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CITY OF MADISON

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

- e o PLEASE PRINT CLEARLY
F l Name :YOSOH \/Q[@T‘}Vf
Agenda No. . Address L\/ gi} 1¢et (7"

Please check the appropriate boxes:

and  JX]. Wish to speak

K] Suppori -
Oppose ] Do not wish to speak
. Available t r questi
[ ] Neither Support Nor Oppose [} Available to answer questions
Speaking Limits: Fublic Hearing.....coovvmivninininnenennns 5 minutes
Information Hearing....c.ocovcvvvvvnnrivnenns 3 minutes
Other Tems. ... 3 minutes
At this meeting are you representing an organization or a person other than yourself: []Yes [JNo

(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 fo 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:

#O‘LN 7Dm~/( /4r€@ JQ'IWL /[/eﬁy}\%r{ow{ 7”)«,, SWPr'!mp (cm»/(\)gtf
Cod Lo )

Are you being paid for your representation? [ Yes Eﬁ No

Are you appearing as part of your other paid duties for this person or organization? [1Ves IE/NO
(If you answered “no,” STOP; you need not complete the vest 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? [lYes [INo

(If you answered "yes” to the question, STOP, You need not complete the rest of this form, except that you must sign
this form. If you answered “no” to the question, go on 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 autherization
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 moze than $1,000 for lobbying services in any reporting

period (half year), the prncipal 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.himl 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.FATnrommon\Committ P BV C\Re gistration Form 6.30,06 prr APM dos




Date: :2&5)/ 13

CITY OF MADISON

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

PLEASE PRINT CLEARLY

Name Y—X V\*i‘lfh’)z/w: )_/Lct?l'l/uz"{j =

N -, ]
AgendaNo. Lo J05 ¢ ] Address LK lows St
Mactison Wi "537305

Please check the appropriate hoxes:

Support - ‘ and  [X]. Wish to speak
Oppose I ] Do not wish to speak
i Availab i

D Neither Support Nox Oppose | vailable to answer questions
Speaking Limits: Public Hearing......cccocveeeeieecriennnnnnn, 5 minutes

Information Hearing............coeeveuen...... 3 minutes

Other TEems. .ovceeeecee e, 3 minutes
At this meeting are you representing an organization or a person other than yourself: l&] Yes [ ]No

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

COMMENTS RELATED TO THE ITEM ON THE AGENDA (optional):
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Name, address and telephone number of each person or organization you are representing:

'i\oc !¢\l; L‘D,L/l(’/’ /\J/f ,E,r;i A L_:oo/“hrﬁf)c@ i‘—\r SSu Vi Ppeside v

Y ¢ /“l 7 '!,~, ' 1 p L kﬂ (34[5:) f—‘}vYWL’&: [ oA '.\

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

Are you appean'ng as part of your other paid duties for this person or organization? [JYes [XINo
(ff you answered "no,"” STOP; you need not complete the rest of this form. Ifyou answered “yes,"” go on to the next

question,)

(SEE BACK)
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REGISTRATION STATEMENT - PAGE 2

or for your municipalily or

[]ves [INo

Are you an elected official or employee who i appearing solely on behalf of your office
other govemmental body?

(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 o 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 fo lobby unless you ave registered with the
City Clerk.
3. If your principal spends or will owe morc fhan $1,000 for lobbying services in any reporting

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

(Please go fo the City Clerk’s website wivw.cityofinadison.com/clerkfindex.himl or go fo the Clerk’s Office at
Rooim 103 of the City-County Building, Madison, for more information.)

Date Signature

Print Name

03/27/03-FATntomman\Commit APBMVCRegistration Form 6.30,05 per APM.dos




Dater: Lo //5 5 /i_?)

CITY OF MADISON

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

PLEASE PRINT CLEARLY

Name _ < Jupliamne. Dioyeys
AgendaNo. _[* .2 . Address M Kl SE.
VAot clis o W b 3705

Please check the appropriate boxes:

and  [X]. Wish to speak

B{ Support - _
Oppose || Do not wish to speak
; Auvailable to answer questions
[ ] WNeither Support Nox Oppose
Spealdng Limits: Public Hearing.........cccoovcovcnriinneninneas 5 minutes
Information Hearing.......c.ccoveevvincnnn.n. 3 minutes
Other tems.....ccovv e vervisceenenn, 3 miinutes
At this meeting are you representing an organization or a person other than yourself: [ ] ves B[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”:?'-\;:o(_yic,i; (,a M samn & vr,c eyl g \nal&/c A wl L) J;/ l/)f,m(..:/bé(/tch Ve BM,({ ( Sf
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Name, address and telephone number of each person or organization you are representing:

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

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.)

(SEE BACK)

03/27/08-F:\Tacomman\CommittetP BNV C\Registration Form 6.30.05 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 municipahity or

[Jves [INo

other governmental body?

(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 o 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 reporiing

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

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

Date Signafure

Print Name

03/27/08-F:\Tocommon\Committ\PBMY C\Re gistration Form §.30.0 per APF doc




e CPRT S

Registration Statement — Pedestrian/Bicycle/Motor Vehicle Commission

CITY OF MADISON

You must register before the Commission constders your item.

PLEASE PR CLEARLY &/‘ ;7 /g ﬁLL

Name

Add:ess’_% / L7 L2, P
/%@59/\/ W7 53762

wniarn 2. 20 3F]

Please check the appropriate boxes:

[ ] Suppori - ' ﬁWiSh to speak
Oppose [_] Do not wish to speak
. Available t ti
D Neither Support Nox Oppose M vailable to answer questions
Speaking Limifs: Public Hearing...........ccovvvninninncnncnnen 5 minutes
Information Hearing......cccccceremrvinveennnn. 3 minutes
Other Ifems......coccovceireciinccens 3 minutes
At this meeting are you representing an organization or a person other than yourself: [7] Yes E’\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 goon to the next question.)

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

[ 2 MEMBER OF M OLUE Lazftere/CHURCH

T oVCEIV FD THRT THE DIA7 Aoy 7R Dhsn) DoEsplor

Do VIDE Ertaet (REA7IVLE Hhssigi)7/LS UK
&7'?/ AT Aﬁ)/@/ /W/f//-/—/ﬂl/ %m%f /\é

7

Name, address and teIephone number of each person or organization yon are representing:

Are you being paid for your representation? [C] Yes ENO
Are you appearing as part of your other paid duties for this person or organization? [ ]Yes No

(ff 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-FATacommon\Commiite\PBMY C\Registration Form 6.30.04 per APM.doc




REGISTRATION STATEMENT - PAGE 2

Are you an elected official or employes who is appearing solely on behalf of your office or for your municipality or
other governmental body? [ ] Yes wu
(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 onfo the next question,)

If you are being paid for your representation, o 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 fo 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 wiww.citvofinadison.com/clerk/index.itml or go to the Clerk’s Office at
Room 103 of the City-County Building, Mudison, for more information.)

{//ozs/;wz _— QMM @W

Print Name éEﬂMD Q, %Pﬁﬂé

03/27/03-FATncommon\Committe\PB}MY CiRegistration Forrn 6.30,06 per APM doc




Date: 9/25/ 2203

CITY OF MADISON

Registration Statement — Pedestrian/Bicycle/Motor Vehicle Commission

You inust register before the Comniission considers your item.

PLEASE PRINT CLEARLY

Name Miciasl MARTIN
Agenda No, FZ- Address St NG Smm .

MépiseN, Wi S370S

Please check the appropriate boxes:

&/ Support ( with ex CéPﬂOl“J no 'I’EA) and . Wish to speak

Do not wish to speak

Oppose
) Available to answer questions
[ ] Neither Sappori Nor Oppose X 1
Speaking Limits: Public Heating.......ccooseeenernniinenninnn 5 minutes
Information Hearing......ccocveonvricirnnnens 3 minutes
Other TS oo 3 minutes
At this meeting are you representing an organization or a person other than yourself: [1Yes []No

(If you answered "ro,” 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 ergamzahon you are represenhng . ( ©oVev ) s

mber of Rooku Blft Nebrhbowl\m) As:m
i | represect mwtf :'Mm

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 0
(If you answered "no,"” STOP; you need not complete the rest of this form. If you answered "yes," go on fo the next
guestion.)

(SEE BACK)

03/27/08-FATncommontCommit P BMYCWRegistration Forn 6,30.08 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 XENO

(If you answered "yes” fo 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
thaf:

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 permiited 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 fox 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 websile 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 _\ Jupe 25 20(3 Signature WM%M;

VVV‘?
Print Name M | CHAEL MA;Q..T\'L')
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l ﬂllstl 0’& not ‘F€6| 'H‘ie TESM&W(‘Z a“P "H’\?Y areq ]/tq,a)
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CITY OF MADISON

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

PLEASE PRINT CLEARLY

Naine /)/ /)[ /,) //// ’VI

Agenda No. f L Address /) / ‘/}//Z ”; /-

2A) T el L

Pleage check the appropriate boxes: / ))) / PN

<

/»‘
Support - _ and [_]. Wish to speak
Oppose |_] Do not wish to speak
. [X] Availablet f
| ] Neither Support Nor Oppose i able 10 answer questions
Spealdng Limits: Public HEATIE. ...cvcvcerenriienrrscsseiseencene S minutes
Information Hearing.......ceevvevsenininnnnn, 3 minutes
Other HmS cerevvnn s 3 minntes / P
k1 i 1 i
At this meeting are you representing ar{\orgamzahon 01‘ a person other than yourself: Yes yﬂ No

(If you answered “no, " STOP; you need not. coinplete the rest of this form. If you answer éd “yes, " pkovide the name
of whom you represent below, and go o fo the next question.)

COMMENTS RELATED TO THE ITEM ON THE AGENDA (optional): /
' R / Y
I HaE

/11 j;f /-‘/’"("'.s’l/r\, T AN I G S A

‘

. 7 S, - ! © . 3 IR SV ; . s
ol e vl A Iy A1 sty H Il FH ..(f

/’) / ; ” / f"’/ gL Sl )7 il frr ( / ,--././' L

{
gl g v g e Ak Sle L fe 5 A i
Al

. oo A B s PR A
O LV IS R R NS ///j [

Fie

VAL AL gl pdd AAEA AnD il T

V] _,.f}/f\/ '}.‘j‘—}_/ A -/,.f/ R

Name, address and telephone number of each person or orgawzahon you are rcpresenhng
jj/[ - 7 I’/f LI /j// ]// 0 /} 5 i AT O

Are you being paid for your representation? [ ]Yes i |\ No

Are you appearmg as parl: 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.)

(SEE BACK)

D3/27/0E-FATncomman'CommitiePBMY 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 nuhicipality 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’’ fo 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 anthorize 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 Clexk for the
remainder of the calendar year?

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

//
(ﬂﬂ ] /3 / }) Signaiure /Z /b/L/{ L///) (///[/ ) - j
// / ’f/ oy J3 A N

Date

Print Name

2M0E-FATntemraniCommitte PRMY C\Registration Form 6.30,08 per AP doc




Date: A:)T)f?ff 95} QO/ 3

CITY OF MADISON

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

PLEASE PRINT CLEARLY

Name Q Jo ke Vo [CM &p

Agenda No. Address U ¢ (j‘()f 51 7[\/ AV@ ;

Madi 500 (0T 53797

Please check the appropriate boxes:

and  {_] Wish to speak

| | Support - _
I:I OpEl'JOSE (‘%]' io ni)tb\;.fish to speak
: . i t ti
E}f Neither Support Nox Oppose vailable to answer questions
Speaking Limits: Public Hearlng....cc.covvvevcrieinnniiicenenes 5 minutes

Information Hearing.......c.ccccoevirennann, 3 minutes

Other Ttems rrerernreana 3 minutes
At this meeting are you representing an organization or a person other than yourself: [] Yes )X@Io
(If you answered "no, " STOP; you need not complete the rest of this forn, If you answered "'yes," providle the name
of whom you vepresent below, and go on fo the next quesiion,)

COMIV[ENTS RELATED TO THE ITEM ON THE AGENDA (optional):

e QW\(,&Y\CE’U]&» aboo% Wele) Elamhc ﬂ% twjrtdvu crm ‘H\g .
My vt O}nre (\)E’)Dt’(‘fﬂ’ﬁ at YO LfO/g/??rM"f?] fam 40\)

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

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

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 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

[JYes [No

other governmental body?

(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” fo the question, go on lo the next question,)

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

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

Date Signature

Print Name
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