Date: f:J(ﬂL | ;O, 2010

. ‘ . . City of Madison .
Reglstratton Statement Alcohol License Review Commlttee

You must vegister before the ALRC comi’ders your item.

PLEASE PRINT CLEARLY

Name C AL j Wk\\L_,K Uﬁﬁk

Agenda No. ‘i“? Address it 'ﬁ@ } Qmﬂ oj o e

Required — Can be obtained from agenda e .
on registration table. W”} Qkhj laney AL I =

Please check the appropriate boxes:

|, Support-—.. [ ] Oppose

] wish to speak

W Do not wish To speak [ Do not wish to speak
(/D Available to answer questions [ 1 Available to answer questions
At this meeting are you representing an organization or a petson other than yourself [ves [ ]No

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

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

Axe you being paid for your representation? [Fyves [INo

Are you appearmg as palt of your othel paid duties for this person or organization? [1ves [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 Heating.....cccercrveninenrrnvsnaniinins 5 minufes
Information Hearing......ccccvieniinnnns 5 minutes
Other TEemsS. oo 3 minutes

(See Back)

05/18/L0-EACIcommontLicensing & MisAALRC Curent InfoiSpeaker Regfstration Form.doo



Date: I /g i’}/? G

L .. City of Madison . o :
Registration Statement — Alcohol License Review Commitiee

You must register before the ALRC considers your item.

PLEASE PRINT CLEARLY

/ Name  SAMANTHA (o i W (a
Agenda No. ,r”(o Address “27]¢ 2 beqe N 2

Regquired - Can be obtained fiom agenda

on registration fable. Mp-o{e SEw W ( gB Jo s
7

Please check the appropriate boxes:

[ ] Support - [“]" Oppose
[ ] Wish to speak |} Wish to speak
[] Do not wish to speak [ ] Do not wish to speak
] Awvailable to answer questions [] Available to answer questions

At this meeting are you representing an organization or a person other than yourself: E’E{”st | [[1No
(If you answered “no,” STOP; you need not complete the rvest 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:

. 7 B _

Dbslcev(CCE Canile  ASSoc .
(L S Hawiltws ST -
MADGS O Ll S35
) 7

Are you being paid for your representation? [ Yes lfl’ﬂo

Are you appearing as part of your other paid duties for this person or organization? [ ] Yes [LNo
(If you answered “no,” STOP; you need not complete the rest of this form. Ifyou answered “yes,” go on fo the next
question.) ,

Speaking Limits: Public Hearing. ..o iininiininiennninn 5 minutes
Information Tlearing.......cuuvevvvinnnnnn, 3 mMinutes
Other HEmS. ..o iveeeerecerereirvecenseneeennenenn 3 (MINUESS

(Sec Back)

08/18N19-FACIcommor\Licensing & MistVALRC Cument Info\Speaker Registration Form.doe



Date: {}//0/[0
_City of Madison .

Reg{stratlon Statement — Alcohol License Review Commlttee
You must register before the ALRC considers pour ifem.

PLEASE PRINT CLEARLY

e oo Mook Landls
{AAgendaNo. N:lL (/Gt[(}l} %&(g) Addyess IZ’ S lfk{_%(i/,’w

Required — Can be obfained from agenda : e
on registration fable. / 4“ o’( (96 bl 8 %%3

Please check the appropriate boxes:

[1 Support lzr %Fpese

["1 Wish to speak Wish to speak
[} Do not wish to speak Do not wish to speak
[Tl Available to answer questions Available to answer questions
At this meeting are you representing an organization or a person other than yourself: [ ] Ves [ErNo

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

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

Are you being paid for your representation? [NYes [XINo

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 “yes,” go on to the next
question.)

Speaking Limits: Public Hearing....o.coviveniernnisicrinnennn, 3 minutes
Information Hearing. ....coveveeerirneennnnn. 3 minutes
Othet JEems.cvvvre e 3 minufes

(See Back)

08/18/10-FAClcommari\Licensing & Misc\ALRC Current Info\Speaker Registeation Form.dec




Date://" (6 ~/6

City of Madison
Registration Statement —~ Alcohol License Review Committee

You must register before the ALRC considers your itenn.

PLEASE PRINT CLEARLY

Name PO_S’ =3 MNia) Atif(:?/

Agenda &0. [7‘ (ﬁfﬁ% Y é)

¥
Address / [ Lﬂ U;)/ 1 é@/{
Required — Can be obtained from agenda

on registration table. | . & 3003

Please check the appropriate boxes:

[} Support (ﬁ/
i 1sh to speak

[} Wishto speak _
[ ] Do not wish to speak Do not wish to speak )
["1 Available to answer.questions [ ] Awvailable to answer questions

At this meeting are you representing an organization ot 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,” ¢ 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? [1Yes [INo

Are you appearing as part of your other paid duties for this person or organization? [ lves []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.)

Speaking Limits: Public Hearing......coceveervivenrienreneeasnne 3 T0INNLEES
" Information Hearing........c..c..c.ieveenree 5 minutes
Other TEemIS..ee e ieeerere e nieaeen 3 minutes

(See Back)

06/18/09-FAClcomman\Licensing & Mis\ ALRC Current Info\Speaker Registeation Formodoc



