25293 e DB/ 12

City of Madison
Registration Statement — Alcohol License Review Committee

You must register before the ALRC considers your item.

PLEASE PRINT CLEARLY

1 e JUnnilo OIS

. k3
| Agenda No. 9:5‘94 3

Address S %KQD C\a @ &/L\i %\&_‘tﬁ?@ /

| Required — Can be obtained from agenda )VI‘H\J/\%CX | 0 { S Z 7 / (

t on registration table.

Please check the appropriate boxes:

[] Support : [ ] Oppose
- [X Wish to speak ] Wish to speak
[] Do not wish to speak ] Do not wish to speak
M Available to answer questions [] Available to answer questions
At this meeting are you representing an organization or a person other than yourself: g 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 telephone number of each person or organization you are representing:

Ao LLC doa Qoa
Qo il i den M-
Madlicon, o

Are you being paid for your representation? [ ] Yes E-No

Are you appearing as part of your other paid duties for this person or organization? [1Yes JE: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 Hearing.......ccocevvvinvniinninienennnen 5 minutes
Information Hearing........ccooevveviennennn 5 minutes
Other ItemS...oeeveererininiiiiieieneenaens 3 minutes

(See Back)
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Registration Statement - Pége 2

‘Are you an elected official who is appearing solely on behalf of your office or for your municipality or other
governmental body? [JYes DNo

(If you answered “yes” to the question, 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 appearance 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? [1Yes []No

2. Your principal is not permitted to authorize you to lobby unless the principal is registered
with the City Clerk? [1Yes [INo

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? [1Yes [INo

(If you answered “no” fo 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.)

Date O;/ lLTL(/(Zw Signature WQ@[W/&/

Print Name %\M/V\IEZ/M KM(/Z(J
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| Date: S’\\'\’ \/}‘

City of Madison

Registration Statement — Alcohol License Review Committee

You must register before the ALRC considers your item.

PLEASE PRINT CLEARLY

Name I\/\\W\Q (\(‘W;(\B\‘»(\(“

'

Agenda No. 3 5 a‘ C\q')

Address D96% (‘N NyaoMW WO \)\)P-‘\/!

| Required — Can be obtained from agenda

| on registration table.

Please check the appropriate boxes:

Con Pissac WA 5ANAD

[ ] Support : [ ] Oppose
[ Wish to speak [] Wish to speak
" [] Do not wish to speak [ ] Do not wish to speak
$d Available to answer questions [[] Available to answer questions
At this meeting are you representing an organization or a person other than yourself: wYes [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.)

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

Avn 116 Ava Opn

Sov Lot 55

‘\f\m\&bw

M No
@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 fo the next
question.) .
Speaking Limits: Public Hearing.....ccocevvevvivinnieneneriennenne 5 minutes

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

Other TtemS.....ceoveererimiirinrinerenerinnniennes 3 minutes

(See Back)

01/25/12-F\Clcommon\Licensing\ALRC Cuerent Info\Speaker Registration Form.doc




Registration Statement - Pﬁge 2

"Are you an elected official who is appearing solely on behalf of your office or for your munigjpality or other
governmental body? [ Yes No

(If you answered ‘“yes” to the question, 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 appearance 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 authogization
with the City Clerk? [] Yes No

2. Your principal is not permitted to authorize you to lobby unless the principal is registered
with the City Clerk? []Yes “NINo

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? [1Yes [X]No

(If you answered “no” t0 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.)

pe_19)- V3 siare D\

Print Name \\ﬁ\\bb\,d\\\ \{\l\' Ne

01/25/12-F\Cleommon\Licensing\ALRC Current Info\Speaker Registration Form.doc ™




Date: < vf!‘/f 201

City of Madison
Registration Statement — Alcohol License Review Committee

You must register before the ALRC considers your item.

PLEASE PRINT CLEARLY

< > <
Name L;,> CoT T % < \ [Ag‘w\‘@s\;v\ﬂb)

| Agenda No. Address '\(@L\ Demg o SO

| Required — Can be obtained from agenda
| on registration table.

A D S el 53707

Please check the appropriate boxes:

@/Support : [ ] Oppose

w»’co speak ] Wish to speak
0 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 W
(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 organization you are representing:

Are you being paid for your representation? [JYes [INo

Are you appearing 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. Ifyou answered “yes,” go on to the next

question.)

Speaking Limits: Public Hearing.......c.ccvvvveiviiinineenrinene 5 minutes
Information Hearing.......cccocovneevenvrnnns 5 minutes
Other TEeMS.ccveeeecrinnrereericrinieineniens 3 minutes

(See Back)

01/25/12-F\Cicommon\Licensing\ALRC Cuerent Info\Speaker Registration Form.doc




Registration Statement - Pége 2

"Are you an elected official who is appearing solely on behalf of your office or for your municipality or other
governmental body? [ ] Yes [ ]No

(If you answered “yes” to the question, 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 appearance 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? [1Yes [ INo

2. Your principal is not permitted to authorize you to lobby unless the principal is registered
with the City Clerk? [ ]Yes [INo

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? [1Yes [INo

(If you answered “no” fo 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.)

Date ’ Signature

Print Name

01/25/12-F:\Clcommon\Licensing\ALRC Current Info\Speaker Registration Form.doc r




Date: 3/)4/ /”‘Z

City of Madison
Registration Statement — Alcohol License Review Committee

You must register before the ALRC considers your item.

PLEASE PRINT CLEARLY

Name ?&M«{ )’(/M5k.!

Address 5{72( E a,jd’/ Wl‘/l ,Sﬁl/ee +

; ] o
Agenda No. Q.

| Required — Can be obtained from agenda

MM)//I 4 (/\jf 52703
Please check the appropriaté boxes: ,

\
Support (V\)VH\ T\Joif kbsthood A“f"_ r ppose
[] Wish to speak MR O condiFires ish to speak
\(Z],/Do not wish to speak - % 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: F/Yes [ 1No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answe ed “yes,” go on to the next

question.) .

on registration table.

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

Hea_/M Frrsy \Lyxconsia
32( East Macin Street

__M@Wé"scm y (/\}f s3703

Are you being paid for your representation? Wcs [1No

Are you appearing as part of your other paid duties for this person or organization? es [ ]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 Hearing.....coeereeeerineniiiniieneenns 5 minutes
Information Hearing........ccoovevveeriinninne. 5 minutes
Other TEMS ...ovveereerenenenininiisenenenees 3 minutes

(See Back)

01/25/12-F\Clcommon\Licensing\ALRC Current Info\Speaker Registration Form.doc




Registration Statement - Page 2

"Are you an elected official who is appearing solely on behalf of your office or for your munigipafty or other
governmental body? [ Yes 0

(If you answered ‘“yes” to the question, 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 appearance is part of other paid duties, do you understand
that:

1. Before you engage in lobbying as a lobbyist, you or your principal must filean authorization
with the City Clerk? | es [ ]No

2.~ Your principal is not permitted 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 quarter), the principal must file expense statements W1t » City Clerk for
the remaining quarters of the calendar year9 . o es. [ ]No

4 1
EI i

(If you answered “no” to any of the last three questions, pledse call the City Clerk at 266-4601 or go fo the Clerk’s |
Office at Room 103 of the City-County Building, Madison, for more information.)

o B[4/ )2 Simatie &

_ /
Print Name /7>a_ o Mt{ 5K}

01/25/12-F\Clcommon\Licensing\ALRC Current Info\Speaker Registration Form.doc ™




Date: V\AM (L( :}D’Z/

City of Madison
Registration Statement — Alcohol License Review Committee

You must register before the ALRC considers your item.

PLEASE PRINT CLEARLY

=] - LB

Address Cfl"? A “YLW\ &0

| Agenda No.

| 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 [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: [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.)

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

Are you being paid for your representation? []Yes [%Io
Are you appearing as part of your other paid duties for this person or organization? []Yes 0
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” gd on to the next
question.) ,
Speaking Limits: Public Hearing......ccoevereevienivennnnnncnenn, 5 minutes

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

Other ItemS.....cvveevevcniiinniiiireinene 3 minutes

(See Back)

01/25/12-F\Clcommon\Licensing\ALRC Current Info\Speaker Registration Form.doc




Registration Statement - Pabge 2

‘Are you an elected official who is appearing solely on behalf of your office or for your municipality or other
governmental body? [lYes [INo

(If you answered "yes” to the question, 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 appearance 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? []Yes [INo

2. Your principal is not permitted to authorize you to lobby unless the principal is registered
with the City Clerk? [ JYes [ INo

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? [1Yes [INo

(If you answered “no” tb 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.)

Date ’ Signature

Print Name

01/25/12-F\Clcommon\Licensing\ALRC Current Info\Speaker Registration Form.doc ™




ADate: 3"/(7’“’/&

City of Madison
Reglstratlon Statement — Alcohol License Revnew Commlttee

You must register before the ALRC conszders your ifem.

PLEASE PRINT CLEARLY

< Nme(g;mm (e
Agenda No. /5/7 /é Address [/ C{) UJi /ém/

Required — Can be obtazned ﬁom agenda
on registration table. | &3 Zﬁ}’

Please check the appropriate boxes:

Support ' : [ ] Oppose
] EWxs’h h to speak [] Wish to speak
o not wish to speak [] Do not wish to speak
[] Available to answer questions [[] Available to answer questions

At this meeting are you representmg an organization or a person other than yourself: []Yes W\
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” g&’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? ' [(JYes [INo

Are you appearing 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 “‘yes,” go on to the next

question.)

Speaking Limits: Public Hearing......oeoeveeereecrrereenseserennnns 5 minutes
" Information Hearing........cccouvvirerinneennns 5 minutes
Other Items....cveecerercnriniisenniinenennenns 3 minutes

(See Back)

01/25/12-F:\Clcommon\Licensing\ALRC Cusrent Info\Speaker Registration Form.doc







e, Sl = 2012

City of Madison
Registration Statement — Alcohol License Review Committee

You must register before the ALRC considers your item.

PLEASE PRINT CLEARLY

Name D ! ok G UXO(_(L

| Agenda No. 9 17 /8 address 926 Tpox S

Required — Can be obtained from agenda _— '
MaHcon. WE S 370 3

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
PR Available to answer questions [ ] Available to answer questions
At this meeting are you representing an organization or a person other than yourself: [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 )

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

Dicle Guyo+ 926 Jaunifor 408 266 8o€ O
Ow 3 W“l(y‘ S('Fmpﬁ«'(‘cﬁﬁ Q/,C& 1< Wo‘("&(;(/( /ﬁ@p‘f

o€ Ezch Apy lccan t prep. 6, 7, (£

Are you being paid for your representat10n‘7 ’ . [JYes [XINo

‘ Are you appearing as part of your other paid dutjes for this person or organization? [1Yes PNo
(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......ccovveremnviviniiverennienanns 5 minutes
Information Hearing........ccooveevierverennans 5 minutes
Other ItemsS....ccceeeeeecrieiiinieeeereenenns 3 minutes

(See Back)

01/25/12-F:\Clcommon\Licensing\ALRC Current Info\Speaker Registration Form.doc




Registration Statement - Pzige 2

‘Are you an elected official who is appearing solely on behalf of your office or for your municipality or other
govemmental body? o [1Yes PXINo

(If you answered ‘ves” to the questzon 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 fo the next question )

If you are being paid for your representatlon or if your appearance. is part of other pald dutles do you understand '
that: D

- 1. Before you engage in lobbying as a lobbyist, you or your principal must file an authonzatlon
with the City Clerk? [] Yes D No

2. Your pr1n01pa1 is not permitted to authorize you to lobby unless the principal is registered
with the City Clerk? [1Yes [INo

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? [JYes [INo

(If you answered “no” o 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.)

pae 3= (C= 209  signature b@//éém

Print Name D t Ck 60/\/@2(

01/25/12-F:\Clcommon\Licensing\ALRC Current Info\Speaker Registration Form.doc




Date: = ~/2~ 2072

City of Madison
Registration Statement — Alcohol License Review Committee

You must register before the ALRC considers your item.

PLEASE PRINT CLEARLY

Name jwb'ffl+ Gjm/uzﬁ[
Address 73g _)/—e/ﬂ/e‘?&v/

Taw

Agendav No. &5’ LR AL

7 vl
Required — Can be obtained from agenda

on registration table.

Please check the appropriate boxes: .
] Support b opent L1 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
At this meeting are you representing an organization or a person other than yourself: [1Yes RXNo

(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on fo the next
question.)

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

L ls
/

Are you being paid for your representation? ' [JYes XNo

Are you appeafing as part of your other paid duties for this person or organization? [] Yes [Z] 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 Hearing.....cceeverneeneeseevesensesnnnes 5 minutes
Information Hearing.......coocevvesiserenanns 5 minutes
Other HemS...ooverereeerreenressnsiressesssenssaenes 3 minutes

(See Back)
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