Date: 22 ~Nov 2o\ |

CITY OF MADISON

Registration Statement — Pedestrian/Bicycle/Motor Vehicle Commission
You must register before the Commission considers your item.

PLEASE PRINT CLEARLY

Name L EANNT LEGDALD
Agenda No. [:» ’ Address  ©0 2.9 5\(\&{{05 £) A q Derive
Maduson m(i S3 ((5’/

Please check the appropriate boxes:

|___I Support - and  [[] Wish to speak
\ Oppose E4- Do not wish to speak
= . Available to answer questions
| | Neither Support Nor Oppose L Available ares
Speaking Limits: Public Hearing.........ccovereeererivninernennnns 5 minutes
Information Hearing.........coocvvenvininnen. 3 minutes
Other tEmMS..coooeveeceineeiiicecniiiiees 3 minutes
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,” provide the name
of whom you represent below, and go on to the next question.)
COMMENTS RELATED TO THE ITEM ON THE AGENDA (optional):

Cantems  over Volumwe d tadthe wercane 1 4,)0/ Uchon

o &W\/\/%Cﬂaﬂxﬁ el

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? [lYes [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.)

(SEE BACK)

03/27/08-F:\Tncommon\Committe\PBMV C\Registration Form 6.30.06 per APM.doc




REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appearing solely on behalf of your office or for your municipality or
other governmental body? [JYes [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, please be advised
that:

1. Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk. ‘ '

2. Your principal is not permitted to authorize you to lobby unless you are registered with the
City Clerk.

3. If your principal spends or will owe more than $1,000 for lobbying services in any reporting

period (half year), the principal must file expense statements with the City Clerk for the
remainder of the calendar year?

(Please go to the City Clerk’s website www.cityofinadison.com/clerk/index.litml or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

NP

e SRS

Date 72 ~NOV 20 1) Signature

Print Name LEANMNE LD A r’{,lb

03/27/08-F:\Tncommon\Committe\PBMVC\Registration Form 6.30.06 per APM.doc



Date: ??jQQ\/ZQg ‘

CITY OF MADISON

Registration Statement — Pedestrian/Bicycle/Motor Vehicle Commission

You must register before the Commission considers your item.

PLEASE PRINT CLEARLY
_ Name ___;, SYQL Lumw r%&
AgendaNo. &/ ‘ Address e %Mmg\w@ O
(\/\w&\y o LAl 53R

Please check the appropriate boxes:

D Support - and [ ] Wish to speak
' Oppose Do not wish to speak
. [] Available to answer questions
[ ] Neither Support Nor Oppose
Speaking Limits: Public Hearing.........ccoveevcniicncrncnnne 5 minutes
Information Hearing........coocevvvvvvenneneee 3 minutes
Other Items.....cccovvvecniiiiiniieniiiiinis 3 minutes
At this meeting are you representing an organization or a person other than yourself: [1Yes [No

(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” provide the name
of whom you represent below, and go on to the next question.)

COMMENTS RELATED TO THE ITEM ON THE AGENDA (optional):
V&-k \/« W d® Chane ten el J/hr m/l%w./r/ f‘>{( 74@(2/” (Ceeonn ’\ ("\é ﬁ,«; OLec,

AN \:;L\ Fara X r/ru /( jﬁ, £ e {\rr»ll TZ&M& u«l%‘) Ceve r‘(%f\ Sﬁyg F'Z,“r\ kf o
o t DI }% \
s ‘,‘\Aff A Nﬁék [ V\E\éh\ Neay rm‘: N A.'\v\ﬁ\;:. & £ e W —km f§€ Wil i\f\lM&)_: ) % s 48 QY PO
‘u LK

[

7
oide - {‘)"FQDQ‘;L(- " A & t,FI[ 36‘{\.‘0{ V( = ‘««.\JQ\\ oy ,,@c‘(( «J'j PP 'e‘X Nt I %ING‘NXf\r AL

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

Are you being paid for your representation? [ ] Yes >@:ﬁo

Are you appearing as part of your other paid duties for this person or organization? [ Yes >Q:Kfo
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered ‘“‘yes,” go on to the next

question.)

(SEE BACK)

03/27/08-F:\Tncommon\Committe\PBMVC\Registration Form 6.30.06 per APM.doc




REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appearing solely on behalf of your office or for your munjeipality or
other governmental body? []Yes %ﬁ)

(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 fo the next question. )

If you are being paid for your representation, or if your appearance is part of other paid duties, please be advised
that:

1. Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk. '

2. Your principal is not permitted to authorize you to lobby unless you are registered with the
City Clerk.

3. If your principal spends or will owe more than $1,000 for lobbying services in any reporting

period (half year), the principal must file expense statements with the City Clerk for the
remainder of the calendar year?

(Please go to the City Clerk’s website www.cityofmadison.com/clerk/index.html or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

9, /
Date 2. &-NaWS O Signature W

Print Name 7%?1{? [;/g{ : ,-,-// (‘
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Date: | / e j/ 200y
CITY OF MADISON

Registration Statement — Pedestrian/Bicycle/Motor Vehicle Commission
You must register before the Commission considers your item.

PLEASE PRINT CLEARLY

1:,%; Name A\" (R Kr\(,ééf? )”\ S I K/O el
Agenda No. — ﬁ Address (lf ) CO(;\){J( i GUS \/U‘\C(

. . B )
F/]"’\C;Q‘xf;()h ) L] 53\

Please check the appropriate boxes:

[ ] Support and Wish to speak
~ Oppose [] Do not wish to speak
. Available t er questions
% Neither Support Nor Oppose L] Available to answer ques
Speaking Limits: Public Hearing.........cccoevvnerverniennenns 5 minutes
Information Hearing..........cc.ccvvvvenncenne. 3 minutes
Other Items.....cocevveveveciicinii, 3 minutes
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,” provide the name
of whom you represent below, and go on to the next question.)

COMMENTS RELATED TO THE ITEM ON THE AGENDA (optional):

"f '{M i, Ccodigl Yoo Mo 5= (w‘u) A &f U\o Bc& svg xedt pecenteinng
A 3
0 Mok Mo He v EpuAdy

)

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

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

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

(SEE BACK)
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REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appearing solely on behalf of your office or for your municipality or
other governmental body? [JYes [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 fo the next question. )

If you are being paid for your representation, or if your appearance is part of other paid duties, please be advised
that:

1. Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk. '

2. Your principal is not permitted to authorize you to lobby unless you are registered with the
City Clerk.

3. If your principal spends or will owe more than $1,000 for lobbying services in any reporting

period (half year), the principal must file expense statements with the City Clerk for the
remainder of the calendar year?

(Please go to the City Clerk’s website www.cityofinadison.com/clerkfindex.html or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

Date _| l/ 22 ! L Signature ( O G /( /’\Zkl«\

S
Print Name fy\ gl o H @gk;,\)&xmi,(?j"?.
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Date: / /‘ 33\“‘/ /

CITY OF MADISON

Registration Statement — Pedestrian/Bicycle/Motor Vehicle Commission

You must register before the Commission considers your item.

PLEASE PRINT CLEARLY /

ﬁ-— , Name U(CO d
Agenda No. ‘ Address /p G—‘A/Mm W /{)%L\/{C —
\/\J —

Please check the appropriate boxes:

[] upport and %)M‘Sﬁ) speak
Do not wish to speak

Oppose
. Available to answer questions
[ ] Neither Support Nor Oppose B answerd
Speaking Limits: Public Hearing.......c.ccveverercnivnnivsennnns 5 minutes

Information Hearing...........cocovvvinnnnnnn. 3 minutes

Other TEEMS ..overevieeecriiiinicieenieeneens 3 minutes
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,” prpvide the name
of whom you represent below, and go on to the next question.)

COMMENTS RELATED TO THE ITEM ON THE AGENDA (optional):

\J b O\Fej’(“% /geﬁi Serdico
(> Wmef\/i Y hnowl A be on o <ot O ‘7/%?« Lo/ 7 /w@;@/
Y

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

Are you being paid for your representation? [ ] Yes ?2%
No

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

question.)

(SEE BACK)

03/27/08-F:\Tncommon\Committe\PBMVC\Registration Form 6.30.06 per APM.doc




REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appearing solely on behalf of your office or for your municipality or
other governmental body? [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, please be advised
that:

| E
b =, ¢

1. ‘Before ydu engage m lobbying as a lobbyist, you or your principal must file an authorization
‘ with the City Clerk. . | '
2. Your principal is not permitted to authorize you to lobby unless you are registered with the
City Clerk.
3. If your principal spends or will owe more than $1,000 for lobbying services in any reporting

period (half year), the principal must file expense statements with the City Clerk for the
remainder of the calendar year?

(Please go to the City Clerk’s website www.cityofinadison.com/clerk/index.html or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name

03/27/08-F:\Tncommon\Committe\PBMVC\Registration Form 6.30.06 per APM.doc



<

Date: \\ /22‘/ Z@t \

CITY OF MADISON

Registration Statement — Pedestrian/Bicycle/Motor Vehicle Commission

You must register before the Commission considers your item.

PLEASE PRINT CLEARLY

Name 4”\54//9\’\.0/( V\)\QX{CLAAQ/\

Agenda No. zﬁ’ Address {p\ ™| Novta 6\’M —(‘D’fl\ Vo

WMadisen o S

Please check the appropriate boxes:

[ ] Support and Wish to speak
Do not wish to speak

Oppose
. Available to answer tions
Neither Support Nor Oppose H e e
Speaking Limits: Public Hearing.........ccooovvvvvvrviiniiinnnnne, 5 minutes
Information Hearing.........c.ccccvnerieninnes 3 minutes
Other Items.....coccvvveeveverininneniiinns 3 minutes

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,” provide the name
of whom you represent below, and go on to the next question.)

COMMENTS RELATED TO THE ITEM ON THE AGENDA (optional):

o oo b Yog et o dp ace
Vool on Joe Ve e pmmona e

Mo \\Né:;) M Loy Spi g ¢ e @VV\"&)‘ \ oo o g,

O 69.;:3 31%9 o EDMMQ/\Q«C&

“

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

Are you being paid for your representation? []Yes /KNO
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.)

(SEE BACK)

03/27/08-F:\Tncommon\Committe\PBMV C\Registration Form 6.30.06 per APM.doc




REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appearing solely on behalf of your office or for your municipality or
other governmental body? (dYes [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 fo the next question.)

If you are being paid for your representation, or if your appearance is part of other paid duties, please be advised
that:

1. Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk. '

2. Your principal is not permitted to authorize you to lobby unless you are registered with the
City Clerk.

3. If your principal spends or will owe more than $1,000 for lobbying services in any reporting

period (half year), the principal must file expense statements with the City Clerk for the
remainder of the calendar year?

(Please go to the City Clerk’s website www.cityofinadison.com/clerk/index.html or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name

03/27/08-F:\Tncommon\Committe\PBMVC\Registration Form 6.30.06 per APM.doc




Date: ////ZZ'///

CITY OF MADISON

Registration Statement — Pedestrian/Bicycle/Motor Vehicle Commission
You must register before the Commission considers your item.
PLEASE PRINT CLEARLY
S ) '
E L Name OO AN /{(J{f v 9
Agenda No. Address BO N ( 2{1‘ Jiicte Done.
Iadison Wl 5258

Please check the appropriate boxes:

D Support - and Wish to speak
Do not wish to speak

Oppose
. Available to answ tion
Neither Support Nor Oppose H able 1o arsWer questions
Speaking Limits: Public Hearing.......c.ococeenverininnviiiinninnns 5 minutes

Information Hearing...........ccoceevvvvininnen 3 minutes

Other Items......coccovevnviivviniiiciiiins 3 minutes

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,” provide the name
of whom you represent below, and go on to the next question.)

COMMENTS RELATED TO THE ITEM ON THE AGENDA (optional):

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

Are you being paid for your representation? [ ] Yes ENO

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

(SEE BACK)

03/27/08-F:\Tncommon\Committe\PBMVC\Registration Form 6.30.06 per APM.doc




REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appearing solely on behalf of your office or for your municipality or
other governmental body? [JYes [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, please be advised
that:

1. Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk. ‘

2. Your principal is not permitted to authorize you to lobby unless you are registered with the
City Clerk.

3. If your principal spends or will owe more than $1,000 for lobbying services in any reporting

period (half year), the principal must file expense statements with the City Clerk for the
remainder of the calendar year?

(Please go to the City Clerk’s website www.cityofimadison.com/clerk/index.html or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name

03/27/08-F:\Tncommon\Committe\PBMVC\Registration Form 6.30.06 per APM.doc




Date: “/ZZ/ZO v

CITY OF MADISON

Registration Statement — Pedestrian/Bicycle/Motor Vehicle Commission

You must register before the Commission considers your item.

PLEASE PRINT CLEARLY
— Name 72_7/5,/2 /7 //[;’.Z(()/\J
Agenda No. // ( Address 0] / }/i /’/z s é /9/2,
I Do, W1 55214

Please check the appropriate boxes:

L—_l Support : and [ ] Wish to speak
[A Do not wish to speak

Oppose
’ . Available to answer questions
Neither Support Nor Oppose " a
Speaking Limits: Public Hearing.......c.ccocovevinniiiiinnrninnns 5 minutes
Information Hearing..........ccoccvueienveinins 3 minutes
Other IteMS....cccvvveerrencciieiceieinins 3 minutes
At this meeting are you representing an organization or a person other than yourself: [1Yes []No

(If you answered “no,” STOP; you need not complete the rest of this form. If you answered "yes,” provide the name
of whom you represent below, and go on to the next question.)

COMMENTS RELATED TO THE ITEM ON THE AGENDA (optional):

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

Are you being paid for your representation? : [ ] Yes @ No

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

(SEE BACK)

03/27/08-F:\Tncommon\Committe\PBMVC\Registration Form 6.30.06 per APM.doc




REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appearing solely on behalf of your office or for your municipality or
other governmental body? [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, please be advised
that:

1. Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk. '

2. Your principal is not permitted to authorize you to lobby unless you are registered with the
City Clerk.

3. If your principal spends or will owe more than $1,000 for lobbying services in any reporting

period (half year), the principal must file expense statements with the City Clerk for the
remainder of the calendar year?

(Please go to the City Clerk’s website www.cityofimadison.com/clerk/index.html or go fo the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name

03/27/08-F:\Tncommon\Committe\PBMVC\Registration Form 6.30,06 per APM.doc




Date: ’L;/Z »; / ,{ /
CITY OF MADISON

Registration Statement — Pedestrian/Bicycle/Motor Vehicle Commission

You must register before the Commission considers your item.

PLEASE PRINT CLEARLY

[/K Name bxﬁ,@f’? ﬁ%@téélséq /Z\
Agenda No. mﬂf/L“ Address / 5 Q /’?/'/? Zéfc( 4 b’ 4 U\ﬁ)

/ﬂéw/ Sev) , (2 537/ ¢

Please check the appropriate boxes:

and [ | Wish to speak

Support
Oppose % Do not wish to speak .
. Available to answer questions
Neither Support Nor Oppose
Speaking Limits: Public Hearing........ococevcriirevnninniiinnnennn 5 minutes
Information Hearing..........ccooveninveinnn 3 minutes
Other TEemS ...vevevevceiiiinieieenre e 3 minutes

At this meeting are you representing an organization or a person other than yourself: [] Yes KrNo
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” provide the name
of whom you represent below,.and go on to the next question.)

COMMENTS RELATED TO THE ITEM ON THE AGENDA (optional):

f‘“‘%’(‘ liku,x« M u”t/( céff/ (‘:»/l//)’“’r»é@fé/ L // <L //“?3 e
P 2 Lt //M/ // 2P SE @”/ /Q«(t(va £ 1"////;*‘ /ﬂg& iy e
(,A‘// ﬂ?; i /(///"/Uf //fﬁ//f)///{/ﬂ 47;,/// { %ﬁ//‘fxﬁ .

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

Are you being paid for your representation? [] Yes ﬁNo

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

(SEE BACK)

03/27/08-F:\Tncommon\Committe\PBMV C\Registration Form 6.30.06 per APM.doc




REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appearing solely on behalf of your office or for your municipality or
other governmental body? dyves [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, please be advised
that:

1. Before you engage in lobbying as a lobbyist, you or your principal must file an authonzatlon
with the City Clerk.

2. Your principal is not permitted to authorize you to lobby unless you are registered with the
City Clerk.

3. If your principal spends or will owe more than $1,000 for lobbying services in any reporting

period (half year), the principal must file expense statements with the City Clerk for the
remainder of the calendar year?

(Please go to the City Clerk’s website www.cityofinadison.com/clerk/index.html or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

Date /, g / Z Z/ :/ e Signature N /\\) P ,,,,»m -
4 Print Name \7)@1/17 // /4 /e:/{é‘éé

03/27/08-F:\Tncommon\Committe\PBMVC\Registration Form 6.30,06 per APM.doc




Date: \(/2/2////

CITY OF MADISON

Registration Statement — Pedestrian/Bicycle/Motor Vehicle Commission
You must register before the Commissionvconsiders your item.
PLEASE PRINT CLEARLY

Name AW DL\S //1?%/
Agenda No. E \ i Address 3D Mé( AN D AT

MANS?, WY S3718

Please check the appropriate boxes:

[___] Support - and [ ] Wish to speak
Oppose % Ro n;)tb\;vish to speak
. i t ti
Neither Support Nor Oppose variable to answer questions
Speaking Limits: Public Hearing........ccoenvenvinvinieivninennens 5 minutes
Information Hearing.........occevivnnuninnnnn 3 minutes
Other TEemS ..cvecvvcrrereiiiie e 3 minutes

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,” provide the name
of whom you represent below, and go on to the next question.)

COMMENTS RELATED TO THE ITEM ON THE AGENDA (optional):

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

Are you being paid for your representation? [ Yes ‘@ No

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

(SEE BACK)

03/27/08-F:\Tncommon\Committe\PBMVC\Registration Form 6.30.06 per APM.doc




REGISTRATION STATEMENT - PAGE 2

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

(If yoingnswered “yes” to the question, STOP. You need not complete the rest of this form, except that you must sign
this formN]fyou 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, please be advised
that:

1. Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk. ‘

2. Your principal 1\not permitted to authorize you to lobby unless you are registered with the

City Clerk.

3. If your principal spends sr will owe more than $1,000 for lobbying services in any reporting
period (half year), the pringipal must file expense statements with the City Clerk for the
remainder of the calendar yeal

(Please go to the City Clerk’s website www.cityofinadison.com/clerk/index.html or go to the Clerk’s Office at’
Room 103 of the City-County Building, Madison, forxgore information.)

Date Signature

Print Name \

03/27/08-F:\Tncommon\Committe\PBMV C\Registration Form 6.30.06 per APM.doc




CITY OF MADISON

Registration Statement — Pedestrian/Bicycle/Motor Vehicle Commission

You must register before the Commission considers your item.

PLEASE PRINT CLEARLY
Name )bw /"“\ H (j
Agenda No. é é Address ()//} O Vel 5/)#4;"/\9 é)g/f, >’ ‘
ﬂ)ﬂ(‘é 50, LWt 271

Please check the appropriate boxes:

[ ] Support and | Wish to speak
o not wish to spea
Oppose D h to speak
e Available to answer questions
[ ] Neither Support Nor Oppose
Speaking Limits: Public Hearing...........covrvvenivinieninannennns 5 minutes
Information Hearing..........cooovnninennn, 3 minutes
Other temS......coevvenviininnieiiniininnnnns 3 minutes

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, provzde the name
of whom you represent below, and go on to the next question.)

COMMENTS RELATED TO THE ITEM ON THE AGENDA (optional):
K e/?’ﬁ/ 5 éc,é*c’ 7‘7///@ ay Do L 7 l 2« gw/w'c/ &7 A ‘741?(/7/ <
fn /f’cf/f/f“/ Jé /’/cyf/fvé 74 éz«]%w %ﬂ/t%dg B

O e l’/‘ [ // e [y ot o poiord gk g f/m;a;s/%/c, L e A I
P‘I/’@é‘?‘f“ (GX(/f'ﬁ?W A e /75*’/&}/4///4&’2 //0 »Zr;//g 1/ /dmég

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

Are you being paid for your representation? []Yes lNo

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,’ ' g0 on to the next
question.)

(SEE BACK)
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REGISTRATION STATEMENT - PAGE 2

Are you an elected 9fﬁc1al or employee who is appearing solely on behalf of your office or for your muplclpahty 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 fo the next question.)

If you are being paid for your representation, or if your appearance is part of other paid duties, please be advised
that:

1. Before you engage in lobbying as a lobbyist, you or your principal must file an authonzatlon
with the City Clerk.

2. Your principal is not permitted to authorize you to lobby unless you are registered with the
City Clerk.

3. If your principal spends or will owe more than $1,000 for lobbying services in any reporting

period (half year), the principal must file expense statements with the City Clerk for the
remainder of the calendar year?

(Please go to the City Clerk’s website www.cityofimadison.com/clerk/index.html or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

/ e
Date / / f/ 22/ 74 Signature -~ . ,;’ /»"7,’// /"‘:/

Print Name /7££ng %/ /"//M’
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Date: !/’f/(,f By
CITY OF MADISON

Registration Statement — Pedestrian/Bicycle/Motor Vehicle Commission

You must register before the Commission considers your item.

PLEASE PRINT CLEARLY
gy Name ] /L\ (BN u H/n v
Agenda No. Z Address / s o e f ): )[ / Ly i }
; {/ /f 1500, h D

Please check the appropriate boxes:

D Support - and [ ] Wish to speak
\ Do not wish to speak
Oppose : .
. Available to answer questions
[ ] Neither Support Nor Oppose L © 10 answer qres
Speaking Limits: Public Hearing.........ccovvvevrieniiinninennns 5 minutes
Information Hearing........c.ocooevvvvnuecnnn 3 minutes
Other IEemMS...oooevrinniineiiiinnireinnens 3 minutes
At this meeting are you representing an organization or a person other than yourself: [] Yes mNO

(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes, " provide the name
of whom you represent below, and go on to the next question.)

COMMENTS RELATED TO THE ITEM ON THE AGENDA (optional)

j g , /) ' ~ . 7 A
., j [/(/{’j/’{\i i “\ »‘(cj@[{ﬁ./i\ﬂﬁ,/}é}{NA A x{j/n‘ /"} /;Z‘”k\u{:’} {\ // ( L .(_ . ,gf{( 5 ()\ -~ /")t('}f‘fmi//{-ﬁ;}
4 N i ! 1
=Y 4 i ] /) 7
¢ [fa L0 J/L AC AT o K}*f Und g L Z AL 4 /i Q_d g g e //?f/ Al L il

-y - - . » e, " .
Otin nodatidrerBaed o o dbesnd oo s ) Sty <3/( Mo

LN 4 {)N)/ ‘!’Jg’ ¢ AL 'I’:’)’Y\ ﬁl’(l‘if \ Jﬂ'f);’/;/b J_ /;]k’ A L( . 44/}/ T ol //uf — / : Ay J//g Q//}
QJ; fu - oade U AN /;/)a!j‘;f PRIV aY N7 & 4 “j il o AL [ AL (‘/ Capeo el
2 { V1L ‘“r/ AL \_{i’},é&wll}fi’/' ﬁ4 i ,’i/ ? \H; g /7‘ LYW (/ () /:\/c w/ éfm/ ( f/’ r/w/w f/w"’/”f;( \Z_ .
Name, address and telephone number of each person or organization you are representlng
Are you being paid for your representation? [] Yes LX] No
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,’ ' gb on to the next
question.)

(SEE BACK)

03/27/08-F:\Tncommon\Committe\PBMYC\Registration Form 6.30.06 per APM.doc




REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appearing solely on behalf of your office or for your municipality or
other governmental body? [1Yes []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, please be advised
that:

1. Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk. ‘

2. Your principal is not permitted to authorize you to lobby unless you are registered with the
City Clerk.

3. If your principal spends or will owe more than $1,000 for lobbying services in any reporting

period (half year), the principal must file expense statements with the City Clerk for the
remainder of the calendar year?

(Please go to the City Clerk’s website www.cityofinadison.com/clerk/index.html or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name

03/27/08-F:\Tncommon\Committe\PBMVC\Registration Form 6.30.06 per APM.doc




Date: (([ 2” “

CITY OF MADISON

Registration Statement — Pedestrian/Bicycle/Motor Vehicle Commission

You must register before the Commission considers your item.

PLEASE PRINT CLEARLY

ThonE A | e OcDOra DOVIS
Agenda No. Address?l% @l (’7\/\ ‘ m | l
Madison wil 52+

Please check the appropriate boxes:

I:] Support - and Y Wish to speak
1 Do not wish to speak

Oppose
. Available to answer questions
[ ] Neither Support Nor Oppose L a
Speaking Limits: Public Hearing........ccoceernevvrinienenennnens 5 minutes
Information Hearing.........cocovvenvievinnnnn 3 minutes
Other TEeMS ..ovevvevereerie i 3 minutes
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,” provide the name
of whom you represent below, and go on to the next question.)

COMMENTS RELATED TO THE ITEM ON TH{E AGENDA (optional):

— COnpYoMises, G ANV () Keot Quatrtu o+
(e =afetd Of pedestrlans and._ biunclists cﬁ\om
A ssireests 1 Cmv—\d\)tem /qmvannurr DA

A, DORMATNI O )
e aut —frndd @ fratic. on (;GHO\L@@&M ol

N Blke DcNMW%-commds to &lacial Dl - Zlane bndce.
e \nlersie e

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

Are you being paid for your representation? ClYes [XNo
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
question.)

(SEE BACK)

03/27/08-F:\Tncommon\Committe\PBMVC\Registration Form 6.30.06 per APM.doc




REGISTRATION STATEMENT - PAGE 2

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

(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 fo the next question.)

If you are being paid for your representation, or if your appearance is part of other paid duties, please be advised
that:

1. Before you engage in lobbying as a lobbyist, you or your principal must file an authonzatlon
with the City Clerk.

2. Your principal is not permitted to authorize you to lobby unless you are registered with the
City Clerk.

3. If your principal spends or will owe more than $1,000 for lobbying services in any reporting

period (half year), the principal must file expense statements with the City Clerk for the
remainder of the calendar year?

(Please go to the City Clerk’s website www.cityofinadison.com/clerk/index.html or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

e 2] s O L

printName L] L\\\\
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Date: LL/Z/Z/ [\/

CITY OF MADISON

Registration Statement — Pedestrian/Bicycle/Motor Vehicle Commission

You must register before the Commission considers your item.

PLEASE PRINT CLEARLY (
E \ Name \BOL\V\ \Jr D r\%@l
Agenda No. Address 30\ (\/\CLQO\V\ Dwe
Madison, WL €30\

Please check the appropriate boxes:

[ ] Support - and EWish to speak
[l Do not wish to speak

Oppose

. Available t ti
l_—_] Neither Support Nor Oppose [] Available to answer questions
Speaking Limits: Public Hearing......ccoeevevinrininienvenenns 5 minutes

Information Hearing.........coccovenienieneen 3 minutes

Other TEemS...vecerveveciviiirrenernreennenens 3 minutes
At this meeting are you representing an organization or a person other than yourself: ] Yes ’%\Io
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” pfovide the name
of whom you represent below, and go on to the next question. )

COMMENTS RELATED TO THE ITEM ON THE AGENDA (optional):

OF@&‘,’A to tem .\

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

|

N

W
Are you being paid for your representation? [ Yes ]ZNO
Are you appearing as part of your other paid duties for this person or organization? ] Yes MNO

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

(SEE BACK)

03/27/08-F:\Tncommon\Committe\PBMVC\Registration Form 6.30.06 per APM.doc




REGISTRATION STATEMENT - PAGE 2

Are you an.elected official or employee who is appearing solely on behalf of your office or for your juupiCipality or
ntal body? [ Yes No

(If you answered “Veg”’ 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 yous representation, or if your appearance is part of other paid duties, please be advised
that:

1. Before you engage inYobbying as a lobbyist, you or your principal must file an authorization

with the City Clerk. '
2. Your principal is not permittsd to authorize you to lobby unless you are registered with the
City Clerk.

ore than $1,000 for lobbying services in any reporting
le expense statements with the City Clerk for the

3. If your principal spends or will owe
period (half year), the principal mus
remainder of the calendar year?

(Please go to the City Clerk’s website www.cityofinadisomcom/clerk/index.html or go fo the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more inforgation.)

Date Signature

Print Name \

03/27/08-F:ATncommom\Committe\PBMYC\Registration Form 6.30.06 per APM.doc




Date:

CITY OF MADISON

Registration Statement — Pedestrian/Bicycle/Motor Vehicle Commission

You must register before the Commission considers your item.

PLEASE PRINT CLEARLY

SO s B
Name ,-"/Z‘ x/z/ }/ﬁﬁ (/’/_{,,/

A ?7/\4{ BT IR  VA 2

Please check the appropriate boxes:

l___l Support : and  [4-Wish to speak
" [[] Do not wish to speak

Oppose
1 . Available to answer questions
[ ] Neither Support Nor Oppose U e a
‘Speaking Limits: Public Hearing.........ccooovvurreneereninrennnns 5 minutes
Information Hearing...........cocevvvvnnennnn. 3 minutes
Other TEeMS ....eccvvvviieceererernsiereeeines 3 minutes

At this meeting are you representing an organization or a person other than yourself: ] Yes 0
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “‘yes,” provide the name
of whom you represent below, and go on to the next question.)

COMMENTS RELATED TO THE ITEM ON THE AGENDA (optional):

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

Are you being paid for your representation? ' [] Yes @/ 0

Are you appearing as part of your other paid duties for this person or organization? [1Yes LdNo
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes," go on to the next
question.)

(SEE BACK)

03/27/08-F:\Tncommon\Committe\PBMVC\Registration Form 6.30.06 per APM.doc




REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee 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 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 representation, or if your appearance is part of other pald duties, please be advised
that: .

L. Before you engage in lobbying as a lobbyist, you or your pnn01pa1 must file an authonzatlon
with the City Clerk. «

2. Your principal is not permitted to authorlze you to lobby unless you are registered with the
City Clerk. -

3. If your principal spends or will Q,W'é/“more than $1,000 for lobbying services in any reporting

period (half year), the principal must file expense statements with the City Clerk for the
remainder of the calendar year?

(Please go to the City Clerk’s we’"l;:s'ite www.cityofinadison.com/clerk/index.html or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

Date /)~ ) - <&/ ( Signature m%é/ A /\(WZ/
Print Name //9('\\4 / f\ /")723[ / / /\/

03/27/08-F:\Tncommon\Committe\PBMVC\Registration Form 6.30.06 per APM.doc




Date: (/ é%”/

CITY OF MADISON

Registration Statement — Pedestrian/Bicycle/Motor Vehicle Commission

You must register before the Commission considers your item.

PLEASE PRINT CLEARLY

= Name 0’7 n ﬁW
/
Agenda No. 2 Address 1530 [WEsr, Win)) A/,;/ty
Moprsos )
Please check the appropriate boxes:
Support - and [ ] Wish to speak
Oppose [ ] Do not wish to speak
. Available t ti
[ ] Neither Support Nor Oppose @ vatiablo To answer questions
Speaking Limits: Public Hearing.........cccoovevrvniniicnnnnnn 5 minutes
Information Hearing................. SRR 3 minutes
Other ItemS.....cocveveenriciinniinecies 3 minutes
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,” provide the name
of whom you represent below, and go on to the next question.)

COMMENTS RELATED TO THE ITEM ON THE AGENDA (optional):

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

Ven1omn %M%s e
l80l Soy  Towns
Mopison) wi

Are you being paid for your representation? mYes [ 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 fo the next
question.) ‘

(SEE BACK)

03/27/08-F:\Tncommon\Committe\PBMVC\Registration Form 6.30.06 per APM.doc




REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appearing solely on behalf of your office or for your municipality or
other governmental body? [] Yes E{\Io

(If you answered “Ves” 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, please be advised
that:

1. Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk. '

2. Your principal is not permitted to authorize you to lobby unless you are registered with the
City Clerk.

3. If your principal spends or will owe more than $1,000 for lobbying services in any reporting

period (half year), the principal must file expense statements with the City Clerk for the
remainder of the calendar year?

(Please go to the City Clerk’s website www.citvofinadison.com/clerk/index.html or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

VA4

Date “ / ZZ// / Signature ﬁ i

L
Print Name NEL // /\,@Y

03/27/08-F:\Tncommon\Committe\PBMY C\Registration Form 6.30.06 per APM.doc



Date: “_/"Zﬂ ZZ/I/

CITY OF MADISON

Registration Statement — Pedestrian/Bicycle/Motor Vehicle Commission

You must register before the Commission considers your item.

PLEASE PRINT CLEARLY

Name 'D’évuz( Brnlaz-

Agenda No. &/ Address Z¥00 /272/ /%/é = /of
7

/%‘J//&Q/{ 3 s

Please check the appropriate boxes:

I‘__/]/ Support - and [] Wish to speak
D Oppose [] Do not wish to speak
. —Available to answer questions
[ ] Neither Support Nor Oppose E 1
Speaking Limits: Public Hearing.......ccccooevcreveinrnnininennnne 5 minutes
Information Hearing..........cccocvivevvnnnnnn 3 minutes
Other TtemS....ccvveeereriiiricrirenisenieiens 3 minutes
At this meeting are you representing an organization or a person other than yourself: [JYes [INo
g p

(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” provide the name
of whom you represent below, and go on to the next question.)

COMMENTS RELATED TO THE ITEM ON THE AGENDA (optional):

Name, address and telephone number of each person or organization you are representing:
P57 Do) GAL Conge — 2900 Ryel Sre I Voifis on L)
7 / 7 7
Ugndize [Hrmes = L59/ Sty Jaeme T » /%%;/4 . 4//

Are you being paid for your representation? %s [ 1No
Are you appearing as part of your other paid duties for this person or organization? m es [ ]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.)

(SEE BACK)

03/27/08-F\Tncommon\Committe\PBMVC\Registration Form 6.30.06 per APM.doc




REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee 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, please be advised
that:

1. Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk. '

2. Your principal is not permitted to authorize you to lobby unless you are registered with the
City Clerk.

3. If your principal spends or will owe more than $1,000 for lobbying services in any reporting

period (half year), the principal must file expense statements with the City Clerk for the
remainder of the calendar year?

(Please go to the City Clerk’s website www.cityofinadison.com/clerk/index.html or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for more information.)

Date (4 /‘2 2z /,, Signature — 7 -
Pl’int Name 7? T eeiE / 73_,7/ ‘4/@ Zzq

03/27/08-F:\Tncommon\Committe\PBMVC\Registration Form 6.30.06 per APM.doc




Date: ”/77/'/“
CITY OF MADISON

Registration Statement — Pedestrian/Bicycle/Motor Vehicle Commission

You must register before the Commission considers your item.
PLEASE PRINT CLEARLY

Name Z&M Mo SN
Agenda No. 'E :L‘ Address _|7» PAST  LAKESDC  OINEE—

Muosord LT S3I2C

Please check the appropriate boxes:
Support - and @ﬁh to speak

[ ] Do not wish to speak

[ ] Oppose -
. Available t ti
[] Neither Support Nor Oppose [] Available to answer questions
Speaking Limits: Public Hearing.......coccereverrivinvnnnaneenns 5 minutes
Information Hearing........ccoocvvevvieennnn 3 minutes
Other TTEMS ...oveeverrerrenviisee e 3 minutes

At this meeting are you representing an organization or a person other than yourself: m [1No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” provide the name
of whom you represent below, and go on to the next question.)

COMMENTS RELATED TO THE ITEM ON THE AGENDA (optional):

Name, address and telephone number of each person or organization you are representing:
ez fhaes
(Ro\ ootk oo DRodE
Mg i

Are you being paid for your representation? mes [ 1No
Are you appearing as part of your other paid duties for this person or organization? Mes [ 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.)

(SEE BACK)

03/27/08-F:\Tncommon\C; itte\PBMVYC\Registration Form 6.30.06 per APM.doc




REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employee who is appearing solely on behalf of your office or for your municipality or
other governmental body? []Yes @’ﬁ?p

(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 fo the next question.)

If you are being paid for your representation, or if your appearance is part of other paid duties, please be advised
that:

1. Before you engage in lobbying as a lobbyist, you or your principal must file an authorization
with the City Clerk. '

2. Your principal is not permitted to authorize you to lobby unless you are registered with the
City Clerk.

3. If your principal spends or will owe more than $1,000 for lobbying services in any reporting

period (half year), the principal must file expense statements with the City Clerk for the
remainder of the calendar year?

(Please go to the City Clerk’s website www.cityofmadison.com/clerlk/index.html or go to the Clerk’s Office at
Room 103 of the City-County Building, Madison, for m '

Date oy, CC Zo\| Signature C_

Print Name ZLN\) M“AJ,:‘)I\/

03/27/08-F:\Tncommon\Comnmitte\PBMVC\Registration Form 6.30.06 per APM.doc




