" Date: Q/’U/Qoio

City of Madison :
Reglstratlon Statement — Alcohol License Review Commlttee

You must register before the ALRC considers your item.

PLEASE PRINT CLEARLY

LBLUO

39‘\ Narﬁe . Kesff\o_\m.' g?haﬁk

Agenda No. Address 130 Stov-y  Grass Dr

Regmred Can be obtained fi om agenda
OR Fegisty atzan table.

Mo di son, WT 5331

Please check the appropriate boxes:

[4  Support ] Oppose
Wish to speak || Wish to speak
[ | Do not wish to speak [} Do notwish to speak
bd Available to answer questions [1 Available to answer questions
At this meeting are you representing an organization or a person other than yourself: [ 1ves [¥No

(If vou 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 peréon or organization you are representing:
. SW&\&\)&.\. \V\(?S'{ (3o KLS “\‘Cl,_u._“—C\..\’\C&
Nie 2 BERNE \4\‘4'—)1« Coindk R R -

Ate you being paid for your representation? . [JYes [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 HEarNG. ...ovvvereveeeesrese oo 5 minutes
' Information Hearing.......ccccovvvvvcvencnnen. 5 minutes
Other TEemiS e ceeies e 3 minutes

(See Back)

05/18/09-FAC lcommon‘Licensing & MisAALRC Cument Info\Speaker Registration Formdao



Registration Statement - Page 2

Are you an elected official who is appearmg solely on behalf of your office or for your mumc:lpahly or other
governmental body? - . _ S - e [:] Yes [ No

(ffyou answered “yes” to ﬂze quesz.‘zon STOP. You need not complete the vest of this fo; m, except that you must sign
this form. If you answered “no” to the question, go on to the next question.) :

If you are being pald for your replesentation or if your appeamnce 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? ‘ |j Yes | [No

2 Your principal is not permitted to authorize you to lobby unless the pnnmpal is 1eglsteled
with the City Clerk? . . ] Yes - No

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

(If vou answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s

Oﬁ“ ce at Room 1 03 of the City-County Building, Madison, for more information.) -

Date ("/I kﬁ/’; o | o Signature %% r m

Print Name /,(/ﬂg C/‘;fﬂp/l . \JC//\]‘C\/’/
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" Date: (e/\u /2610

' City of Madlson '
Registration Statenient — Alcohol License Rewew Commlttee

You must vegister befove the ALRC considers your iten.

PLEASE PRINT CLEARLY

- .
Name . Seralh C- (e nmovmendt

Agenda No.
| Required — Can be obmmed from agenda

Address _ 8% D'orokfcte O Sde. (OO

| on regisiration table. N e A% oA §3% 19
Please check the appropriate boxes:
Support L—_I Oppose

“Wish to spoak
[ | Do not wish to speak

[ | Wish to speak
[_1 Do notwish to speak

hyl Available to answer questions [ | Available to answer questions

At this meeting are you representing an organization or a person other than yourself: M 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 felephone number of edch person or organization you are representing:

R cshpw 5Cw3k Al Q ‘ S aa@cu’r \ nKoop R e staurcent
[301 Skeave  Gress  De
mm\sg;\ , wx 532119
Are you being paid for your representation? . [Fves [INo
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 vest of this form. If you answered “ves,” go on to the next
/4 y ‘
question. )

Speaking Limits: Public Hearing. ..., 5 minutes
' Information Hearing......ccoevvcviviiceennee 5 minutes
Other Hems. oo 3 minutes

(See Back)

05/18/09-F:\Clcommon\Licensing & Mis\ALRC Cument Info\Speaker Registration Form doc



Registration Statement - Page 2

Are you an elected official who is appeanng solely oh behalf of your office or for your municipality or other
governmental body? = - _ S [lYes  [¥No

(Ifyou answered “yes” to ﬁze qzzesrzon STOP. You need not complete the rest of this for m, except that you must sign
this form. Ifyou answe‘i ed ” to the question, go on 10 the next question.) :

If you are being pa1d for your 1eplesentat10n or if your appealance is part of other paid duties, do you understand
that:

1. Before you engage in lobbymg as a lobbyist, you or your principal must file an authotization
with the City Clerk? ‘ Ig[ Yes [ [No

2. Your principal is not permitted to authorize vou to lobby uuless the pnnczpal is 1egxstered
with the City Clerk? A - [ Yes . No

3. If your- principal spends or will owe more than $500 for lobbying services i any re'p'orting
period (calendar quarter), the principal must file expense statements with the City Clerk for
the remaining quarters of the calendar year? . el Yes I:i 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
Oﬁ’” ice at Room 103 of the City-County Building, Madison, for more information.)

Date 'C‘t/l/u /Dol o Sippature %«M/L (. C,Q/—A-)T '

Print Name Seereh Co Clenmmew
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