| RS \ 220 |
12620 . | %@%Q , Date:iQ‘ “Qii@

| % b HE g - City of Madison .
Registration Statement — Alcohol License Review Commlttee

You must register befove the ALRC considers your item.

PLEASE PRINT CLEARLY

Name .. S@«ﬁ(\_v\.\fim

o
Address  ZRedfiges. B Rl L .C.
. - \m!
F25w0 Misconoin A e 2o
MIlOoudceo , Wi $3 2272

Agenda No. 2 Z.2.9 |
| Required — Can be obtained fi Fom agenda

on regzstratmn tuble.

Please check the appropriate boxes:

O Support _ | [ 1 Oppose
Wish to speak [ | Wishto speak
Do not wish to speak. |_] Do notwish to speak
@ Available fo answer.questions [ ] Awailable 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 to the next
question.) '

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

M?jwm MME}

Atre you being paid for your representation? Qf\Yeg [ 1No
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 rest of this form. If you answered “yes,” go on to the next
guestion.)

Speaking Limits: = Public Hearing...covvvvvvvviiniininn 5 minutes
' Information Heating......coocceecreecveennn.n. 5 minutes
Other Items ........................................... 3 minutes

(See Back}

06/1209-F\CleammoniLicensing & Misc\WWLRC Cument TnfoASpeaker Reglstration Form.doc



Registration Statement - Page 2

Are you an elected official who is. appearmg solely on behalf of your office or for your municipality or other
governmental body? . - . , S o ] Yes &Na

(If you answered “yes” to ﬁze quesz‘zon STOP. You need not complete the rest of this for ", except that you must sign
this form. If you answered “no” to the quiestion, go on to the next question.) :

If you are being paid for your Ieplesentaﬁon or if yom appearance ig part of other pa1d duties, do you understand
that:

1. Before you engags in lobbymg as a lobbyist, you or your principal must filg an authorization
,with the City Clerk? A E] Yes [ _|No
2. Your principal is not permitted to authorize you to lobby unless the punmpal is reg18te1ed
with the City Clerk? /@ Yes - [[1No
3. If your principal spends or will owe more than $500 for {obbying services in any reporting '

period {(calenidar quarter), the principal must file expense statements withy the City Clerk for
the remaining quarters of the calendar year? . Yes D No

(13’ 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“ ce at Room 103 of the City-County Building, Madison, for more information.)

Signature mﬂf/; N
A

Print Name ‘/ s mr\b i}} PLar,

C8/18/09-FACkommoniLicensing & Misc\ALRC Current Info\Spesker Registration Formdee



" Date:

Clty of Madlson
Registration Statemient — Alcohol License Review Commlttee

You must register before the ALRC considers your item.

PLEASE PRINT CLEARLY

% _ | Name {
Agent Address

Regurired — C‘an be obz‘amed from agenda
on registration table.

Please check the appropriate boxes:

| | Support XI  Oppose
[ | Wish to speak < Wish to speak .
[ ] Do not wish to speak I ] Do notwish to speak
[ 1 Available to answer questions [_] Awvailable to answer questions
At this meeting are you representing an organization or a person other than yourself: [ ] Yes [ﬁ No

(f 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 edch person or organization you are representing:

Are you being paid for your representation? [ Jves [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 vest of this form. If you answered “yes,” go on to the next

question.)

Speaking Limits: Public Heating.......oceoeovvivveccrnneccnen veeee. 3 minutes
’ Information Hearing......cvvircvvvrneennnn 5 minutes
Other HemmsS...oocve vt 3 minutes

{See Back)

05/18109-FAC kkommon \Licensing & MisQALRC Current Info\Speaker Registration Form.doc



Registration Statement - Page 2

Are you an elected official Who 18 appearmg solely on behalf of your ofﬁce or for your municipalily or other
governmental body? . T o L es [ INo

(If you answered “yes” to ﬂze gueszfzon STOP. You need not complefe the rest of this for 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 paid for your 1eplesentat10n or if y0u1 appeatance 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 authei‘izaﬁon
 with the City Clerk? . I:l Yes [.]No

2. Your principal is not permitted to authonze you to lobby unless the pnnclpai is 1eg13teled
with the City Clerk? o ] Yes - [E] No

3. If your principal spends or will owe more than $500 for lobbying services int any reporting '
period (calendar quatter), the principal must file expense statements with the City Cleik for
the remaining quarters of the calendar year? . ] Yes D 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“ ce at Room 103 of the City-County Building, Madison, for more information.)

Date ' - Signature

Print Name

08/18/09-FAClcommoniEicansing & Misc\ALRC Current InfolSpeaker Registration Formdoc



Date: Q

City of Madison
Registration Statement — Alcohol License Review Committee’

You must register before the ALRC considers your item.

PLEASE PRINT CLEARLY

o _  Name MARY  POLANCH —
Agenda No. é; . addess 4121 G o (6‘ {:] nein §X771 Y

Required — Can be obtained from agenda

on registration table.

Please check the appropriate boxes:

[ 1 Support 1 Oppose
[ 1 Wish to speak Wish to speak
[ | Domot 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: [TYes [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 edch peréon or organization you are representing:
Rall lnftj m eﬁt&mos No LS b b@f”w 00\ QS’S A
/o 4921 Gob Emsey DR 53 71Y

Are you being paid for your representation? ] ves ;@ No

Are you appearing as patt of your other paid duties for this person or organization? [yYes f4No
(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.....coveoeveveceriecrecrne s 5 minutes
’ Information Hearing......coccevvesveeevranns 5 minutes
Other HEms.....covveeeiecee e 3 minutes

{See Back)

06/18/109-F:\CleommomLicensing & MisclALRC Cumment Info'Speaker Registration Formdoc



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? =~ 7 . [ 1Yes [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 Iobbymg as a lobbyist, you or your principal must file an authorization
with the City Clerk? , [JYes [ INo

2. Your principal is not penmtted to authorize you to lobby unless the pnnclpal is registered
with the City Clerk? : [ 1Yes [[JNo

3. If your principal spends or will owe more than $500 for lobbying services in any reporting
period (caleidar quarter), the principal must file expense statements with the City Clerk for
the remaining quarters of the calendar year? : 1 Yes D 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
O]j“ ce at Room 103 of the City-County Building, Madison, for more information.)

Date ' ' Signature

Print Name

06/18/0%-F\Cicommon\Licznsing & Mist\ALRC Cumrent Info\Speaker Reglstration Form doc



" Date: é”/ F{S/fﬁ

City of Madzson
Reglstratlon Statement — Alcohol License Review Commlttee

You must vegister before the ALRC considers your item.

PLEASE PRINT CLEARLY

22/ | . o Narﬁe . (lz}mpc:\ . L\'@ L—*c’b

- _
AgendaNo._) 1 Address Stoa w B oty wa —
Regquired - Can be obtained fi ‘om agenda R -~
on registratin table. . (™ (& ey W SESsE
- . / '
Please check the appropriate boxes:
[ 1 Suppert Oppose
[ ] ‘Wish to speak [ Wish to speak
{1 Do not wish to speak || Do notwish to speak
[ Available to answer.questions [ 1 Awvailable to answer questions
At this meeting are you representing an organization or a person other than yourself: Aves [No

(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 edch person or organization you are representing:

D Ca m,\}\ ) (NJ o c:{\lﬁ l\ L1 XFZMQ v ca i/m\ \‘Q‘ ‘5\/“ l‘ El %9“ SQ

Are you being paid for your representation? ‘ T1Yes ‘ 0

Are you appearing as part of your other paid duties for this person or organization? [ Yes f,,E]'/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 HEArng cv...vvrerrsveesecessesne e 5 minutes
) Information Hearing.......cccovvevvevierirenne 5 minutes
Other THemS. oo creen e crneeesee e 3 minutes

(See Back)

05/18/09-FAC lkeommoniLicensing & Misc\ALRC Cument Tnfo\Speaker Registration Form.doc

e
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Registration Statement - Page 2

Ate you an elected official who is appeanng solely on behaif of your ofﬁce or for your municipality or other
governmental body? = - . S oo Hves 1LINo

(If you answered “yes” to ﬂze quesfzon STOP. You need not complete the rest of this for m, except that you must Sign
this form. If you answered ” to the quiestion, go on to the next question.) ‘

If you are being pa1d for your 1epzesenfa’f10n or if yom appearance is part of other paid duties, do you understand
that:

i.. Before you engage in lobbying as a lobbyist, you or your principal must file an authotization
,with the City Clerk? , |:] Yes [ INo

2. Your principal is not permitted to authorize you to lobby unless the p1mc1pal is reg;steled
with the City Clerk? : - P lves - E13 No

3. If your principal .spends or will owe more than $500 for lobbying services it any reporting
petriod (Galenden quarter), the principal must file expense statements with the City Clerk for
the remaining quaters of the calendar year? : Fl Yes D 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“ ce at Room (03 of the City-County Building, Madison, for more information.) :

Date ' ‘ Signature

Print Name

08/ (8/03-FAClcommon\Licensing & Mis\ALRC Cument Info\Speaker Reglstration Formdoe



" Date: © - \Qf - ‘C} -

City of Madlson
Reg[stratlon Statement — Alcohol License Review Commlttee

You must register before the ALRC consizfei‘s your item.

PLEASE PRINT CLEARLY

e . Sovalt Mashin
Address i % A &C}\\f\&% %%"‘
(M oadisen Us | 52

. . F. r
Agenda No. 27) & i
Required — Can be obtained fi om agenda
on registration table. .

Please check the approptiate boxes:

'] Support ‘ Oppose
{1 Wish to speak %Wigh to speak

L] Do not wish to speak ¢ not wish to speak
[ 1 Awvailable to answer questions Available to answer questions

At this meeting are you representing an organization or a person other than yourself: P }Yes IXNO
(If vou answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on {o the next
question.) '

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

Are yéu being paid for your representation? [Tves []No

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 vest of this form. If you answered “yes,” go on to the next

question.)

Speaking Limits: Public Hearing.......oovcvvveiniiiniinnnnn. 5 minutes
' Information Heating......cocoevveniccnecnns 5 minutes
Other HemsS. oo i ceeeencias 3 minutes

(See Back)

086/13/09-F\Clcomman\Licensing & Misd\ALRC Curent Info\Speaker Registration Form.doc



Registration Statement - Page 2

Are you an elected official who is appeaung solely on behalf of your ofﬁce or for your mun1c1pahty or other
governmental body? =~ - . o o L) ves [MNo

(fyou answered “yes” to ﬁze quesz‘ron STOP. You need not complete the rest of this form except that you must sign
this form Ifyou answered “no” to the question, go on 10 the next question.) -

If you are being pa1d for your 1epresentat10n or if y0u1 appeatance is part of other paid duties, do you understand
that: e mp ESE s JU N

1. Before you engage in lobbymg as a Iobby1st you or your principal must file an authotization
', with the City Clerk? ‘ D Yes | INo

2. Your principal is not permitted to authorize you to lobby unless the pnnczpal is registeled
with the City Clerk? : - ] Yes - [FH No

3. If your principal spends or will owe more than $500 for Jobbying services iri any reporting
period (calendar quarter), the principal must file expense statements with the City Clerk for
the remaining quarters of the calendar year? : 1 Yes Ij 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” ce at Room 103 of the City-County Building, Madison, for more Information.)

Date ' o Signature

Print Name

06/18/09-FAClcommenLicensing & Mis\ALRC Current Infe\Speaker Registration Formudoe



" Date:

City of Madlson _
Reglstratlon Statenient — Alcohol License Review Comm[ttee

You must register before the ALRC considers your item.

PLEASE PRINT CLEARLY

Ageﬂda ﬁo 9?5 / /bé/)ﬂm/

Requned Can be obmmed om agenda
on regisiration table.

Please check the appropriate boxes:

[ 1 Support Ezj Oppose
[ | Wish to speak " g\?\ﬁsh to speak
[ | Do not wish to speak Do notwish to speak
[T Available to answer.questions ] Available to answer questjons

At this meeting are you tepresenting an organization or a person other than yourself: [ 1Yes No
(If you answered “no,” STOP; you need not complete the vest of this form. If you answered “yes,” gé oi to the next
question.) '

Name, address and felephone mumber of edch person or organization you are representing:

Are you being paid for your representation? []ves ﬁNb

Are you appearing as patt of your other paid duties for this person or organization? [ 1¥es 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. .........coowrrrrwcsvesrs ... 5 minutes
) Information Hearing....oocovvicevvcesnneenn 5 minutes
Other TS . veve e cecrrresirecne e 3 minutes

(See Back)

osf 18i09~F:\Clcommon\Licmsfng & Misc\ALREC Cusrent Info\Speaker Registration Formdos



Registration Statement - Page 2

Are you an elected official who is appealmg solely. o behalf of your ofﬁce or f01 your municipality or other
governmental body? . . L S [ves  [No

(If you answered “yes” to the questzon STOP. You need not complete the vest of this for i, except that you must sign
this form. If you answered “ho” to the question, go on 10 the next question.)

If you are being pa]d for your 1epresentat10n or if yom 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 filg an authoiization
 with the City Clerk? ‘ . D Yes [ |No

2. Your principal is not pemmtted to authorize yout to lobby unless the pnnczpal is reglstered
with the City Clerk? - P Yes - )3 No

3. If your principal spends or will owe more than $500 for lobbying services ini any reporting
period (calendeu quarter), the principal must file expense statements with the City Clerk for
the remaining quarters of the calendar year'? : |1 Yes L—_I No

. (Ifyou answered “no” to any of the last three questions, please call the Czty Clerk at 266-4601 or go to the Clerk’s
O)T ce at Room 1 03 of the City-County Building, Madison, for more informnation.)

Date ' Signature

Print Name

05/[3/09-FACIkommaniLicensiog & Misc\ALRC Current Info\Speaker Registration Formdoc



"~ Date: ___ é//é//o
City of Madlson

Regfstration Statement — Alcohol License Review Committee
You must register before the ALRC considers your itent.
PLEASE PRINT CLEARLY

Name . @Auc/. | /()6/18’

Address ;2 32 ﬁ 4(&)&3% A(J?

Agenda No. 2 Z'/

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

Please check the appropriate boxes:

|l Support I Oppose
[] Wish to speak Wish to speak
{ ] Do not wish to speak Do not wish to speak
[ 1 Awvailable to answer questions ' [ 1 Awvailable 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 vest of this form. Jf you answered “yes,” go on to the next
question.) '

Namez.zjdress and telephone number of edch person or organization you are representing:

fx:/[t”ng L’QQOV € Bc\ltﬁ
2338 Atwced Aue
60%-222- 29Y|

Are you being paid for your representation? | ]Yes %N'o

Are you appearing as part of your other paid dutics for this person or organization? []¥Yes JENO
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on (o the next

question.)

Speaking Limits: Public Hearing........coovvvevnvcninieciincnne 5 minutes
' Information Hearing.......occcoveeevevevveninnn 5 minutes
Other Hems ..o 3 minutes

(See Back)

06/18/09-EAClcommaniLicensing & Misc\ALRC Cumrent Info\Speaker Registretion Form.doc



Registration Statement - Page 2

Ale you an elected official who is appeanng solely on behalf of your ofﬁce or for your municipality or other
governmental body? . - . Do D Yes | [No

(If you answered “yes” to tke questzon STOP. You need not complete the rest of this fm m, except that you must sign
this form. If you answer ed ” to the question, go o 10 the next question.) )

If you are being pa1d for youl Ieplesentatlon or if you1 appearance is part of other paid duties, do you understand
that:

.. Before you engage in lobbying as a lobbyist, you or your principal must file an authoﬁzation
with the City Clerk? _ B Yes [ |No

2. Your principal is not penmitted to authorize you to lobby unless the pnnc&pai is 1eg18tered
with the City Clerk? - [ J¥es - [} No

3. If your principal spends or will owe tore than $500 for Jobbying services it any reporting
period (caiendar quarter), the principal must file expense statements with the City Clerk for

the remaining quarters of the calendar year? . [ Yes D No

- (fyou 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 103 of the City-County Building, Madison, for more information.) :

Date . Signature

Print Name

06/18/09-FACleomman©Licensing & MiscVALRC Current Info\Speaker Reglstration Formdes



Date: Q\\l &\‘ )O

City of Madlson
Reg:stratlon Statement — Alcohol License Review Commrttee

You must register before the ALRC considers your item.

PLEASE PRINT CLEARLY

Name :Yu\ i< %/L 2" CHA N\

AgelldaNO-OC?Bméjv Address Q‘]qu \"fb\ﬂk U(IB 1 \f l/UW

Required — Can be obtained from agenda 3
on registration table. . P\(\ C)LQ%\ L/\j {

Please check the appropriate boxes:

] Support o | ﬁ Oppose -

[ ] Wish to speak [ 1 Wish to speak
[_] Do not wish to speak 1 Do not wish to speak
[ 1 Availableto answer.questions /&'Available fo answer questions
At this meeting are you representing an organization or a person other than yourself: [1ves [ INo

{f 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? L] Yes

Are you appearing as part of your other paid duties for this person or organization? [1ves ,
(If vou.answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” gor6iNto the next

question.}

Speaking Limits:  PUblic HEATNE.e..urrereesrivccorersrosoneren S MINULES
) Information Hearing..........ccooecvvvveenreen. 3 iNTIEES
Other TEemsS. ..o 3 minutes

{See Back)

06/§8/09 F:\Ckommon\Licensing & Mis\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 municipality or other
governmental body? _ o . : [ ]Yes [ 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 engzige in lobbying as a lobbyist, you or your principal must fil¢ an authorization
,with the City Clerk? . [ JYes [ ]No

2. Your principal is not permitted to authotize you to lobby unless the pi'incipal is registered
with the City Clerk? [Tves [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? . | ] Yes [:] 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
Oj]‘ ice at Room 103 of the City-County Building, Madison, for more information.)

Date ' Signature

Print Name

OO/EBH09-FACleommoniLicensing & MisWALRC Current Info\Speaker Registration Form.doc



~ Date: 6-/6-/0

Clty of Madlson _
Reg[stratzon Statement — Alcohol License Review Commlttee

_ You must register before the ALRC considers your ifem.

PLEASE PRINT CLEARLY

Name ..%//ﬂf_&uﬂ ﬁl /QA'Z"?/(

Agenda No. L3 -R 7 Address é/ A %/A TEAFORN ?:%b

Required — Can be obfamed from agenda .
| on registration’ table ' . M APy Se N p AZZ . \55-3 /4 7

Please check the appiopriate boxes:

[_] Support | " IX| Oppose SLT wm%%w/ jw
[ 1 Wish to speak || Wish to speak A /< n/?

[T Do not wish fo speak. [X Do notwish to speak Logfer
[ 1 Available to answer.questions [1 Available to answer quest1ons
At this meeting are you representing an organization or a person other than yoursell: [ 1VYes IE 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 edch person or oxganization you are representing:

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

Are you appearing as patt of your other paid duties for this person or organization? [lves [INo
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on fo the next
qutestion. )

Speaking Limits: Public Heating. .....ooveeeeieeriniiieiinines 5 minutes
’ Information Hearlng.....coooevivcercecnenne 5 minutes
Other TEeIS . veeeeeeeereecnrecerere e e eeecesaae 3 minutes

(See Back)

05/12/09-F\Cleommon\Licensing & Mis\ALRC Current Info\Speaker Registration Form.dos



Registration Statement - Page 2

Are you an elected official who is appeamlg solely on behalf of your office or for your municipality ox other
governmental body? - e oo L] Yes [ I No

(If you answered “yes” to the guestzon STOP. You need not complefe the rest of this form except that you must sign
this form. If you answe} ed h10™ to the question, go on lo the next question.)

If you are being pa1d for your lepiesen’sahon or if yom appemance is part of other paid duties, do you understand

fhaj - ) : S B T L mE Ll e e XA, e
.. Before you engage in lobbying as a lobbyist, you or your principal must file an authotization
| with the CityClerk‘? _ [ T¥es [INo
2. Your principal is not permifted to authorize you to lobby unless the pnnc:lpal is 1eg13te1ed
with the City Clerk? o [Thyes - {7} No
3. If your principal spends or will owe more than $500 for lobbying services in any reporting
period (calenidar quazter), the principal must file expense statements with the City Clerk for
the remaining quarter’s of the calendar year? : {1 Yes El No

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

Date ' - Signature

Print Name

06/18/69-F\CkommaniLicensing & Mis\ALRC Cumrent TnfoiSpeaker Registration Formdoc




- Date: Q//é J@

City of Madlson
Reglstratlon Statement —~ Alcohol License Review Committee

You must vegister before the ALRC considers your iter.

PLEASE PRINT CLEARLY

| Name . MCE,V\/ B\’»VTCWL |
Agenda No. ﬂ% - "27 Address 70 / ~ / Ofee LC‘LYL&
Required — Can be obtained fi vom agenda .
- M. son WA 537/

ont egzstratzon table..

Please check the appropriate boxes:

[ 1 Suppert o @/Oppose

[] Wishto 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. Flves [ 1No

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

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

Are you being paid for your representation? [1ves [INo

Are you appearing as part of your other paid duties for this person or organization? [Jves [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. ....ovvvevovvrvccrercreeonens 5 minutes
’ Information Heating.........ccccocoeeecneeenn. S minutes
Other TEIMIS. .o vevivvee e ccrrnrerrseeeesien s 3 minutes

(See Back)

05/18/09-FACleommonLicensing & MiscALRC Current Info\Speaker Registration Formedoc



Registration Statement - Page 2

Are you an elected official who is appeanng solely on behalf of your ofﬁc:e or for your municipality or other
governmental body? . . . _ S oo Lhves [CNo

(If you answered “yes” to z‘he guesf:on STOP. You need not complete the rest of this form except that you must sign
this ]%rm Ifyou answered “ho” to the question, go on to the next guesfzon J

If you are being pald for your 1eplesentat10n or if your appearance is part of other paid duties, do you understand
{hat:

1. Before you engage in lobbymg asa Iobbyzst you or your principal must file an authorization
| with the City Clerk? . [Ives [INo

2, Your principal is not permitted fo authorize you to lobby unless the pI‘IﬂClpal is 1eglsteled
with the City Clerk? 7 o [ Yes - 5] No

3. If your principal spends or will owe more than $500 for lobbying services in any reporting ,
period (calenidar quarter), the principal must file expense statements with the City Cletk for
the remaining quatters of the calendar year? . [ Yes D No

- (If you answered “40” 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 03 of the City-County Building, Madison, for more information.) -

Date ‘ Signature

Print Name

06/120%-FACTcommomLicensing & Mis\ALRC Current Info\Speaker Registration Formdes



~ Date: é‘r’)(a"lb

City of Madlson
Reglstratlon Statement — Alcohol License Review Committee

You must register before the ALRC considers your itent.

PLE_ASE PRINT CLEARLY

Name ?o‘;b MV\W LEEI

Addeess JA( Uj wl ‘51’1/
sA510Z

Agenda No. ‘
Required — Can be obtained from ag"“e} da

on registraticn table.

Please check the appropriate boxes:.

[l Support Oppose
[} Wishto speak {1 Wish to speak
[L] Do not wish to speak %’ﬁé 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: [ 1Yes No

(f you answered “no,” STOP; you need nat complete the rest of this for m. If you answer ed yes{ go on to the next
question.)

Name, address and telephone number of edch petson or organization you are representing:

Are you being paid for your representation? . [ves [_INo

Are you appearing as part of your other paid duties for this person or organization? [1ves []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......oovvecuvvvcvsiaeienieeee 5 minutes
’ Information Hearing ... 5 minutes
Other HEMIS..oouvee e e 3 minutes

(See Back)

08/18/09-FAClcommon\Licernsing & Mis\ ALRC Current Tnfo\Speaker Rezistretion Formdoc



Registration Statement - Page 2

Are you an elected official who is appeanng solely on behalf of your ofﬁce or for your 1nun101pahty or other
governmental body? = - g o S - e -] Yes [ 1No

(If you answered “yes” to tke quesfzorz STOP. You need not complete the rest of this form except that you must sign
this form. If you answered “no” to the quiestion, go on fo the next question.) ) '

If you are being. pald for your rep1esenta’aon or if yom appearance is part of other paid duties, do you understand
that:

..  Before yéu'engage i Iébﬁﬁﬁg as ‘a‘Iobgyist, you or your principal must file an authorization
, with the City Clerk? . C [1Yes [ INo

2. Your principal is not permitted to authonze you to lobby unless the pnn(npal is 1eg13teled
with the City Clerk? - [ Yes -No

3. If your principal .spends or will owe more than $500 for lobbying services ifl any reporting '
period (calendar quarter), the principal must file expense statements with the City Clerk for

the remaining quarters of the calendar year? . D Yes D 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
Oﬂ“ ce at Room 103 of the City-County Building, Madison, for more information.)

Date - Signature

Print Name

06/18/69-F\Clcommon'Licansing & Misc\ALRC Current Info\Speeker Reglstration Form.doc




" Date: @{/é//{)

City of Madlson
Reglstrat;on Statenient — Alcohol License Review Commlttee

You must register befove the ALRC considers your item.

PLEASE PRINT CLEARLY

vame N\ areen\ u Saf seclid
Agenda No. 7:'% '24 "Z‘D %QZ7 Address 7j O C@T&.w/{:ﬁ Y T ‘(

Required — Can be obz‘amed from agenda
| o W\ dTSoN .(/UI_ <217

on registration tuble. .

Please check the appropriate boxes:

[ | Support '] Oppose
] Wish to speak [ Wish to speak
[ Do not wish fo speak | [X] Do notwish to speak
[ ] Available to answer.questions [ ] Awailable to answer questions
At this meeting are you representing an organization or a pei‘son other than yourself: | | Yes XTNo

(If you answered “no,” STOP; you need nat complete the rest of this form. If you answered “yes,” go on to the next
question.) ‘ '

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

Are you being paid for your representation? . [1ves [INo

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

Speaking Limits: Public Heating......cooovvnveiinicinineen, 5 minutes
) Information Hearing......coocoevvcvverviinnnne 5 minutes
Other TemS. v 3 minutes

(See Back)

05/18/09-FA\Cleommonikicensing & MisdALRC Cumrent Info\Speaker Registration Formdos



Registration Statement - Page 2

Are you an elected official Who is appearing solely on behalf of your ofﬁce or f01 your municipalify or other
governmental body? . - : . — [Jves [No

(If vou answered “yes” to the quesfzon 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 pald for your lep1esentat10n or if yom appearance is part of other paid duties, do you understand
that:

I.. Befcue you engage in lobbymg as a lobbyist, you or your principal must file an authotization
with the City Clerk? : , - lj Yes [ |No

2. Your principal is not permitted to authorize you to lobby unless the prmczpal 18 1eg15tered
with the City Clerk? - o [I¥es - [F1 No

3. If your principal spends or will owe more than $500 for lobbying services iti any reporting '
period (calendal quarter), the principal must file expense stafements with the City Clerk for

the remaining quarters of the calendar year? : ] Yes El No

. (Ifyou answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s
Oﬂ" ce at Room 103 of the City-County Building, Muadison, for more information.)

Date ’ Signature

Print Name

06/18/0%-FAClcommontLicensing & MisctALRC Current Info\§peaker Registration Form.dos



pate: [ Yt (O

City of Madlson
Reglstratfon Statenient — Alcohol License Review Committee

You must register befove the ALRC considers your itent.

PLEASE PRINT CLEARLY

2({ 25, (, | Nar;ae g ,\JH\”’TT W '
Agenda Nao. % Le, 7/ Address [% z' 6* @)’\&(Tﬂ Wf Ayt P Lm
Regquired ~ Can be obtqmed from agenda | /VWW\} ™ : C)% 77 <

on registration table..

Please check the appropriate boxes:

[ | Support . Oppose
[ ] Wish to speak _ [ ] Wish to speak
[ 1 Do not wish to speak Ef Do not wish to speak
[ ] Available to answer.questions [ ] Awvailable to answer questions
At this meeting are you representing an or gamzatmn or a person other than yourself: | 1Yes )ZNO

(If you answered “no,” STOP; you need not complete the rest of this form If you answe;ea’ ‘yes, " go on to the next
question.)

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

Atre you being paid for your representation? [ ]Yes TZKN'O

Are you appearing as part of your other paid duties for this person or organization? [ ]Yes g@i\h
(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.........courivenverineraecnasnnes 5 minutes
) Information Hearing......cveevveeeevernreen. 3 minutes
Other HEMS . vcvvierrecrernecrernicreeseeneeenen e 3 MINUHES

(See Back)

05/18/09-FA\CleermmaniLicensing & Miso ALRC Current Infi\Speaker Reglstration Formdos



Registration Statement - Page 2

Are you at elected official who i appearmg solely on behalf of your ofﬁce or for your municipality or other
governmental body? . - T o Dlves  [Mo

(If vou answered “yes” to the quesfzon STOP. You need not complere the rest of this fo; , except that you must Sign
this form. If you answered ” to the question, go on to the next question.)

If you are being pa1d for your 1ep1esentat10n 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 authotization
|, with the City Clerk? ' ‘ D Yes [_INo
2. Your principal is not permitted fo authorize you to lobby unless the puncipal is mgistered
with the City Clerk? - ] Yes - 51 No
3. I your principal spends or will owe more than $500 for lobbying services ifi any reporting '
petiod (calenidar quarter), the principal must file expense statements with the City Clerk for
the remaining quarters of the calendar year? o Yes- [:] No

- (Ifyou answered “no” to any of the Zast three questions, please call the City Clerk at 266-4601 or go to the Clerk’s
OJT ce at Room 103 of the City-County Building, Madison, for more information.)

Date ' Signature

Print Name

06/18/09-FAC lcommon'Licensing & Misc\ALRC Current Info\Speaker Reglstration Form.dee




~ Date:

City of Mad[son _
Regtstratxon Statement — Alcohol License Review Committee'

You must regtster before the ALRC considers yotur ifem.

PLEASE PRINT CLEARLY

Name _7ona<xl /PCPP&

Address O ¢ Wi [ma’f’" 2o
Deetéie, L (oolS

Agenda No. | 23 - 27.

Required — Can be obtained fi om agenda
on regisiration table.

Please check the appropriate boxes:

[ |1 Support [ 1 Oppose
[ 1 Wish to speak [ | Wish to speak
[_] Do not wish to speak [] Do notwish to speak
gAvailable to answer.questions | | Awvailable to answer questions
At this meeting are you representing an organization or a person other than yourself: [lves [INo

(If you answered “no,” STOP; you need not complete the vest 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 representing:

WA GCOFEN Co.

Are you being paid for your representation? g Yes E:Nb

Are you appearing as part of your other paid duties for this person or organization? E’Yes [ 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.)

Speaking Limits: Public Hearing. ..o 5 minutes
' Information Hearing.......cooccovvienccneene 5 minutes
Other Iems.. v creereeneeeas e e 3 minutes

(See Back)

DﬁfiSIOQAF:\Cfcumrmn\Lfcenshg & Miss\ALRC Current Info\Speaker Registration Fermodoe



Registration Statement - Page 2

Are you an elected official who is appeanng solely on behaif of your ofﬁce or for your municipality or other
governmental body? . . S o LlYes No

(If you answered “yes” to ﬂze guestzon STOP. You need not complete the rest of this form except that you must sign
this form. If you answer ed ” to the question, go on to the next question.) .

If you are being pa1d for your representatlon or if youl appearance is part of other p&ld duties, do you understand
that:

1. Before you engage in lobbymg as a lobbyist, you or your principal must file gn authetization
 with the City Clerk? ' Yes | _|No

2. Your principal is not permitted to authorize you to lobby unless the pnnm aI is reglstered
with the City Clerk? = Yes - [Y]No

3. If your principal spends or will owe more than $500 for lobbying services in any reporting A
period (caleridar quarter), the principal must file expense statements with the City Clerk for
the remaining quarters of the calendar year? . es 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
Oﬂ‘ ce at Room 103 of the City-County Building, Madison, for more information.)

Date C‘ % b A o Signature B avd g " 7 /
/ ' Print Name 76 f‘jO\f/—l’i\) q)(:% V% é//

Q6/18109-FACleamman\Licensing & MIs\ALREG Current Info\Speaker Registration Formdoe




 Date: (alL\O

City of Madlson
Registration Statement — Alcohol License Review Commxttee‘

Your must register before the ALRC considers your item.

PLEASH PRINT CLEARLY

Name . (3665[)(1\ L&wﬂ!é

Agenda No. 0!5 87 | Address ?)%0[3 \:{\”3{%’ [Cf{\ _Q)p '

Reqrired —~ Can be obtained f# om agenda
on registration table.. - . Mﬂtﬁfm'w\.s 537 (7 )

Please check the appropriate boxes:

Xl Support [ 1 Oppose
[ 1 Wish to speak {1 Wish to speak
[ 1 Do not wish to speak 1 Do not wish to speak:
i Available to answer questions [ ] Available to answer questions
At this meeting are you representing an organization or a person other than yourself: [ JYes [ [No

(f 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 peréon or organization you ate representing:
.\Uf?[@"?rc)»f\:) GOM&DQE‘??
\03 &\qu;w G(a.«. !u
MQJZJW .LUII L3721k

Are you being paid for your representation? ] Yes {E’Nb

Are you appearing as part of your other paid duties for this person or organization? 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.}

Speaking Limits:  Public Hearing. ..........coumrverricsemnenee 5 minutes
' Information Hearing......ccooevicrveererienne 5 minutes
Other HemMS . oveverie e cerericnreinreenaseseres 3 minuies

(See Back)

06/18/09 F\Cicommonhicensing & MisA\ALRC Curent Info\Speaker Registration Form doc



Registration Statement - Page 7

Are you an elected official who is. appeaung solely on behalf of your ofﬁce or f01 your municipalify or other .
governmental body? = - - _ . DYGS X1No

(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 o the next question. ) .

If you are being pald for your 1ep1esentatzon or if you1 appearance is part of other paid duties, do you understand
that 1 O S e g e it

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

2. Your principal is not permitted to authorize you to lobby unless the prmmpal is 1egistered
with the City Clerk? - [JYes - [EH No

3. If your principal spends or will owe‘more than $500 for lobbying services in any reporting '
period (calenidar quarter), the principal must file expense statements with the City Clerk for
the remaining quarters of the calendar year? : ] Yes D 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
Oﬂ‘ ce at Room 103 of the City-County Building, Madison, for more information.) -

Date L l(.» ” lO ‘ Signature ﬂb» ny/v

Print Name d_«)qsc« LMW:?

06!13!09~F:\Clc0rnrndn\Licensfng_ & MiseVALREC Current Info\Spezker Registration Formdos



Date: p /€ < /B

City of Mad[son
Registration Statement — Alcohol License Review Commlttee

You must regisfer before the ALRC considers your item.

PLEASE PRINT CLEARLY

| R _ . Name Qq Q_)(\hﬁ YY) _
Agenda NO- & ’b }\_,D i\»"’]‘ Address j J“\ Dq m \é %Q\ \A\é QD\

Required —~ C‘an be obtained fr om agenda

on fegzstratzon table. - . YY\/XC\ A0 ; \/\, \ S \2) "‘ ’-_\“

Please check the appropriate boxes:

m Support 1 Oppose
[ 1 Wish to speak ] Wishto speak
Do not wish to speak [1 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 [ TNo
(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 peréon or organization you are representing:

U()o&o«@ns 5015
1‘6\0 m\v\ﬁmﬁ? P’r LA
NModuson  wl  SZIVE

Axe you being paid for your representation? [] Yes mk)

Are you appearing as part of your other paid duties for this person or organization? [] Yes )ZiNo
(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......c.ocooeecricniereni e 5 minutes
' Information Hearing......c.ocvuvervineneenn 5 minutes
Other TEemS.. et asnce e 3 minutes

(See Back)

QE/8/08-FAClcommonLicsns ing & Mis\ALRC Current Info\Speaker Registration Form dos



Registration Statement - Page 2

Are you an elected official who is appearmg solely on behalf. of your ofﬁce or for your municipality or other
governmental body? . , S e ElYes [MNo

(If you answered “yes” to z‘he guestzon STOP. You need not complete the vest of this form except that you must sign
this form. If you answered " to the question, go on 1o the next question.) .

If you are being pald for your Leplesenta’aon or if y0u1 appearance is part of other paid duties, do you understand
that:

1..  Before you engage in lobbymg as a lobbyist, you or your principal must filg an authorization
| with the City Clerk? - I:l Yes [ |No

2. Your principal is not permitted to authorize you to lobby unless the p11n01pa1 is 1egistewd
with the City Clerk? - [ Yes .No

3. If your principal spends or will owe more than $500 for lobbying services irl any reporting '
period (calendar quarter), the principal must file expense statements with the City Clerk for
the remaining quarters of the calendar year? . [] Yes EI 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‘“ ce at Room 103 of the City-County Building, Madison, for more information.)

Date ' Signature

Print Name

06/18/09-F\CleemmaniLicensing & MisslALRC Cument InfolSpeaker Registration Fornudos



o4/

City of Madlson
Registration Statement — Alcohol License Review Comm[ttee

You must register before the ALRC consideis your item.

PLEASE PRINT CLEARLY

Agenda No. / g 6 3 2 / \7“ Address 776// TK ol ///‘J 5;"‘—’ %‘._/)2 a/
§ Required — Cait be obtained fi om & endaf : )
oiriaiae " ADISe, L)L 53

onr egzsfmtzon z‘able

Please check the appropriate boxes:

K] Suppoit , [ 1 Oppose
] Wish to speak [ 1 Wish to speak
[_] Do not wish to speak [T Do notwish to speak:
‘B4 Available to answer.questions : [ ] Available to answer questions
At this meeting are you representing an organization or a person other than yourself: E Yes [ ]No

(If you answered “no,” STOP; you need not complete the rest of this forin. If you answered “yes,” go on to the next
quesition.) )

Name, address and telephone number of edch peréon or organization you are representing:
V/ Av)/y ( ¢ R0
LO%> 33~ 0yrs
' '%A'TI/'K /y]z; ,Aén U

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

Are you appearing as part of your other paid duties for this person or organization? [ ] Yes ﬂNo
(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. .......cocovvevvrveiercnene v.eo-. 3 minutes
’ Information Hearing.....c.coovieececnncees 5 minutes
Other TESIS . .ocvv i ceeeieee e seesnesieneene- 3 MAINUEES

(See Back)

081 8/09-FAClcommoniLicensing & Misc\ALRC Cumrent Info\Speaker Registrztion Formdos



Registration Statement - Page 2

Are you an elected official who is appearmg solely on behalf of your ofﬁce or for your municipalily or other
governmental body? = - _ S oo [lYes  [[No

(If you answered “yes” to tke questzon STOP. You need not complete the rest of this form except that you must sign
this form. If you answer ed " to the question, go on to the next question.) :

If you are being paId for your 1eplesentat10n 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? | Cves [No

2. Your principal is not permitted to authorize you to lobby unless the pﬁncipall is 1‘_e§is,t¢,r§c_1
with the City Clerk? ‘ o [ Yes - [TINo

3. I your- principal spends or will owe more than $500 for lobbying services i any reporting '
period (caleridar quarter), the principal must file expense statements with the City Clerk for
the remaining quarters of the calendar year? . [ Yes D 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
Oﬂ‘ ice at Room 103 of the City-County Building, Madison, for more information.)

Date ‘ Signature

Print Name

06/18/02-F\Cleommon'Licensing & Mist\ALRC Cumment Info\Speaker Registration Formdec




" Date:

City of Mad[son
Regtstratlon Statement — Alcohol License Review Commlttee

You must register befove the ALRC considers your itent.

PLEASE PRINT CLEARLY

Name .. d@%}/\ F’(’\"Tb(}\ﬁ

Agenda No ?% /)-)1 Address DO ((\ } CB Sa0 K WFA

Required — Can be obtamed from agenda
on regzstmtwn table.

\ ?)B ”?,*QQ) \/0?/ :

Please check the appropriate boxes:

@ Support [ ] Oppose
[_| Wish to speak [ { Wish to speak
|| Do not wish fo speak | 1 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: EYGS I [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 edch peréon or organization you are representing:
Aa [ J gy eei\ S
F302" 010 Sad K Ré
M1 dde ) LWL S35 62

Are you being paid for your representation? [Jves TNo

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 rest of this form. lf vou answered “‘yes,” go on to the next

question.)

Speaking Limits: Public Heating......ccoveonvivinienieinicns 5 minutes
' Information Hearing.....cccovveivveniean 5 minutes
Other TEeMS. ...oovreere i 3 minutes

(See Back)

05/18/09-FAClcommon\Licensing & Mise\ALRC Curent InfolSpeaker Registeation Form doc



Registration Statement - Page 2

Are you an elected official who is appeanng solely on behalf of your office or for your municipality or other
governmental body?. . - e oo L] Yes [ 1No

(ffyou answered “yes” to ﬁze questlon STOP. You need not complete the rest of this fOi , except that you must sign
this form. If you answered “no” to the question, go on to the next question.) .

If you are being pazd for your 1ep1esentat10n or if yom appearance is part of other paid duties, do you understand
that:

.. 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 suthorize you to lobby unless the pﬁnoipal is xegijst_e;géd
with the City Clerk? - |} Yes - [Z]No-

3. If your principal spends or will ows more than $500 for lobbying services in any reporting '
period (calenidar quarter), the principal must file expense statements with the City Clerk for
the remaining quarters of the calendar year? . [ ] Yes El 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‘“ ce at Room 103 of the City-County Building, Madison, for more information.)

Date D(e/;’[g//i(“)‘ Signature W gm
S 7

Print Name /\S osh ¥ ; Yo h

05/18/69-FAClcommoniLicensing & Misd\ALRC Current Info\Speaker Registration Form.doc




~ Date: é_/éfZQ/O

City of Madison
‘Registration Statement — Alcohol License Review Comm[ttee

You must register before the ALRC considers your item.

' PLEASEPRINTCLEARLY

d%'—g“/) . | Name .. %/@V\ WZ// (/l\
Agendano. 18622 addess_§300 Ol Saul P
Required — Can be obtained from agenda
on mgzstrafzon lable. - . /M @M . T R, o
Please check the appropriate boxes:

Support  [] Oppose

[ ] Wish to speak [ ] Wish to speak

[ ] Do not wish fo speak [ ] Do notwish to speak

'ELAvaﬂabIe to answer.questions I 1 Awvailable to answer questions
At this meeting are you representing an organization or a person other than yourself: (ﬁ Yes [ {No

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

Name, address and felephone number of edch peréon or organization you are representing:
ey Ine s |
v i .
30 0 Sauk A
ﬂ/&gﬁ@wn LW 53600

Axe you being paid for your representation? [ }¥es @‘/N'o

Are you appearing as part of your other paid duties for this person or organization? [ 1vYes [ZfNo
(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.......ccooovvvniverenenn +en-- 3 minutes
) Information Heating.......cccoererrnnnnn.. 5 minutes
Othet IemS e 3 minutes

(See Back)

66/1803-F\CleommeniLicensing & Mise\ALRC Current Info\Speaker Registration Form doc



Registration Statement - Page 2

Are you an elected official Who is. appeanng solely on behalf of your ofﬁce or f01 your municipality or other
governmental body? = . o . o ] Yes No

(If-you answered “yes” fo the questton STOP. You need not complefe the rest of this f01 1, except that you must sign
this form. If you answered “710” to the quiestion, go on to the next question.)

If you are being pmd for your 1eplesen’[a€10n or if your appearance is part of other paid duties, do you undemtand
that:

I Before you enpage in lobbying as a lobbyist, you or your principal must file an aﬁthoﬁzaﬁon
with the City Clerk? , El Yes [ |No

2. Your principal is nof permitted to authorize you fo lobby unless the pnnmpal is 1eglstered
with the City Clerk? : - [Tyes - 1 No

3. If your principal .spends or will owe more than $500 for lobbying services i any reporting ‘
period (calendm quarter), the principal must file expense statements with the City Clerk for
the remaining quarters of the calendar year? : [} Yes i:l 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
OJj“ ice at Room 103 of the City-County Building, Madison, for more information.)

Date éf J(o - 2.0 [ O Signature % WM

Y/

intName _ Alaw  Wefcfn

G6/18/09-FAClkcommonLicensing & MIAWALRC Current Tnfo\Speaker Rezlstration Form doc




 Date: {ﬁh(ﬁi (&

- City of Madison , _
Registration Statement — Alcohol License Review Committee’

You must register before the ALRC considers your itent.

PLEASE PRINT CLEARLY

Neme . [ (M. MCMuriry, T

Agenda No. 23-27. Address  [T1449 M. Pras ret Aué
Required — Can be obtained from agenda
on registration fable. -

Hffwmlm} W SE3202

Please check the appropriate boxes:

F1™ Support | ] Oppose
[ 1 Wish to speak [ ] Wish to speak
L] Do not wish to speak [ Do notwish to speak
Iﬁ' Available to answer questions ‘ I 1 Available to answer questions
At this meeting are you reptesenting 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 edch person or organization you ave representing:

M%g»&m (ribe_oreen efrgsentetses ave each €illed sot o ‘%ﬂ"f?)

Are you being paid for your representation? [Dx’fés [ 1No

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

Speaking Limits: Public Heating........ocoerviiierinnscrinnnnn-. 5 minutes
' Information Hearng..........cooeveeeeeee. 5 minutes
Other TEemmis. ..o v 3 nmnutes

(See Back)

05/18/09-FAC icommon\Licensing & Misc\ALRC Current Info\Speaker Registration Forr dog



Registration Statement - Page 2

Are you an elected official who is appeanng solely on behalf of your ofﬁce or for your municipality or other
governmental body? . - o oo [ es No

(If you answered “yes” to the questzon STOP. You need not complete the rest of this for m, except that you must sign
this form. If vou answer ed " to the qiiestion, go on to the next question.) .

If you are being pa1d for your 1epzesentat10n orif yom appearance is part of other pa1d duties, do you understand
that:

1. Before you engage in lobbying as a lobbyist, you or your principal must fi{eran authotization
with the City Clerk? _ Yes [ No

2. Your principal is not permitied to authorize you to lobby unless the pn ai is 1eglsteled
with the City Clerk? = Yes . [Z]] No

3. If your- principal spends or will owe ‘more than $500 for lobbying services i1l any reporting ’
period (calendal quarter), the principal must file expense statements with the City Clexk for
the remaining quarters of the calendar year? : Yes D No

(If you answered “no” to any of the lost three questions, please call the City Clerk at 266-4601 or go to the Clerk’s
Oﬁ‘ ce at Room [03 of the City-County Building, Madison, for more information.})

Date Lﬁ?l“f\ (o Signatute jww\;\_,@;!& ’fﬁ W(W&,{M i{«—
' Print Name T(M{)*H\b Ay mw{/wg&w

06HENR-FA\ClommoniLicensing & MisA\ALRC Current Info\Speaker Registration Formdoc



e bll6]]0
City of Mad[son

Reg[stratlon Statenient — Alcohol License Review Commlttee
You must register before the ALRC consideis your item.
PLEASE PRINT CLEARLY

Name ,.%l CJIQ gkf\fdﬁ‘\

Agenda No. 5)3 ~ aj | Address (_7}5 J H nor Arl P "" IZ C’

Re d C b bt d d
Pt B Mad: o o SI19

Please check the appropriate boxes:

Supp01 t [ ] Oppose

[ ] Wish to speak I | Wish to speak

L1 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 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 to the next
question.) ‘ : ‘ o

¥

Name, address and telepbong pu z;\ mber of edch person or organization you are representing:

qmpmﬂ F 337
YR el V)
MidiSe [y 5“37»

Are you being paid for your representation? [ ] Yes %&)
Are you appearing as part of your other paid duties for this person or organization? [ 1Yes ;E(é
(If you answered “‘no,” STOP; you need not complete the rest of this form. If you answered “ves,” 6o onYo the next

question.)

Speaking Timits: Public Heating......ccoovvvvviniinin e 5 minuies
' Information Hearing......ocvvrceivcnenenen 5 minutes
Other TEemS..ovv e e 3 minuies

(See Back)

05/18/09-F:\CleommoniLicensing & MislALRC Cument Info\Speaker Registration Formdoc



Registration Statement - Page 2

Are you an elected official who is. appeaurig solely o behalf of your ofﬁce or for your municiajty or other
governmental body? = . . o o oo [ es No

(If you answered “yes” to tke quesfzon STOP. You need not complete the rest of this form except that you must sign
this form. If you answered “no” to the quiestion, 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 lobbymg asa Jobbyist, you or your principal must filg an authotization
with the City Clerk? o , [] Yes [INo

2. Your principal is not permitted to authorize you to lobby uniess the p1mc1paI is 1egistered
with the City Clerk? : -~ 1ves - [E]3 No

3. If your principal spends or will owe more than $500 for lobbying services ifi any reporting '
period (calendal quarter), the principal must file expense statements with the City Clerk for
the remaining quarters of the calendar year? : ] Yes D 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‘ ce at Room 103 of the City-County Building, Madison, for more mﬁ}rmatzon N :

Date 6 / } 6 ) JC) Signature %

Print Name Nlc\-\( L Md&

06/18/09-F\CleommontLicensing & MiscA\ALRC Current Info\Speaker Registration Form doc




~ Date: .Q)v /&"[\0

: City of Madison
Registration Statement — Alcohol License Review Comm[ttee

You must register before the ALRC considers your item.

PLEASE PRINT CLEARLY

Name . nlﬁm /) (r\/éf«oz"

AgendaNo. _23-27 Address ()Y N SV iJ( S,
Required — Can be obtained fi: om agenda

On ;egzstmtzan tuble. ) (Dwm‘ L S-gb 75’

Please check the appropriate boxes:

@ Support . | 1 oppose

[} Wish to speak ] Wish to speak
L_{ Do not wishi to speak [ ! Do notwish to speak:
Q‘ Available to answer.questions [} Awvailable to answer questions

At this meeting are you representing an organization or a person other than yourself: %Yes - [INo
{f 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 edch person or organization you are representing:

UGIA Lendeny

Are you being paid for your representation? | ]¥es No

Axe 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 rest of this form. If you answered “yes,” go on to the next
question.)

Speaking Limits: Public Hearing......ccoocvvvvviieiinnnne SRR 4131113110
) Information Hearing......ccocurvieevrvvreninns 5 minutes
Other TEemiS. oo 3 minutes

(See Back)

05/18/69-F\Cleomment\Licensing & Mise\ALRC Current Info\Speaker Registration Formdos



Registration Statement - Page 2

Are you an elected official Who is- appeating solely on behalf of your ofﬁce or for your munigipality or other
govemmental body? o o] Yes o

(If you answered “yes” to the questzon STOP. You need not complete the rest of this form except that you must sign
this form Ifyou answered “no” to the quiestion, go on fo the next question.)

If you are being pazd for your representaﬁon or if yom appearance is part of other paid duties, do you understand
that: e

1. Before you engage in lobbying as a lobbyist, you or your principal must file an authoiization
~ with the City Clerk? _ D]J Yes [ |No

2. Your pnnczpal is not permitted to authorize you to lobby unless the prmc ipal is 1egzsteled
: with the City Clerk? o SdYes [51] No

3. If your principal .spends or wilt owe more than $500 for lobbying services i any reporting
period (caleridar quarter), the principal must file expense statements with the City Clerk for
the remaining quarters of the calendar year? . 'Yes El No

(If vou answered “no” to any of the last three questions, please call the City Clerkah)266-4601 or go to the Clerk’s
Office at Room 103 of the City-County Building, Madison, for moreAnfoymation. )

Date (Q// J ///;7 Signature

y
Print Name ’//V% yd )v;) AV £

06/ 18/09-F\ClcommaniLicensing & MiselALRC Current Info\Speaker Reglstration Formdoc




" Date: @/ / ?ﬂ/ 2{7 w

City of Madison
Registratlon Statement — Alcohol License Review Commlttee

You must register befove the ALRC considei's your itent.

PLEASE PRINT CLEARLY

— .. (WQFM/“W % "
AgendaNo 2"' ﬁ) Z7 Address %_)9 é)'&” Zh ‘ﬁ’ '

Required — Can be obtained fi ont agenda W —
on regisiration table. . (‘SZ/ AI,/ /’}r\ 7 }/ / €/ 6 W 0

Please check the appropriate boxes:

ma Support : [ ] Oppose
] Wish to speak [ ] Wish to speak
Do not wish to speak - [ 1 Do notwish to speak
Available to answer.questions I ] Available to answer questions

At this meeting are you representing an organization or a pBlSOIl other than yourself: E Yes [ |No
(If you answered “no,” STOP; you need naot complete the rest of this form. If you anSWe?ed ‘yes,” go on to the next

question.)

Narme, address and telephone number, of edch person or organization you are representing:

WLy rems (boc ) 274-/3¢/
O 5, WM/U/M //&//Mo
Madicon, (U 53 ‘7//

Are you being paid for your representation? ' [ ] ¥es Wb

Are you appeanng as part of your other paid duties for this person or or ganization? ﬁYes [ 1No
(f you answered “no,” STOP; you need not complete the rest of this Sorm. If you answered “yes,” go on to the next

question.)

Speaking Limits: Public Hearing......coovie e woeen 3 minULES
) Information Hearing......ccceeeevvecraerccns 5 minutes
Other TEEIMS..coooeevrer e sersisann s 3 minutes

(See Back)

06/12/09-F\Clcommon\Licensing & MisA\ALRC Cursent Tnfo\Speaker Registration Fonmdog



Registratior Statement - Page 2

Are you an elected official who is appeanng solely on behalf of your ofﬁce or for your municipality or other
governmenfal body? = - _ S o fiYes  KNo

(I you answered “yes” to z‘ke questzon STOP. You need not complete the vest of this form except that you must sign
this form. If you answered “no” to the giiestion, go on to the next question.) L

If you are being pa1d for your lepLesentatIon or if youl appearance is part of other pa1d duties, do you understand
that: :

I..  Before you engage in lobbying as a lobbyist, you or your principal must filg an autho‘rfzaﬁon
| with the City Clerk? | ﬁ Yes [ |No -

2. Your principal is not permiited to authorize you to lobby unless the prmc1 al is 1eg18tered-
with the City Clerk? ' - NO

3. If your principal .spends or will owe more than $500 for lobbying services it any reporting '
period (caleridar quarter), the principal must file expense statements with the City Clerk for
the remaining quarters of the caléndar year? : @\Yes D 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" ce at Room 103 of the City-County Building, Madison, for more information.)

Date /Q// 7 / 20 / 0 Signature ; Wﬁ%%

Print Namme / C?‘ﬂ&“/"()}”\w 7(7%7%5'?

08/ [2109-FACTcommon\Licensing & Miss\ALRC Current Tnfa\Speaker Registration Formdog



 Date: LO‘“("“O

City of N‘lad[son
Regsstrat[on Statement — Alcohol License Review Committee

You must register befove the ALRC considers your item.

PLEASE PRINT CLEARLY

e Chnspuid RIS
Agenaao. /%7 s A Bl Mm N

Required — Can be obtained fi genda
;;%egzsfmtwfl taiflg _f””e‘ o s : \(\Aﬂ WIU—Q’Q \N 6%

Please check the appropiiate boxes:

lﬁl Support [ ] Oppose
|| Wish to speak [ ] Wish to speak
[ | Do not wish to speak [1 Do not wish to speak
g[ Axvailable to answer.questions ["1 Available to answer questions

At this meeting are you representing an organization or a person other than yourself: iﬁYes [ 1No
{f 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 person or organization you are representing:

\f\m&o\\r WS (8- 122~
\0% C@@D\Q S
\K\/\&r\ G\ 95 (1

Are you bemg paid for your representation? [_]Yes ng

Are you appearing as part of your other paid duties for this person or organization? Iﬂ Yes [ |No
(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 Heating......o.covcvveviioniiciiene 5 minutes
' Information Heanng ............................. 5 minutes
Other TEemS oo e 3 minntes

(See Back)

06/18/05-FA\Clzommon\Licensing & MisdAALRC Cument Tnfo\Speaker Registration Form.doc



Registration Statement - Page 2

Are you an elected official who is appearmg solely oh behalf of your ofﬁce or for your municipality or other
governmental body? - S oL es No

{If you answered “yes” to t}ze 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 1o the next question.)

If you are being pa1d for your 1epresentat10n or if yom appearance is part of other paid duties, do you understand
that: N

1..  Before you engage in lobbying as a lobbyist, you ox your pnncxpal must file an authotization
,with the City Clerk? o , [:I Yes [ INo

2. Your principal is not permitted to authorize you to lobby unless the p1111c1pa1 is 1eg13teled
with the City Clerk? - [ Yes I No

3. If your principal spends or will owe ‘more than $500 for lobbying services i any reporting '
period (calendar quarter), the principal must file expense statements with the City Clerk for
the remaining quarters of the calendar year? o ] Yes D No

(f you answered “no” to any of the last three questions, please call the City Clerk at 266-4601 or go to the Clerk’s
Off‘ ice at Room 103 of the City-Couniy Building, Madison, for more information.)

T EE L R

Date \Sl\\kg\\b ' Signature Q)U (\ W\(\M W {\(AM
| Print Name O\%% O\\f\L\\((‘k D TGS
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~ Date: (O( (e (2(}(.0 |

City of Madlson
Reg:stration Statemient — Alcoho! License Review Committee

You must register before the ALRC considers youir item.

PLEASE PRINT CIEARLY

( oo Q’S— SJFH‘C_
Address __) !’{.Sl \) C@‘\“\(«( <

Required — Caiz be obtained from agenda A
 on regisiration table. : MO & O (‘“L:D‘

Please check the appropriate boxes:

[ ] Support . - [1  Oppose
[ ] Wish to speak [ ] Wish to speak
[ 1 Do not wish to speak [] Do not wish to speak
| Available to answer.questions [ ] Available to answer questions
: t
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 to the next
question,) ' ' ‘

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

Axe you being paid for your representation? [ 1Yes g\N 0

Are you appearing as patt 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 Heating.......coccvvvevrnrenrinimninas 5 minutes
' Information Hearing....ccccoveveeveecennn 5 minufes
Other TTems. .o 3 minutes

{See Back)

06/18109-FACcommontLicensing & Mise\ALRC Current Info\Speaker Registration Form.dac



Registration Stafement - Page 7

Are you an elected official who is appearmg solely oh behalf of your ofﬁce ot f01 your municipality or other
governmental body? . . - e [Yes NN

(If you answered “yes” to z‘he questzon STOP. You need not complete the rest of this fo:m except that you must sign
this form. If you answered * to the quiestion, go on'to the next question.)

If you are being pa1d for your 1eplesentation or if yom appearance is part of other paid duties, do you understand
thai T TUENNE T B P

1..  Before you eﬂga,ge in lobbying as a lobbyist, you or your principal must file an autlwtfzaﬁo_n
, with the City Clerk? - _ [j Yes [ INo

2. Your principal is not permitied to authorize you to lobby uniess the pmmpal is 1eg1steled
with the City Clerk? , - [ves - [E] No

3. If your principal spends or will owe more than $500 for lobbying services i any reporting '
period (caledar quarter), the principal must file expense statements with the City Clerk for
the remaining quarters of the calendar year? : 1 Yes D No

(If vou answered “no” to any of the lust three questions, please call the City Clerk at 206-4601 or go to the Clerk’s
Oﬁ‘“ ice at Room 103 of the City-County Building, Muadison, for more information.)

Dato b(t&e(’zqo Signatuce cuC Las gJﬁL

Print Name {\\C“\J"LC{.‘\——' g‘,\-lh%&
~ ~—

Q& 18/89-FACIcommon\Licensing & Misc\ALRC Current Info\Speakar Registeation Form.des



