Date: gé/ =l / 7/‘:’

City of Madison
Reglstratlon Statement — Alcohol License Review Committee

You must register befove the ALRC considers your item.

PLEASE PRINT CLEARLY
I3 | S

Name f@&aMﬁW (e

Agenda No. 5 :;7\ Address ﬁ) / h/ MM {d’f\/

Required — Can be obtained from agenda
on regisiration table.

Please check the appropriate boxes:

ﬁ/ Support [ ] Oppose
[ ] Wish to speak

sh 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 0
(If you answered “‘no,” STOP; you need not complete the rest of this form. If you answered “yes, " g0 on lo the next

question.)

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

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

Are you appearing as part of your other paid duties for this person o1 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 Heating.................. ... .. ....5 minutes
Information Hearing........... .. ... .. .5 minutes
Othertems ................... .. ... .3 minates

(See Back)

06/18/09-F \Clcommon*Licensing & Misc\ALRC Current Info\Speaker Registration Form doc




Date: V’Q/ s

City of Madison
Registration Statement - Alcohol License Review Committee

You must register before the ALRC considers your item.

PLEASE PRINT CLEARLY

Name //‘?&’ %}ﬁ )'/!/Lg C‘Fff/

ey
Agenda No. 2 -{

Address /// W M/W

Required — Can be obtained from agenda

on registration table.

Please gheck the appropriate boxes:

Support [ 1 Oppose
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 '
(If vou answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” n to the next

question.)

Name, address and telephone number of each person o1 organization you are representing:

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

Are you appearing as part of your other paid duties for this petson or organization? ] Yes I 1No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to the next
guestion )

Speaking Limits: Public Heartnig. ............ oo oo oo oo .5 minutes
Information Heating... ......... ... .. 5 minutes
Otherltems ... . .. .. ... . 3 minutes

(See Back)

06/18/09-F \Clcommon' Licensing & Misc"\ALRC Current Info\Speaker Registration Form.doc




Date: Zf«Z /

City of Madison

Registration Statement - Alcohol License Review Committee

You must vegister before the AL RC considers your item.

PLEASE PRINT CLEARLY
. Name 67#@{ j”-’ﬁf e
Required — Can be obtained from agenda i 2‘ v
on registration table. i’ﬂ{\mi RO 3N

Please check the appropriate boxes:

@4 Support [ ] Oppose
[_1 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 M No

(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “ves,” go on to the next

question.)

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

[ ]No
[ ]No

Are vou being paid for your representation? {]Yes
Atre you appearing as part of your other paid duties for this peison or organization? { ] Yes
(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 ltems .. .......... ... ... . .3 minutes

(See Back)

06/18/09-F \WCleommeon' Licensing & Mise! ALRC Current Info\Speaker Registration Formdoe




Date:

~ City of Madison
Registration Statement — Alcohol License Review Committee

You must register before the ALRC considers your item.

PLEASE PRINT CLEARLY

Name KRQ ad \\J\u\\\ >

} Agenda No. 5’1 Address “Wete WD Caeedl) N

t Required — Can be obtained from agenda

on registration table. \\i\\eh L

Please check the appropriate boxes:

/ .
/Z/ Support [ ] Oppose

[_] Wish to speak [ ] Wish to speak
% Do not wish to speak [ ] Do not wish to speak
Available to answer questions [l Available to answer questions
P
At this meeting are you representing an organization ot a person other than yourself: B? es [ ]No

(af 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 pumber of each pérsdﬁ o1 organization you are representing:
N\&\\w& a Qr“c}\.\ V)
O YW Cosee\ S
AR

’ V
Are you being paid for your representation? %@ﬁs @{I:)
v i

Are you appearing as part of your other paid duties for this person or oiganization? E'Yg [ JNo
(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 ftems.. ... . ... e . ... 3 Minutes

(See Back)

06/18/09-F. iClcommond Licensing & Misc\ALRC Current Info\Speaker Registration Form.doc



Date: 4“2/ ’“/J

City of Madison
Registration Statement — Alcohol License Review Committee

You must register befove the ALRC considers your item.

PLEASE PRINT CLEARLY

;2 Name %}\TJ‘Y K/ . /QC:'ZWZ /

Agenda No. __° Address §? T M’é o jfj\

Required — Can be obtained from agenda

on registration table.

Please check the appropriate boxes:

Support [ 1 Oppose
T4 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 ot a person other than yourself: D Yes DdNo

(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 oiganization you are representing:

BL D

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

Are you appeating as part of your other paid duties for this person or organization? [Jyes [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....... ... ..o v, .5 minutes
Information Hearing ... . ... ... ... 5 minutes
Other tems...... .. ..o . o ... .3 minutes
(See Back)

06/18/09.F \Ckammer\Licensing & Mise\ALRC Current Info\Speaker Registration Form.doe




Date: k{ /Zl}\‘o

City of Madison

1

Registration Statement — Alcohol License Review Committee

You must vegister before the ALRC considers your item.

PLEASE PRINT CLEARLY

Name 3w Po ldein

Agenda No. 52 Addiess 502 ) Qanceds S #1010

Required — Can be obtained agenda |§ - . i _ ¢
equir n from g. MaéKSCBAJWS 6‘370?

on registration table.

Pleasg check the appropriate boxes:
E{ %PPOIT | [ ] Oppose
W

ish to speak [ ] Wish to speak
[] Do not wish to speak [l 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 B<o

(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:

[ 1 No
[1No

Are you being paid for your representation? . [ 1Yes
Are you appearing as part of your other paid duties for this person or o1ganization? [ ] Yes
(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 Lamits: Public Hearing................. . ... ... .5 minutes

Information Hearing ... . .. .. ..5 minuies

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

(See Back)

06/18/09-F \CleommoniLicensing & Misc\ALRC Current Info\Speaker Registration Form doc




Date: L[_’Z{\lb

City of Madison
Registration Statement — Alcohol License Review Committee

You must register before the ALRC considers your item.

PLEASE PRINT CLEARLY

Name m ar \i (‘éu‘-’{ﬂ ("/{—ﬁ

Address ‘ 7 Z’ LU LU(LEAA (v C% ]LQW JL/‘Q_
HEZSD
Wm{ ary, Mok 5 370%

Agenda No. g Z

Required — Can be obtained from agenda
on registration table.

Please check the appropriate boxes:

[5] Support [ ] Oppose
[ Wish to speak {1 Wish to speak
[_1 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: mYes [ 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:

%Mt“sm Con $eal b TH
\ 2z W \Uﬁghmmﬁm A e, ¥ 250
)/Mwﬂt i L 53/@ iz 13%0

Are you being paid for your representation? | []Yes ,@N 0

Are you appeating as part of your other paid duties for this person ot otganization? /ES] Yes [ ]No
(f 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.............. w5 minutes
Information Hearing...... . .. ... ... .5 minutes
Other ftems .. ... ... . . ... . .3 minutes

(See Back)

06/18/09-F \Cleammom\Licensing & Misc\ALRC Current Info\Speaker Registration Farm.doc




Date: 4 yA lb

City of Madison
Registration Statement — Alcohol License Review Committee

You must register befove the ALRC considers your item.

PLEASE PRINT CLEARLY

Name ‘P)T‘f(‘?\\f\ N\\&\\.M

Agenda No. 5 2} Address \ 9 03 EO ) \.p,j TK\JE}M)\SL

Required — Can be obtuined from agenda
on registration table. HS@ &BQW

Please check the appropriate boxes:

ﬂ/ Support [ ] Oppose
EPP

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 otganization or a person othet than yourself: [ ] Yes @40

(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 ot organization you are representing:

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

Are you appeating 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 “ves,” go on to the next
question.)

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

(See Back)

06/18/09-F \CleommontLicensing & MisctAL RC Carrent InfobSpeaker 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 R«L\r‘ " Kmrw\khx{-\v\

 Agenda No. g S D“ Address NOSE WY ( o\f?u\\ \\

Required — Can be obtained from agenda

on registration table. \/\}wa s

Please check the appropriate boxes:

Q/ Support [ ] Oppose
/Zp\gish-to speak [ 1 Wish to speak

[ ] Do not wish to speak [] Do not wish to speak

[ ] Available to answer questions [7] Available to answer questions

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

m\‘«\\ NS Q’\ o Q

[ 1No

” go on to the next

t\\CEQ& \\\- (;\Qtt\\ &\
sg\/\;\\aom \'*-’ \

Are you being paid for your representation? ,‘? | Qés

Are you appearing as part of your other paid duties for this person or organization? es
(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
Otherftems.. . .. . .. ... ... . ...3 minutes
(See Back)

06/18/09-F \Clcormmontl icensing & MiselALRC Current Info\Speaker Registration Formdoc

[ 1No
[ ]No

go on o the nexi




Date: Vi /'

City of Madison

Registration Statement — Alcohol License Review Committee

You must register before the ALRC considers your item.

PLEASE PRINT CLEARLY

Name Zﬁ/"/{’ff?‘/ ' Z SO HTE é/é' i 7’)

Agenda No. S e

Required — Can be obtained from agenda S
on registration table. IRD /5 2 A Ly 33703

Please check the appropriate boxes:

X Support [  Oppose
LAl Wish to speak [ Wish 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: [ ]Yes _@No

(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:

[ 1No
[ ]No

Are you being paid for your representation? ‘ [ ]Yes
Are you appearing 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,” go on to the next
question.)
Speaking Limits: Public Hearing...... ............. ... .. .5 minutes

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

Other ltems......... ... ..:3 minutes

(See Back)

06/18/0%-F\CleommoniLicensing & Misc!ALRC Current Infe\Speaker Registration Fornidoce




