Please check the appropriate boxes:

& Support | uj [ 1 Oppose
ﬂp Wish to speak s—- g ! P/ aﬁﬁ%ﬂ;ﬂ < [ ] Wish to speak
[ ] Do not wish to speak SR T [ ] Do not wish to speak
[ ] 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; AL need not complez‘e rhe rest of this form. If you answered ‘iyes,” "qgo' on to the next
question.) . N .

. * L& ’ i!g‘“'.

Name, address and telephone number of eaeh person o1 orgamization you are representing:

Are you being paid for your representation? ” /K’Yes | 1No
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 answerdd “yes,” go on to the next
question.)
Speaking Limits: Public Hearing...... ... .. . o .25 minutes

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

Other Items.......... e e 3 minutes

(See Back)
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S ‘ '; Registration Statement - Page 2

Are you an elected official who is appearing solely on behalf of your office or for your munic_ipél'ty or other
governmental body? [] Yes g}No

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

If you are being paid for your 1epresentation, ot if your appearance is patt of other paid duties, do you understand
that:

1. Beforg you eng;ge in -lo'bbyi;}g as‘a lobbyist, you or your principal must file an authotization
‘Wlﬂ'l the Clty Clerk? o A . gg Yes o j:] No
oy Es e

; Yes [ |No

PR ¢ out ‘p.rinqipal_.is nef permitted t;Q authorize you to lobby unless the principal is registered

. .
X - RN e

3 If ;fdﬁi'- principal spends or will owe more than $500 for lobbying services in any reporting
period (calendar quarter), the principal must file expense statements with th City Clerk for
the remaining quarters of the calendar year? Yes [ INo _
CoALANGRERTA L et :
(f 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, )

oy -

- ya
Date ////cg/)/j()q Signature @&7/4 P‘;{ﬁ"ﬂ.‘.
/ Print Name ‘I‘f‘.‘ \Z-Eﬂl—';«;/t—-r W

L™
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Date: ‘!f i/?’(j‘fj

City of Madison

Registration Statement — Alcohol License Review Committee

You must register befove the ALRC considers your item.

_ PLEASE PRINT CLEARLY
1 6207
B | Name /Tf} (Q )7 ‘f{ Bﬂ@rw
Agenda No. ,2’(:7 Address

Required — Can be obtained fiom agenda
on registration table.

Please check the appiopriate boxes:

@ [ 1 Oppose
ish to speak { | Wish 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 1epresenting an organization or a person other than yourself: m [INo

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

question.)

Name, address and telephone number of each person or or ganlzatlon you are repr: esentmg

MAAC - Magline A(Uhu (dyiLond &vw

go on to the next

Are you being paid for your representation? . [1Yes
Are you appeating as part of your other paid duties for this person or organization? Yes
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,”
question.)
Speaking Limits: Public Hearing,..... ... ... .. .... .5 minutes

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

QOther Items.. .. . . ........ .. .. .3 minutes

{See Back)
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g@%

[ INo

go on to the next



Registration Statement - Page 2

Arc you an elected official who is appearing solely on behalf of your office or for your municipality or other
governmental body? [] Yes J%QIO

(lf you answered “yes” to the quesiion, 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 appeatance is part of other paid dutics, do you understand
that: '

L. Before you engage in lobbying as a lobbyist, you or your principal must fi ,%1 authorization
,with the City Clerk? MlYes [ INo

2. Your principal is not permitted to authorize you to lobby unless the princigal is tegistered
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 [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. )

E?’ v | ﬁ"f - '
Date Signatwre Q‘ZLLLW\}%}Q/LQ/W

i s R
Print Name /;’1[{/7 iob{ ) at\,&b},@ﬁ'

v
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Date: N/‘%/Ocj)

City of Madison
Registration Statement — Alcohol Llcense Review Committee

You must register before the ALRC considers your item.

PLEASE PRINT CLEARLY

Name L BUB‘hM /ﬁ/C\V\ \Z—
Address ;WZ‘ c; 8 Gh)c,ﬁéj_

130
Agenda No. 2—5

Required — Can be obtained from agenda
on registration table.

Please check the appropriate boxes:

B‘/Sup 't | ] Oppose
E% to speak [1 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: ?LYGS [ INo
(If you answered “no,” STOP; you need not comiplete the rest of this form. If you answeréd “yes,” go on to the next
question.)

Name, address and telephone number of each person o organization you are repiesenting:

MAAC Mo 55 ?ﬁ{ M AE@WW Cocme |

Axe you being paid for your representation? _ ] Yes }XI No

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

question.)
Speaking Limits: Public Hearing...... ... . . ..... .. ... .. ..5 minutes
Information Hearing. . .......... .. .......5 minutes
Other Items ... ... . ... ... .. ...3 minutes
(See Back)
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Registration Statement - Page 2

(If you answered “yes” to the question, STOP. You need not complete the rest of this Jorm, except that vou 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 1s part of other paid duties, do you understand

that:

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

2 Your principal is not permitied to authorize you to lobby unless the principal is registered
with the City Clerk? es [ INo

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

(f you answered “no” to an
Office at Room 103 of the Ci

Y of the last three questions, please call the City Clerk ar 266- 01 or go to the Clerk’s
ty-County Building, Madison, for more information )

Date \ l,\ g’( )? Signature -//;-'_'4

Print Name '\3 Vs ﬁ ] 5":944 A
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