Date: _"'/;]// /5/7/0 i

City of Madison
Registration Statement — Alcohol License Review Committee

You must register before the ALRC considers your item.

_ PLEASE PRINT CLEARLY
sl |

Name (pwb\?@b\u‘&iw A0

Agenda No. M 5[ Addiess 3% ; M Mf\ \ A _'H:\_g OO0

Required — Can be obtained from agenda _ ‘
on registration table. Sz TCD 5

Please check the appropriate boxes:

[ ] Support K 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 ate you representing an organization ot a person other than yourself: ?Yes [ INo
(If you answered “no,” STOP; you need not complete the rest of this form. If you answeréd “‘yes,” go-on to the next
question.) 7

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

‘%("PUQB\\D\\)\T\ G Sain CQLN\GY}JM

LY — X_

Are you being paid for your representation? @Yes [ 1No
Atre you appearing as pait 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 “ves,” o on to the next
question.)
Speaking Limits: Public Hearing............... .. e 5 minutes

Information Heating. ... ... ... .. ......5 minutes

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

(See Back)

82/18/09-F \Cleommom\L icensing & Misc\ALRC Current Info\Speaker Registration Forrn.doc



Registration Statement - Page 2

Are you an elected official who is appearing solely on behalf of your office or for your munigyp or oOther
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 yoﬁ understand
that:

1. Before you engage in lobbying as a lobbyist, you or your principal must file an authgtrization
with the City Clerk? [ 1 Yes 0

2. Your principal is not permitted to authorize you to lobby unless the principal is regjstered
with the City Clerk? ' | ]Yes o

3 If your principal spends or will owe more than $500 for lobbying services in any 1eportmg
period (calendar quarter), the principal must file expense statements with the City (lerk for
the remaining quarters of the calendar year? [ ] Yes 0

(If you answered “no” to any of the last three questions, pleasé call the City Clerk at 266-4601 or go 1othe Clerk’s
Office at Room 103 of the City-County Building, Madison, for more information.

N -
ity e ANk S
Date 4’;‘/ /\/ O{? Signatwe A y ]\[\ S

A | “‘-—E—-‘—-’(V ﬁ\
Print Name s pl i £ M . (et :(-t?f‘_—d/ i &
N~/

02/18/09-F \Cleommon\Licensing & MiscAALRC Current Info'Speaker Registration Form doc



Date: {7l" /5/ ’O\f;

City of Madison
Registration Statement — Alcohol License Review Committee

You must register before the ALRC considers your item.

PLEASE PRINT CLEARLY

)7

Name ?05(_ Ml@ﬁ}f itL

Agenda No. fo 3/ Address /] W W t[S&L/

Required — Can be obtained from agenda

on registration table. MDD Q()N 5. 3 707)

Please check the appropriate boxes:

Wrt [ ] 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: [ ]Yes 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 each person or organization you are representing:

Are you being paid for your representation? [iYes [ ]No

Are you appeaxing as paxt of yow other paid duties for this person or organization? [ JYes [ 1No
(If vou answered “'no, STOP vou need not complete the vest of this form. If you answered “yes,” go on to the next
question )

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

(See Back)

02/18/09-F “Cleommonilicsrnsing & MisctALRC Currenc InfoiSpeaker Ragisirazion Form. doc



Registration Statement - Page 2

Are you an elected official who is appearing solely on behalf of your office or for your municipality or other
governmental body? [1Yes [JNo

(f you answered “yes” io the question, STOP. You need not complete the rest of this form, except that you must sign
this form. If you answered “ro” 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 Iobbylst you o1 your principal must file an authorization
with the City Clerk? [TYes [ INo

2. Your principal is not permitted to authorize you to 1bbby unless the principal is registered
with the City Clerk? [1Yes [ |No

3 If your principal spends or will owe moré than $500 for lobbying services in any reporting

period {calendar quarter), the principal must file expense statements with the City Clerk for
the remaining quaiters of the calendar year? [1ves [ INo

(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
Office at Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Piint Name
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Date: =~ LY

City of Madison
Registration Statement ~ Alcohol License Review Committee

You must register before the ALRC considers your item.

) Ly r—-« \ PLEASE PRINT CLEARL.Y .

e

L

) —_—
T LA
Name \m;’i%/ ra{z—y—% v f 2
e
AgendaNo. -/ Address /27 2y "¢ mf,",r)z 7 A vl

Required — Can be obtained fiom agenda /
on registration table. ;f') D il / ;?’/é Z.e f

Please check the appropriate boxes:

" 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

fﬁ, %pport [ ] Oppose

At this meeting are you representing an organization or a person other than yourself: fg Yes L|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 repiesenting:

J/
Are you being paid for your representation? D Yes ,\@ 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 answered ‘ves,” go on to the next
question.)

Speaking Limits: Public Heating.. . ...... .. ... ... ... .. .5 minutes
Information Hearing.... ........ .. . .5 minutes
Other Items. . . ... ... .3 minutes

(See Back)
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Registration Statement - Page 2

Are you an elected official who is appearing solely on behalf of your office or for your mumc or other
~ governmental body? , I 1Yes [4No

(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 appééxance is part of other paid duties, do you understand
that:

1. Before you engage in lobbying as a lobbylst you or your principal must file an authorization
with the City Clerk? : 3 [1ves [INo

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

3. If your principal spends or will owe moré than $500 for lobbying services in any reporting
petiod (calendar quarter), the principal must file expense statements with the City Clerk for
the remaining quarters of the calendar year? [ lYes [ 1INo

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

Date 17///)”/ / 07 Signature / ~ Ao //{/ _

Jﬁfj‘ g/‘

Print Nam
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